. Mo.300
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FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

2 ] THE DIVISION OF HEALTH OF MISYOURI
’ FILED MAY 18 1951 STANDARD CERTIFICATE OF DEATH State File No. 1’?@@2 .........
TB!RYN Wwo.____ . _REG. DIST. NO. w.ﬂ_ PRIMARY.REG. DIST. NO. ;3 d 2 =7R¢i;;ni;iynp';Nn éd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If iastitutlon: residence befors
a. COUNW .a. STATE -np\ A AA ol s - §. COUNTY adiclwion).

b. CITY (I outoide corpuraty limits, write RURAL xad give ¢. LENGTH OF || e CITY (1 outalde corporate limsits. write RURAL a2 give townahip) Q
OR townsbipl| STAY tinghis place)
TOWN sk ¥ TOWN Rornal, - Qggg-eo-—nn) o985/

Bot in hoepital itytion, give strect add or loeatlon) (Ul rural, give location) /

’ d. FULL NAME OF (1t

DECEASED
( Tupe or Print)

o [

6. CGLOR OR RACE | 7. #IARRIED

HOSPITAL OR ADDRESS
iNsTTUTIoN Safue- quL ) Pu g,ﬂ% . Rinal
; 3. NAME QF a. (Flrst) b. (Middle) c. (Last) . Py DATE

(Montb) (Day) (Year)

. Wl | oofm ‘TY\'% F-~r9s/

ER MARRIED, 8. DATE OF BIRTH 9. AGE (In years IF UKDER L4 Has,
WOR ED (8pacity) taat birthday) Hour , Mln,

a.,.q_ JA—/873 71

DOWED,

Months ’ DIYI

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- #lHPLACE (Btate or f 5
du.riu most of warking lile, sven if ww) ’ DUSTRY U °: “duam“:n / 2 CL";:_IZ_EH‘}?F WHAT
Qi) I T -

13a. t ER'S NAME.

lS WAS DECEASED EVER

{Yes. no. or unknown}

(Il yos, give war or dates of service!

NAME 14 /NAME OF HUSBAND OR WLFE

L]
ZQ!M 2ard, Vo lle)
17. INFORMANT' S STGNATURE_OR NAME ADDRESS

13b. MOTHER®
L}

IN U.5.ARMED FORCES? | 5.

18. CAUSE OF DEATH

line for (8), (b}, and {¢)

*This does no! mean
the mode of dring, such
a2 heart falure, asthenta,
ce. It means the dis-

_Enter only onecauseper | |. DISEASE OR CONDITION

“the underlying cauye lost,

MERICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES B

Morbid conditions, if any, giring DUE TO (b)
rixe to the above cause (o) stating . - P . . e - s P [T —

case, injury, or complica- i —.DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing o the death but not \

reloled to the disease or condition cousing death.

*19b. MAJOR FINDINGS OF OPERATION ’ ' ' ' 20, AUTOPSY?

19a. DATE OF OP'F{ROABE
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (os..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY} (STATE) .
SUICIDE botas, larm, fastory, siroet, office bidy. sto.) ok . -
HOMICIDE
21d. TIME . {Moaoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

alwe cm

22, I hereby certify that I allended the deceased from —L 197, o ST~ Im that [ last saw the d'ecea‘sed

, 195 f and that death occurred at _Ld’_f m., from the causes and on the date staled above.

AL -éREMA-
TI N RE

DATE REC’D BY LOCAL

24d. LOCATION (Olty, town, or county)} " (Statey”

240, DATE |24z NA'dE "OF CERETERY OR CREMATORY

ZZ VY sy

REG! 7IGNATURE




RECEIVED

District Bealth Officer No @&' MO
District File ¥umber_ 9 2 /.~ /2 4
Date Filed_-.___-g/_lﬁé_/_f /

" ——— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of Uy e memeemee

Student EMBalImer Nou.ureeveuoseoconnsnansanss

samd__@a.glmﬂb._ﬁﬁw

5igned.ceveeses .s'.t..... .................. ‘e Licensed Embalmer No ;_',l ‘5"7 é
udent Embalmer N
P. Q. Addres%w'l-’l 1) 11 [« .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




