THE DIVISION OF HEALTH OF MISSOURI
/ FILED JUN 14 1951 STANDARD CERTIFICATE OF DEATH State Fite No.. 1885‘)

" BIRTH NO. REG. DISY. NO. ,__s_;__rj‘;: PRIMARY REG. DIST. NO. ~3° {3 Kegistrar's No.... fﬁ__‘?;?&a
1. PLACE OF DEATH ’Z, . 2. USU_?EL RESIDENCE (Whers decessed livad. 1f institution: resldence before
a. COUNTY a. STA b. COUNTY -A-nm!onn.
S75 Lours 4SS0 uR) St Lau'

¢. LENGTH OF RUTY (1f outalde corporate limits, write RURAL axnd give township}
"THSY

b. Cé'll;Y {11 oy rourate limits, weite RURAL and cive A OR
townahip) ¢ thi-
TOWNzZ 7’» 12 mon o FoREKA 4 /N0,

d. FI}IJOL!S-P?"IEA{EOOF s l/t i3 hoepital or iu:hu!luu(d‘r sireot address or Iﬁon! FdAsDrgREEE% (1 racal, give location) V4 % 7 g é’

wstmotion.S 7. LioveS { ho ,,; \ /
INAMEOF "~ a (in) Made) v. (Last) 4 DATE  (Month) (Day) (Yem)
(TrpeorPrinU ’PE_Ig}? RICHA}?DSOH DEATH JUNQ Pl H\S’T
5. SEX 6 COLOR GR RACE | 7. WARRIED NEVER MARRIED. | 8. DATE OF BIRTH A(;:‘E e M T
N {Bpacily} ay. ays | Hours | Mia.
/776‘Z£” wn, TF T NGLE U SN N - l

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF‘BUSINES OR IN- 15. BIRTHPLACE (Btats o farcien country) ? 12, CllJTIZEN OF WHAT
RY

dons during most of working life, sven if retired) /VEMKAOV 0A//Tn) Ow d

*
‘ ]

138, FATHER'S NAME 13b] moTHER" s MATDEN 14. MAME OF HUSBAND OR WIFE

ONKNNown | C//\/NM/\/DWN UNK Now

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME FuﬁEMmREma

m-mo-u y- ﬂ“wl or datea of service) NB We e OAHR’L £y /7[ Gﬁfpfﬁxs oN

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . j . ONSET AND DEATH
time for (s, (b), and () | P'RECTLY LEADING TO DEATH"(y) 75 t .
*This doer not wmean ANTECEDENT CAUSES
the moce of dying, such | Aforbid conditions, if any, glving DUE TO (B}
a8 heart failtire, asthenia, | rite to the abooe cause (a) stating o
ete. It means the dis- the underlying cause last.
ease, infury, or Hea- _ DUE TOr {c)
tion which cavsed d'zutfl tl. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death but not i ,‘4 .
reloted to the disease or condition catsing death. r*d. C/&LJA-( op e @e WJ / 5
19a. DATE OF OP_FIROAN- "15b, MAJOR F'INDINGS, OF OPERATION - 20. AUTOPSY?
. -
. .. OQ‘ZXF i . 'rasD NOB’
21a. ACCIDENT . {Bpecity) 21b. PLACE QF INJURY (e.g..inorabegs | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) » "(STATE)
SUICIDE home, {arm, fastory. surest, offios blds., eve.) .
HOMICIDE
'2td. TIME {Month) (Day} (Year) (Hourt 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT ™ MOT WHILE
INJURY | work AT WORK
22 I hereby cerlify that I attendcd thc deceased from _‘LLQ_—-“_ Iﬂ to _é_g_ 19\)..[. that I last saw the deceased
alive on - , and thal death occurred af m., from the causes and on the date stated above,
2312, SIGNATYRE X 0 (Deg:ee or mle) 23b. ADDRESS ' 23, DATE SIGNED
Mﬂ Loy bol N, Br&m"m%ﬁlﬂ%jzy&ﬂw bf’ 3/
24d T

,ziga./au 1AL CREMA. . DATE o:—' CEMEI'ER OB CREMATORY . ION (Oky, town, of county) * {State)
1M} REMOVAL (Bpeelty) L
7 Wi

"BATE RECD BY LOCAL ISTRAR'S SIGNATURY "JSE.J‘"?‘ FEL %un; AR A

Ne—g-57 "% . 74:4, L Le] %:
- G E . -n "- " it on Rmrn&demﬁl/zﬁ'w ‘




STATEMENT BY LICENSED EMBALMER

. + ) Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

......................................... I ' s Student Embelmer No. .

working under my personal! supervision.

s
| 0,480 L) Llehap
STUDENt .uceerninennsonnen STASSRRAELEATIR Signed. { A\ &£ ¥ e T L
Student Embalmer j 7
. Licensed Embalmer No § /

1] . - /
P. 0. Address z Zé’bu"’— '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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 zbove. - . ) SN *




