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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. 7—5,

’ FILED JUN 15 1951

ICATE OF DEATH N i

PRIMARY REG. DiST. NO. lf_&i. chmmr:No l.............._..
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1. PLACE EATH 2 USUAL SIDENCE (Ware lived. bafore
n. COUNTY J a. STATE b. COUNTY;S adicimion),
odavia i = &QBUP! Gwva |
b. CITY tride eyrpurato limjig write RURAL nnd give ¢. LENGTH OF || . CITY (i ta, write nmx.m.immmm S |
OR townabip) | STAY in this place) Q
TOW\ ~raham TOWN ranam 4794,4
d. FULL NAME OF (If not in heapita or Inatltution, give street addrews or location) -f| .d. STREET W(ELruzal, give loeation) =
HOSPITAL OR ADDRESS L ey
INSTITUTION LI
* OECEASED U\’}/"" dq I” (b4 r‘”*" L ¢ {Last) . DATE % TManth)- "~ (Day)  (Yean)
f“”mPf‘"‘) ari| ara fowmn DE";"-_",,“"J-' 2P ~/95
/ 6. COLOR OR RECE | 7. MARRIED, Ne\h—:R MARRIED, | 8. DATE OF BIRTH N 9. AGE (In ydats| ir xoem 3 TEMY | O ek o mas,
l . 1_,_ WIDQWED, DIVORGED (Specfy) i~ nmt birthday) ; uom-, Dars | Hours | Min.
€male ite /-/3=/86/ 704 I
10a. USUAL occupn*nom reindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen y 7 &/ | 12_CITIZEN OF WHAT
done Juring ross of working Lifdh eves if retired) }) DUSTRY c] / . . lﬁF %
Fouse vl ﬁg ewn Nome” [ndrew Lso.—d (195 6yr
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14. NAII‘EQ HUSBAND OR WIFE
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16. SOCIAL SECURLTY

I5. WAS D) ED EVER IN U.5. ARMED FORCES?
(Xea, gnknown) | (If yes, sive war or dates of service)
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12. INF! MANT'S SIGNATURE ADDRESS
]
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19. CAUSE OF DEATH
. Enter only oneceuss per
lipe for (a), (b), and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(;) Crr?

MEDICAL CERTIFICATION
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*This does not meen | ANTECEDENT CAUSES

the mode of dying, such

Morbic conditions, if any, giring DUE TO (V)
rise to the above equse (a) sta:mg .

8 fa,
as heart fellure, asthenta, “*the undertying cousé Last.

‘ec. It means the dis-’
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Conditions contributing to the death but nof
related to the dizease or condition enusing death.

tion which coused dzath,
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19a. .DATE OF OPERA- | .19b.. MAJOR FINDINGS OF OPERATION - P 1. ‘ in r - 2. AUTOPSY?
TION
21a. ACCIDERT (Bpecity) 216, PLACEOF INJURY (.., Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, [astory, sirest, offios bidg. . ete.) . . = s R D
HOMICIDE . o
21d. TIME (Monit) =70y t‘ﬂ) 2te. INJURY OCCURRED | 211, HOW DID [NJURY OCLUR?
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2: 1 hereby certify that I atiended the.deceased from L 1 , to 7. 1957, that I last 161w the deceased
alive on 19,51 and that death-occurred ot 4. m., fromi.the causes and on the date stated above.
2. SIGNATU ’)/ (Degree or title) | 23b. ADDRESS Izac DATE SIGNED
228 i | Do W N
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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, or by .

__________________________ Student Embalmer No.

working unider my persona! supervision

StuUdent sooseees e r——————— Slgncd.” M e Sy B S5V R B

Student Embalmer

Licenzed E lmer No.... VAR SE—

P. O Addre"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G (Failure m comply with
the above constitutes grounds for revocation of license.)

* If this body is fiot embalmed, fact should be so stated above.




