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

gy Wfomeie

W44
‘@9HLED JUN-18 1951

BIRTH NO.

YHE WﬁdN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. Wo. _} PRIMARY REG. DIST. K0. 30 OQQ p,oivrers No. ..j.‘“.

19310

State File No

S

I PLACE OF DEATH _
a. COUNTY A d‘d ¥

2. USUAL RESIDENCE (Where acsased lived.

I, Luu.wdon residence before

a. STATE M "o g&our! b. coum SCm‘/ tnhlon)

b. CITY (I outeide corpurate Hmits, write RURAL and give c. LENGTH OF

townghip)

c. CITY (If outaide enrponh limits, write RURAL and give townshin)

OR STAY (In chin place) . . y
Town K ricsvitle £ ) TOWN 27 e phrs 04?&
. FULL NAME OF (If not in boapital or instivation, give street addrom or location) d. STREET (I rural, give location) -
HOSPITAL ADDRESS - /
INSTTUTION. Communitey Pyrsing Home &)
3. NAME OF First, b. {(Middle ¢, (Last}
DECEASED a. (First) -, : ) 4 Dg"l_.'E (Month)  (Day)  (Yean) |
(Typear Pinsy  Marvin S%om:: DEATH 23-571
5. SEX d 6. COLOR OR RACE | 7. MARRIF, NEVER MARRIED, ATE OF Bi YJAGE (Io yan| | YEAR | © UNDER 1 wEs,
M LU 4 DIVORGED (Bpecity) taxt < “WTETthe | Days | Houra | Min.
hite 2 [ |
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (EL20a or forsld 4 arimtey) 12, CITIZEN OF WHAT
donaduring most of working life, sven if retired) DUSTRY . COUNTRY?
Farmin USA .3 4.
FATHER' 5 WMUE NAME

13a.

|3b- MOTHER S MAIDEN
LT ' l\m Lm
|5 WMED EVEHFE‘S‘#RMEB—FDRCES? 3 Rl

2 INFORMANT®

S SIGNATURE OR NAME
H

l&. NAME OF HUSBAND OR WIFE

A|"%e: cause OFDEATH S 08 ConbiTIon MEDICAL CERTIFIGATION 1 YERVAL BETWEEN
,Enteron.lyonecmm;m- 1. DISEASE O ND .
lnggor (o), (b, and {q) |. DIRECTLY LEADING TO DEATH® (5) /4c ute Kes ﬁ t ra.:ﬁ:r:, Failure o
- . . * =
T ANTECEDENT CAUSES y
*Thiz does not mean y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ——%’—e-(ill-e—/ﬁ“d——é /‘”'c 4 mon *J”
as heart follure, asthenia, m!u‘;derel f-};‘h::a U:;:'m g) stating . ey
ge. It means the dis- v
case, infury, or compli .. DUE TO (¢} M&fd&ﬂbﬁc QI-CInam of Zunq 6 Pepnths
tion tohleh caused deoth. | [1. OTHER SIGNIFICANT CONDIT[ONS - q
Conditions contributing to the death but .
related to the disease f::?emduion mming death. @arcmg,m, a{ C}J/o» Un Cnocon
19a. DATE OF OP_'!:ZE’A'; 19b. MAJOR FINDINGS OF OPERATION © , 20. AUTOPSY?
2fa. ACCIDENT (Becity) 21b. PLACEOF INJURY (e.g.. incrabout | 2lo, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) . -
SUICIDE bome, farm, factory, sueet, cffice bldg., eto.) ' : -
HORICIDE
21d. TIME = (Momth) (Day) (Ysar) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : - [ WHILEAT NOT WHILE . T
= | " work AT WORK . L
2. ] hereby certify that I altended the deceased from _M_ 1851, 10 Ma ry 18_J7  that I last saio the deceased

alive on M 197, and !hal death occurred at lL_Lﬂ m., from the causes and on the date staled above.

Ba, SIGNATURE

23b. A.DDRBS

T

Z3c. DATE SIGNED

5-23 -J7

Q_ J 7 (Degree or title)
j§. REMOVAL e

24c. NAME OF CEMEI'ERY OR R ATO&Y

RAL

s /ﬁ ‘71’

24d. LOCATION (Ony.to ;
= “I ‘

ZL"‘

... pLLY)

(Sipte)
v

" AQDRE A4

F7

= b 4 & A
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Date Received: <iilli-1 1 1951
DISTRICT HEALTH OFFICE #2
District File Number &-3°7-/060
Date Filed: Jy§ 1 4 1951

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 emereceemees

Student Embalmer No.

working urder my personal supervision.

Student socescevearsnsinraverranrsasnansnans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with ‘

the above constitutes grounds for revocat:on of license.)
If tl_'us body is not embalmed, fact should be so stated above.

N .




