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o, 30 THE DIVISION OF HEALTH OF MISSOURI
- o.300 l ALED JUN 26 1951  STANDARD CERTIFICATE OF DEATH state Fie No... LAY .

I BIRTH NO. E- DIST. NO. JE_PRIIMY REG. DIST. m._SM. Registrar’'s No.... /6 0

{ 1. PLACE OF DEATH 2. USUA ) Hon: residance before
D a. COUNTY a. STA ° . sdasiaglon),

b, CITY (It ou corpuraty Umits, write RURAL and give €. CITY (If outslde corporate Jimite, write BURAL acd give w'mh!n)
OR townshiz)| ST OR .
TOWN TOWN ' L0/0%

d. FULL NAME OF (If oot La hoepital or hﬂ.I?l.hm xive strect rarsl, give location) 74

ANSFITOTION - P/ A ‘A * ABERESS ; /7 t;/

3. DNEACPEESOEFB a. (First V4 b. (Middle) 4 Ds}'E (Manth) {Day) (Year)
{ Type or Print) , DEA . d, /2‘! /
5 {/] 6. COLOR PR RACE 8. DATE OF BIRTH 9. AGE o DMOCK | TEAR | P CWOER e iha.

7. MARRIED, NEVER MARRIED,
wi WED IVORCED (s, ) Hnbd-rl Mo, l Houns | Min
S\ Gt 10, CItFg j“' 2 ™|
10a. AL OCCUBATION (Ctive kiad of work | 10) IND OF BUSINESS OR iIN- BIRTH (Btate ) i
2 ? 20, .

138,/ FATHER' S _NAME 13b THER"S 1D 14. KAME OF HUSEBAND oﬁ wIFE
i - ] .
15. WAS DECEASED EVER IN U.$. ARMED FORC 16. SOCIAL SECURITY 17. INF ANT' & SIGNATURE OR NAME ADDRESS

m..n.%mn (L yea, lve was or datee o 07"? 3mM }H-/ef Mo

18. CAUSE OF DEATH RDICAL CERTIFICATION

. Enter only onecausaper | . DISEASE OR CONDITION
Iine for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH* ()

INTERVAL

“This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if ang, giring DUE TO (b} "
ar heartfailure, axthenia, | rite to the abose eaude (a} tating [/

edc. It means the diy. | the underiying cause lant, T~y -, . /
case, Injurg, or complicas DUE TO (c) s 8 - e -

tion which coused death. | 11. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not - . .
related Lo the disease or condition cousing death. = ¢- -
19a. DATE OF OPTEJF‘{)A:i 19h. MAJOR FlNDlN.GS OF OPERATION . 20, AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg.. inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T {STATE)
SUICIDE . bome, farm, tastory, sumet, oo bidg.,a%.) ey
HOMICIDE YiepAA- . . :
21d. TIME (Mocth)  (Day} (Year) (Hous}. | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. : WHILEAT ncrrlrmu
TNJURY - = | work A'I’ WORK
2. I hereby eprtify that I atlended the deceased fr Q.LL !;J)ﬂ‘d&_&, 19.4_[ that I last saw the deceazed
alive on , 193871 and that dedih occurred at om the eauses and on the date stated above.
231s. SIGNA ‘ I/ (Degtos ot tlua) 2. DATE SIGNED
ZLl, gt Tl B oot Mo lbfu-d7

Zdu URIAL, CREMA-
EMOVAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24c, NAME OF CEHETERY OR CREMATORY 24d. LDCATION (City, town, of county) {Etate)
i . -r -
M B Alg st Aot I

EGISTRAR'S SIGNATURE ’ F- MERAL DIRECTOR'S SIGNATURE ADDRE 43

s R E MIA__/ 2

DATE REC'D BY

'l!



RECEIVED¢ 25 ™=/
DISTRICT HEALTH OFFICE No. 3

District File Number e ece—-
Nate Filed. &S &7 ___

&
. «l’% o

- STATEMENT BY LICENSED EMBALMER

Student Embalmer - A ' T . i 3 e'_' J l %

. s L] _\- . . .
. ’ ) . . P. O. AddresséM ]
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with

the above constitutes grounds for revocation of I.n:ense.)
If this body is not embalmecl. fact shnuld be so stated above.
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