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"THE DIVISION OF HEALTH OF MISSOURI

“‘ALED JUL 7- 1351 STANDARD CERTIFICATE OF DEATH

State File Noeomg-

REG. DIST. NO. _Léermv nEc. 01T, W0. DT 2ol Kegistrar's No.._.....z.z_g.z._.._.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wharn decoased lived

. STA%Z -~ - b counfv@ '

3. NAME OF 7 o
DECEASED

{ Tope or Print)
5. SEX

7. MARRIED, NEVER MARRIED,

EZED DIVORCED Zmu;K
- ' STRY

ECOLOR OR RACE

IDa‘ USUAL OCCUPATION (Give kind of work
ne darin on if retired)

c. CiTY

1 institution: reskdanes befors

adicimioa),

d. STREET
ADDRESS

FORMANT" §

(4] ou}ld- SOTDOT! ja limsite, write RURAL anJ give townahip} 0
OR ()a
TOWNM M % 73
[

([Lmnl. give location)

(Day)  (Year)

AL S D

IF UNDER 1 YEAR
Mcnﬂul Dlyl

W uNDER u Hex,
Houm l MEn.

12. CITIZEN OF WHAT
COUNTRY?

i >~

GMATURE OR NAME

18. CAUSE OF DEATH MEDICAL C TIFICATI INTERY
. Enter only onecauseper | . DISEASE OR CONDITION AND DEATH
Ine for (a), (b, and (@ | DRECTLY LEADING TO DEATH*(y Terminal bronchigl pneumonia 1 day
*This does not mean ANTECEDENT CAUSES N ni‘l
the mode of dying, such | Aortid comditions, if any, giving DUE TO (0 NI luenza 1 week
a# heart follure, asthenda, rise to the above couse (a) slating .
. PR . Ihe undcﬂymp cause last, - - R
tie. -1t medns the' dis-
rase, infury, or complica- ‘buE To (c) Cerebral hemorrhage 1 month
tion which eoused death. | 13. OTHER SIGNIFICANT CONDITIONS, A N
Conditione contriduting to the death bui -wt
related to the disease or condition causing death.
1%a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION - e - * v [ 20, AUTOPSY?
33iIX | wlwH
21a,; ACCIDENT tHpacity) 210, PLACECF INJURY (sx..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE home. farm, fastory, street, offies bldg..eta.) - - . Lo, . e
HOMICIDE « " ' '
219. TIME (Month) (Dwy) (Year) (Hour) 2le, INJURY OQCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY - m- | WORK AT WORK - R ~. e -«
22 ] hereby cma_)éi)batgiauended the deceased from 1~-26-51 , 19 o 6—25—-51 19, thai I last saw the deceased
. B r
alive on and that death occurred at AM m., from the causzes and on the dale staied above.
23a. Sl Z3b. ADDRESS - 23c. DATE SIGNED

. Ironton, Missouri

-26-51

WRIT;!B PLAINLY—USING UNFADING hLACK INE—MAEE A PERMANENT RECORD

~gc e ) Inda Tt

BURJAL, CREMA- 24b. DATE

T?"':m YA 17, /957

TE REC'D BY LOCAGLI"R ISTRAR'S SIGHATURE

2% NAME OF cazis Y OR CREMATORY | me é 0te)
; » e
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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

........ . Student Embaimer No.

working under my persona! supervision.

S5tudent cosencracccarccanes Cedteeatintaar
Student Embalmer

Licensed Embalj;pa..... /
[ N
P. O. Address Lol

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Fa:lm/t; comply with
the above constitutes grounds for revocation of license,)

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




