No. 300
10.48

WRITE PLAINLY—USING 1

—_

ALED JUN 26 195¢

BIRTH NO.

1. PLACE OF DEATH

a OOUNTY

b. C|T'I' (I outelds corpurate Umite, write Eml‘lm‘l sive

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

=

REG. DIST. NO.

PRIMARY REG. DIST, NO. éz_ﬁi Kegistrer's No,

19626
A

State File No.

2. USUAL RESIDENCE (Whers deosased lved. If Institathon: reskdence befors

a. STATE /7/ b. mum/kfjfwhtm.

|

X C. CITR’ (If outelde corporate limite, write RURAL and give township) &)
W Fe o 2/4
d. “FULL NAﬁE OF (f a0t in hoephl or institaticn, Kive strect addroms or locationy || @, STREET (If rural, givs locutlon) [
HOSPITAL OR ADDRESS - - ——
__INSTITUTION -, .. VR 704 //‘ /Tt 77
3 NAME OF a. (First) b. (Middie) e @y g DATE ww) (Der)_ (Yesn
LLL sl s e pm | oS e /595
6, COLOR OR RACE B DATE OF BIRTH " OUMMR | YEAR | F UNOER M mes.

S

e/

iOa USUAL OCCUPATICN (Give kind of work
mont of working Lifs, sven if retired)

S Ew  FEF

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED_(Bpacity)

L

10b. KIND OF BUSINESS OR IN-
) DUSTRY

FEE L2, /FE/

'9 AGE (lnmu

Hom.hl’Dm Eunl M

11, BIRTHH.ACE {Btate or forelgn conatry) d 12, CWIJTZE';?FWH“

T zesr7— N

138. FATHER'S NAME

A7 X

Z 1 BA

13b. MOTHER'S MAIDEN

Lo IS E.

INFADING BLACK INEK--MAEKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yws. o, or unkaown} | (11 yem. wcive war or dates of servion)

" 16. SOCIAL SECURITY
NO.

NAME

. 14. NAME OF HUSBAND OR WIFE .
LA LEANL
17. INFORMANT'S S]GNATURE OR NAME DDRESS
, o b

; ¥

. Enter only onecause per

18. CAUSE CF DEATH

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

*This does not mean
{A¢ mode of dying, such
o4 Beart failure, asthenia,
de. It means the dis-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (a)

MEDICAL

ANTECEDENT CAUSES

Adorbid conditions, if eny, m DUE TO (b)
rise to the above cause (o) stating _ :
the underlying cause last.

DUE TO {¢)

INTERVAL
NSET

care, Injury, or plica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but not
related to the dizegee or condition cauring degih,

K

19a. DATE OF OPERA-
TION

4

13b. MAJOR FINDINGS OF OPERATION 7
¥ il
: H 500
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIM ({COUNTY) (STATE)
UICIDE homs, farm, factory, surses, offics bidg.. e10.)

HOMICIDE

21d. TIME (Moath) (Day) (Year? (Houor) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY = | WoRK AT WORK M

22. I hereby certify that I allended the deceased from _241&_ 4%&% 19&1, that I last saw the deceased

alive on ﬁéz, and t}mt death occurred af _L/,éhm.,, rom the causes and on the date stated above.

y (Degres ot title) | Z3p? ab0! ! V DATE SIGNED

(Bpediiy)
3,094 1)

Za. SIGNATU »
Ze BURTA gasm.&-

24b. DATE

TE REC'D BY LOCAL

L4

24d. LOCATION (City, town, or Oolmn) (State)




¥

| RECEIVED
JUN 25 1951
DISTRICT HEALTYH CFfFICE No.6

FHE NOueeiie v
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 by
working under my persona! supervision. Student Embalmer Novessas veanss seasanse

Szme% /y W
51 gNEdesuaecsnsanssssruonsnnnsnsnnersanes

Student Embalmer Licensed Embalmer No Z Jﬂ ;
, P. O. AdW e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN 'WRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.




