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

D

FILLl) JUL’

6~ 195

'QIRTH MO, ____

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _i PRIMARY REG. DIST. m-‘im Regirirar's Na........_'ZZ;...._..

19351

State File No.

L. PLACE QF DEATH

2 USUAL RESIDENCE (Whers decsassd lived. If Lnstipution: residence bafore

. Enter only one cause per
line for (8}, (b), and (c)

*This doez not mean
the mode of dying, such
as heart faflure, asthenia,
‘de. It means the dis-
eaze, Injury, or complica-
tion which coused decth.

f. DISEASE OR CONDITION
RECTLY LEADIHG T0 DEATH‘(,)

ANTECEDENT CAUSES
Morbid: conduimu. U ony,

rire to the abore cause {a) :ta.!lnp

- the underlying cause laxt.

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related 1o the disease or condition causing death.

gising DUE TO {b)

a. COUNTY a. STATE b. COUNTY c/ ademlesion).
/{JO/M snd (AR NIY. V4 ugd 28 N
b. cm' (1f outside corpurate Limits, writs RURAL and o e AI?ENGTH ,SF) 6. CITY a1 outeide corporate limits, wrtte RUBAL ad tive townahip) -
to D) (in this pinte’
oM EXse0 y¥r 2 TOWN PEY /€ & Jdézj
FH&SLP#AT.EO%F (H ot in hospltal or institaticn, glve street address or location) As[;rDRIETSS 7/ (I rural, ghve loeation) ﬂ
INSTITUTION £/ 13 f & 42 /4 /é/o S~ 7 Fa§ _/jda,y,qp &
(Tyos o i) HARRISON _KINE | oSy e - /P57
5. SEX / 6, COLOR OR RACE | 7. #ﬁ:)%ﬁ%% E[E\VEECESREIED' 8. DATE OF BIRTH 9, :EE o yearn I ‘:‘? 1 | o oo o,
— v . (Bpwcliy) Dayy | Houry | Min.
: P\ une |S-/853 l |
10, USUAL OCCUPATION (Ghv ow 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
dona most of working n&(:.mnﬂ:; b DUSTRY (Buate ox commtr) d Iz.cgErP}Tzﬁ'\"?F WHAT
I /A8 I1PE Cevrme g, /0. IR
13a. FA ‘m 5 nme 13b. MOTHERS MATDEN NAME 14. 'NAME OF MUSBAND OR WIFE "
y /ﬁk /S oV ) de/cF
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIA. SECURITY |77, INFORMANT'S S|GNATURE OR NAME ADDRESS
Yea, ﬁprunknovnhl iy, ﬂnmurd-t-o!mvh) P gmantrens NO. /ﬂ ' -
N O PrRd fdwne - /E o, e
18, CAUSE OF DEATH:S - w378 34077 v v yng iON INTERVAL BETWEEN
Dt ORSET AND DEATH

DUE TO (c)

I,

192, A- | 19b, OR FINDI OF OPERAHON 2. AUTOPSY?
TION T WDZ o / N
. 2 . vey m wo (]

21a, ACCIDEN {Bpectty) 21b. PLACEOF INJURY (s, inoraboct | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE \ borne, farm. factory. streat, offies bldg., eto.) '

HOMICIDE
219. TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

g WHILEAT[—] NOT WHILE :
INJURY m | “work T YJORK

D &

-r,and

ended the deceased fr

r lgil
that death o%ed at _ﬁ:.-‘_"p m.

B n -
t v, 1931, that I last saw the deceased
om the causes and on the date staled above.

7;)5“ éuua)

23c. DATE SIGNED

&/35/57

" efice yrio— ]

24b. DATE

'

i %dl.a B}‘JEF.{MI C?VLALCREMA; . 24c. NAME OF CEMETERY OR CREMATORY TION {Qity, town, orecounty) © - (State)
e, B N7 — ,z -5/ lr,{,(/muao Exrseo, mm

DATE REC'D BY LOGAL
30'/%'

jﬂll. DJRSCTOR s SIGIZ ADDRESS :

Staternent on Reverse Side)




=TTy

Date Received: gy 3 196
DISTRICT HEALTH OFFICE #2

District File Number #3577 /2/0
Date Filed: JUL 3 W51

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, of by e

. . udan
working under my personal supervision, ent Embaimer N

Signed

Signedisscevennes

Licensed Embalmer Nng AWA 9 \
. 4
‘P. 0, Address).-LdAz}éLA,{,.- - 2. M

Note: The above MUST BE SIGNI.ZD BY THE LICENSED EMBALMER in 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 above. T



