THE DIVISION OF HEALTH OF MISSOURI

oo FILED MAY 19 1951 STANDARD CERTIFICATE OF DEATH s 40257
B(R.TH NO. nzs.'msr. NG 3 wé PRIMARY REG. DiST. NO. M Registrar's No g—'

2. USUAL RESIDENCE (Wher d d lived, If

7 0’0 2 coun*r?F;D: Z%H; é . z SR dgrins ® w ’ Z %'s_m.

’ b. CCI’EY (M oytalde corpurste Umita, MIBUMP snd glve gT EfENGTH OF 'R CgY (1'.! outside corpol and give towasbin)
. : 10!
| TN 42 ﬂé/}zm fng/" Ll

TOWN

d. FHIGSLP#AP-LEO%F u.:g. boapital or iwltu!-fnq. sive sirect address ofdoea A%Tg T raral, aive lo-uu?) / / M
INSTITUTION A . AT

3. le/‘\:héﬁs OF (Flnt) b. (Middle) 7 (Last) I s, DSP‘: (Month) (Dsy) (Year)

- (Tyoe or Print) 777 Lrtitgd et Ly | oem 77/M L3/
* 5, SEX 6. COLO R RACE | 7. MARRIEQ, NEVER MARRIED, 8. WE OF BIRTH 9. AGE u-uun o UNDER 4 Wk

/ WiDOWER, DIVORC (Hpecity) yd _i y hd Mcuﬁu' Hours | Min.
0/86571 887 '$717 3 I
m:.;nl.JEUAL mcgﬁ:ﬂ:ﬁéﬁ?‘;&;mﬁ i0b. KIND OF BUSINESSD?J';TR‘\; 11. BIRTH - (Bﬂh or torelgn ecuntry) 12, CITI F WHAT
r- —_ &% W Z.
‘H13a, FATHER'S NAME . 13b. MOTHER'S MALDEN NAME

M OF HUS V? wIFE

I GNATURE, OR

17 INFORMANT 5

15. 'WAS DECEASED EVER 1t{ d.S. ARMED FORCES? I DRESS

? goknown) | {If yew, Kive war or dates of service) (:,,T
i 7 g7 Iieo.

18.'CAUSE OF DEATH DICAL CERTIFI% '3"‘“"*,{;. gz'mzzn
otily cnscouse per { |- DISEASE OR CONDITION "OMSET AND DEATH
- fater only ¥ | DIRECTLY LEADING TO DEATH® / %

line for (a), (b), and {(c)

*Thie does not mean ANTECEDENT CAUSES X .
the mode of difing, such | Morbid conditions, if any, Mny DUE TO (b) =
as heart follure, osthenda, | rite to the above cause {a) stating . L
ete. It meazns the dis- the underlying caude last. ¢ g W
ease, infury, or complica- DUE TO (o) -8 :

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
relafed to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
e Y4 Ox 0 v 0
ves LJ wo
21a. ACCIDENT {Bpacily) 2ib, PLACEOF INJURY (s£..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm. fastory, street, offios bldy.. et0.)
HOMICIDE
21d. TIME (Month) (Day) _(Year) .(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- | WHILEAT[—] HOT WHILE
INJURY + _m | "woRk AT WORK

2. | hereby cz;ég that 1 attended the deceased Jrom Fodsc 2 4557 . lo .Z@‘,r_u, 19_3~), that I last saw the deceased

alive on , 195}, and that;death occurred al/ﬂié-m., Jrom the causes and on the date slated above.
23, TURE Ve (7 or ti 23b. ADDR R Zic. DATE SIGNED
W L /&’M o e, \LS 7:@ 2274 . $-/6~4~]

2da, BURIAL, CREMA- | 24b. DATE jZ. NAME OF CEMETERY OR CREMATORY l 240, I.CEATIO 0}7&'0‘3@”) (Stats)

Siedl | §=/ 3=/ 2ty i - D910

STRAR'S SIGNATURE Ma(‘ ) %:‘uu TOR' S w;u

{Licensed Embalmer’s Staterment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A- PERMANENT RECORD

TE REC'D BY LOCAL | R
& )9-57 %




At

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 DY
working under my personal supervision. Student Embalmer Nou..ssgecanorrrranossanss .
Signed W Z. /G%
3Tgnedecsvnrnnss eesascsrrerecsana trerasnaa Licensed Embalmer an‘/z 3 A

Student Embalmer
P. O. Address.,E/L)/ MW

Nou. The above MUST BE SIGNED BY THE LICENSED ENIBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

If chis body is not embalmed, fact should be so stated above. . -



