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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 17 1951 STANDARD CERTIFICATE OF DEATH a2
'gIRTH NO. 075-3:2.(0 ~ 5/ eee. nist. wo. 31_8_”...”“- REC. OIST. ,3003 Registrar's No 433&'

THE DIVISION OF HEALTH OF MISSOURI

e e v SSO L

1. PLACE OF D 2. USUAL RESIDENCE (Where deceased lived. If Lnatitetion: residence before
a. COUNTY a. STATE - ) ¢ b. COUNTY - aduwimion)
A M.;.._s . - -
b. CITY (M outei rato Umjd, writs RURAL and give ¢. LENGTH OF . CITY (If outside corporsbe limits, write num and give township) .
OR . - townmhip) | STAY (in this place) OR
- TOWN ) TOWN AL L o= 3
d. FE!.-SLPE!I.P‘AI‘;‘.EO%F (Lf-got in boupital or institution, give sireot addresa or luo'nlnn) ﬂ ADDRESS ¢If rural, give location) /’} -
INSTITUTION <0/7 ’é /d /-64 gé/'
3. NAME OF 8. (First e. (Last)
DECEASED (Fisst) : P 4 DATE  (Mouth) (Day) (Year)
(Typeor Print) s o ™ iwemii”, L e an DEATH VB R 4
5. SEX 0 6. COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| V¥ txoER 1 YEAR | & WDER £ HIS.
774 WIDOWED DIVORCED (8pecify) Laat birthday) Mom.hll Days Homl Min,
] 2 -1 8/
10a. USUAL OCCUPATION (Qiveklad of work | 10b. KIND OF BUSINESS OR IN- | 11 B PLACE (Bista or [orelgn oountry) 12. CITIZEN OF WHAT]
dona during most of workiog life, even if retired) DUSTRY / % COUNTRY?
13py, FATHER S NAME 13b. MOTHERS MAIDEN NAME ¢ 14, NAME OF HUSBAND OR WIFE
. ED EVER INU. S ARMED FORCES" 16. SOCIAL SECURITY [ T FORM 'S S| GN TURE OR NAME ADDRESS
!( uo, arunknown} | (If yes, xive war or dates of service) NO.

18. CAUSE OF DEATH
. Enter only onacauss per
line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
a# heart fallure, asthenia, |
de. It means the dis-
caze, injury, or 23,

ICAL CERTIF! TION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating , “ i

the underlying cause last. e ’
DUETO(®) - -~ .

tion which causred death.

i1, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the dizease or condition causing death,

19b. MAJOR FINDINGS OF OPERATION T - 2, AUTOPSY?

19a. DATE OF o%&gx}i
. : ves []-wo []
Zia ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabeut | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . . (STATE) —
CIDE homs, farm, factory, strest, ofios bldy., ev0.} )
HOMICIDE
21d. T(I#E {(Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE 3
INJURY = | “work AT WORK 7 ol

2a. SIGNATURE.

22, I hereby certify tL I atlended the deceased from that I last mw the deceased
alive on — 19&_, and that death occgrred al » from he causes and e daie stated above.

BT ey e

A8 R

. ., CREMA- JORY | 24d. LOCATION City, . -
o TS gy | e A tomadeod. Toms? Oyt o el
DATE REC'D BY LOCA

RW%]GW 25. I—'lﬁERAL olagrméﬁwgewlc@dnn

- | sy s St !guts 18, .-
(licensed Embalmer’s Statement 84 Reverse Side)




ST. ATEMENI‘ 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 Embaimer No.

working under my personal supervision,

StUdONL voeuverensocasntssnnsssasnsnanaanes Signed
Student Embalmer .

-

TSy .o .o Licensed Embalmer No,

a
L

’ P. 0 Address

Note: TheaboveMUSTBESIGNEDBY'IHELI(INSEDMALMERmImOW;NHANDWRI’I’ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is'not. embalmed,. fact should. be so stated .above.




