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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 16 1951  STANDARD CERTIFICATE OF DEATH state it No.... L P
' BIRTH NO. — REG. DIST. MO, _éL PRIMARY REG. DIST. NO. chg';]far':Nn -?:7
1. PLACE OF DEATRH 2. USUAL RESIDENCE (Where decoased lived, If laa on: resllpnoe before
8. COUNTY 2" a, STATE W b, COUNTY fon).
a e
b. CITY {1t ou RURAL and give é..'_AI;!ENGTH OF c. CITY (1f oureid RURAL and give townahip) :
TOWN ly’ gatin) ﬂ" N xS V] :2-'/ &
d. FULL NAME 0F (If not Lo hospital or inadmﬁgdv- #regt address of Ipeatlon) d. STREET {If rural, give
HOSPIT ADDRESS
msrnunon T\ SQ s )JIW
EX 6“5%’255%’5 chn (mm)j b (Middie) y E (Last) 4 081F'E {Month) (Dar) (Year)
(Tvpe or Print} 'ref(\ - 77‘&[?7 me DEATH 5 27 41
5, / 6. COLOR E | 7. MARRIED, NEVER MARRIED, 8, F BIRTH "~ 9. AGE (in years| 1 ymoERm 1 mn T UNDER U MES.
WIDOWED, DIVORCED (Blucily) /ﬁ .zg / g'é # hgnhm) Mc-ﬂu’ Emu., Mig,

-

_FATHER'S nme 13b., MOTHER'S MAIDEN NAM 14. N OF HUSBAND ?—

a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oogntry) é 12, CITIZEN OF WHAT
S| o 9

done most of working Life. even i } ya-
.- »

15. 'WAS DECEASED EVER 1N U.5;ARMED! FORCES? 16. SOCIAL SECURITY | 17, ORMANT"S SIGNATURE OR NAME ADDPRESS
{Yeu.no, of unknown) | (If yes, xive war or d.lt- of service) NO. .

N = R i Tr Y T Eond W THeoAe

18. CAUSE OF DEATH L MEDICAL, CERTIFICATION

[} AN TH
Bnteronly ondiause per | 17 DISEASE OR'CONDITION J ﬂ
e fo (a), (5, aad (0] DIRECTLY LEADING TO DEATH® q) Gt tteeod Nﬁ

Te T iRt

—_— i []
| ANTECEDENT CAUSES 7 Z . /0 - %
*This does not mean
the mode of dying, ruch _&&49@’-’ . /MD /74

Morbid conditions, if eny, giving DUE TO (b)

os heart fullure, asthenia, | rize to the abore couse (a) stoting /
ele. It meens the dis- | 0he underlying couse lost. % \
case, infury, or complica- : L DUE TO () . L"

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS b

\ Conditions contributing to the death but not
related Lo the disease or condilion causing death.

19a. DATE OF opigﬁ).?i' ‘19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
1}
- - - - L YIS D NO
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY ta.g..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
SUICIDE homs, Iarm, {actory, atrest, office bldg., ste.)
HOMICIDE o :
21d. TIME (Month) (Dey)  (Year) {(Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE ’ .
INJURY =. | “woRrk AT WORK

27 hereby certify that I atlended the deceased from JJ.L’IBJ_/ o ___._&._719J_.Z that I last saw the deceased
alive on ISJ:L, and that death occurred at ..Z_L_A m., Jrom the causes and on the date statled above.

2. SIG : U (Degres o uug.i 3, ESS _ M 2. cysley
Z4a BURIAL, CREMA- | Z4b. DATE 2k OF CEMETERY OR CREMATORY - or comatz) 7 (sr.nu)
¥) 5 3 TR
Mhrwwirly7 -3p=8f a(wu/r“’l
:Ea 7 R . X i 25/ PURE RAL | RECTQ ‘SfsieNATURE | ' ouzss

{Licensed Embaloer’s Eutemml on Reverse Side) !



Y

B

LN

Date Reestved: <¥i1 11951
DISTRICT HEALTH OFFICE. #2
Bistrict FHe Rumber S-s7-/02.
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STATEMENT BY LICENSED EMBALMER
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