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NFADING BLACK INK-—-MAEKE A PER&LNENT RECORD\

j

FILED MAY

THE DIVISION OF HeALIH OF MISSOUR

21 1951

STANDARD CERTIFICATE OF DEATH

Al

. Enter only onetatise per
line for (a), (b}, and {e)

*This does nol meen

the mode of dying, such
as heart foilure, asthenia,
ete. It means the dis-
eare, infury, or complicg-
tion which coured death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbld conditions, if eny,
rite to the above couse (o)
the underlying couse lost,

giring DUE TO (b)
stating

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Condilione contributing to the death bud
related to the diseaae or condition causing

paesth, Koo 2 D25,

State File No... S
. -
BIRTH RO. REG. DIST. NO. .;i p A ﬁ PRIMARY REG. DIST. m.é,”_jlé!emmmr’:ﬂin /4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. %1 instisution: residencs bedors
, a. COUNTY - a. STATE b, COU il eoduion).
BchuyisR - /7 7 =W wy L ETR
b, CITY {1 outolde corpurats limlts, writs RURAL and give §T AIVENGTH OF c. CITY (If outaide sorporats limite, write RURAL ad give townahip) *
towzahlp) (in this place)
TON A/’/VCA-S)"Z:R ToWN LANeA s T ER o 7P
d. FULL NAME OF bosplial or i 3 ad tooutd STREET
HOSPITAL OR | "0t * e o "I ¢ ApDRESS (1F susad, v looatlon) &
INSTITUTION .
3'5‘&?;“&53%% 8. (F_lm) b. ‘ﬂﬂfl‘ﬂﬁ c. (Last) 4 DATE (Month)  (Day) (Yean)
(Typeor Print) (A NPTV BekbE OLiVER AU /7AY /), /5977
5, SEX 6. COLOROR RACE | 7. mf&ﬁg. B%Sc MARRIED. | 8. DATE OF BIRTH 9. :‘:.?E (16 years ; w::n 1 s [P oo s,
N L {8paciiy) - on Hours | Min.
Vi |4 : DEc g, 78287 " F5* !
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 forels
done during mowt of working EHfe, wonl:nﬂ':'dl ° DUSTRY tate or forsien comtry} 0 1z CE”ZEP"J(OFVMAT
Havwye wiFe A — SehuviER Co Mo .
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
B Es: . i 3 P WA F v ER
-i5.- WAS DECEASED EVER;IN U, S ARMED FORCES? I6. SOCIAL SECURITY | 17. INFOR NT'S
(Yes! B, pr owi) |" (If yes, xive war or dates of sorviee) NO, - > SIGNATURE OR NAME ADDRESS
g, o dod L L—— W, Lo
18. CAUSE OF DEATH A MEDICAL CERTIFICATION ' INTERVAL BETWEEN
ONSET AND DEATH

oz

£962 X

2la. ACCIDENT

19a. DATE OF OPERA- | 18
. TION I E ,

(Sntd!r)

SUFCID
HOMICIDE Gtron A d

9b. MAJOR FINDINGS OF OPERATION T

Zlb PLACEOFIN URY (sg..loor
. Ingtory, atreqt, offiow bidg . gt

- O

21d. TIME {Month)

OF
NIURY Tt /'7 /295

(Day) (Year) (Hour)

2le. INJURY OCCURRED

WHILEAT NOT WHILE

WORK AT WORK

.- /g,

. (CITY, TOWN, OR TOWNSHI

Hall

\3.

N
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alive on.

2. I hereby eertify thit I altended the deceased from M, 1985 to

, 1947/, and thet death occurred ai .

2Ly Loman,

2. AUTOPSYT ¢, |

ves [ wo'ld-

211, HOW DID INJURY OCCUR?

v Br Lorna

(COUNTY)

(STATE)

19_5_1 that I last saw the deceased

[l _A-m., from the causes aud on the dale stated above.

23a. SIGNATURE

7

{Degroe or title}

23b. ADDRESS

i /770

2. DATE SIGNED
z&y v, y

DATE REC'D BY LOCAL
REG

R'SSIGNATU

RE

AL DIRECTOR'S 8IGMATURE

(immedEmhlmﬂ-SumncmmRms!dd

ADDRESS

%dla. Bgl-?!d' g‘h‘.!-%?ﬂ»\; ub “DATE 24c NAME OF CEMET ERY OR CREMATORY 244. LOCATION (Oity, town, or county) v {State)
TAL  AMAY /13, StIARN: MEM 0/7’//4L v AANCAS TET. Mo
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Date Received: MAY 15 1951
TH OFFICE #2
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> STRICT HEAL

! Di = #
h District File Number 525 /-92
IL‘

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 under my persona! supervision,
Sig‘ned.-.._Wﬁ . W

Licensed Embalmer No..44.8.3.5
P. O. Address . . 2D

STgnedasessncnsasascarcncannune
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the ‘above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




