5. xo.300 - THE DIVISION OF HEALTH OF MISSOURI
L FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH; Stare File No.

v, 10.48 .. i
‘00 ‘#(egmmr ‘2 No._._?m.:.;):..-...-.

- ‘
IBIRTH N0, _ T 7 P2 2 —S5"/ _ REG. DIST. NO. .j l ismmv REG. DIST. W0, s}
1. PLACE OF DEATH 2. USUAL ESIDE.NCE (Whers deceasad lved. 1f instituticn: remidence before
a. COUNTY a. STA P ' b. COUNTY . admimion),
b. CITY 1 cotpurpfh limita, writg EURAL and give ¢. LENGTH OF c. CITY (it rate limits, write RURAL and glve township)
OR wownabipt| STAY (in this OR t
| TOWN 2.0

d. FULL NAME OF (If not in hoapital or instisatiop. d,l strect addrem or location) (It raral, give

R ST L hes ool | P aq o lres S

' . NAME OF Middl L -
: et U s Am SO e nE G G e
- { Type or Print) 24 £ (gftCp | DEAH é (2 - SE
5. SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARR[ED.’ 8. DAﬁ QF BIRTH 9. AGE (In yearn] If UNDER 1 YEAR | & ONDER M HES.
/f WIDOWED, DIVORCED (pacity) b (o D | Bous ) b
7/ - — (2~ 57 = |
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (dtate or toreico sountey) 0 12. CITIZEN OF WHAT
dopa during most of working lifs, even if retired) DUSTRY \S COUNTRY? -
— /Ao s

FATHER' S NAME

13a. . NAME OF HUSBAND OR WIFE
3 '

. WAS DECEASED EVER/IN U.5. ARMED FORCES? X e NFORMANT'S S{IGMATURE OR NAME ADDRESS

{Yes.no, orunkaowa) | (I yes, kive war or dates of service)

— S72y L
18. CAUSE OF DEATH MEDICAL_CERTIFICATI /’_‘/\ : INTERVAL BETWEEN
Enter only opscanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (), (b), and (¢) | DVRECTLY LEADING TO DEATH () ) St .

«This does ot mean | ANTECEDENT CAUSES M A,
the mode of dying. such | Aforbic conditions, if any, giring DUE TO (b} -
as heart failure, asthenia, | _ rise to the abore cauve (a)stating ... . - - - A -
de. It means the dis- the underlying cause last. :

ease, injury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIF]C?I_CGHQ]I&HS__
Conditions contributig to the death but not

related to the disease or condition causing death.

BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF -OPERATION ’ ' ‘0. AUTOPSY?
TION
ves L] no O]
2la, ACCIDENT (Bpecity) - 210, PLACEOF INJURY (e.x..lnorsbout | 27c. (CITY, TOWN. OR TOWNSHIPY _____ (COUNTY) ________ (STATE).- - -
| -SUICIDE- - —- —_- - bome, farm; factory. strest. offios bldx.. #10.) -

HOMICIDE
21d. TIME (Meonth}) (Duy) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? -

OF WHILE AT[—) NOT WHILE 7 2 5

INJURY WORK AT WORK

22, I hereby certify thal I atlended the deceased from L } (N IST‘ , lo " ) ) - , 19 I , that I last saw the deceated
alive on _(o_h._ 195 !, and that death occurred at S 2 , from the causes and on the date stated above.

2a. SIGNATURE U (nemoorm]e) ﬂHDDRESS TE SIGNED
Y )Jw«»«w ; | Lol Virhmgs 2] T

%Al% NBURW 24b. DATE 4:.- NAME OF CEMETERY O_R%JRY 24d. LOCATION (City, town, or county) - (sum)
"3 [~ (f ~ 5] AW

Dﬂhﬁmb ay §ocu_ j‘%sn jznn olutcron'a 81 GMATURE "ADDRESS
Z ;""4"‘ acno Frevesnal (#0200

WRITE PLAINLY—USING UNFADING

(Licensed  Embalmer’s Staternent on Reverse Side) 3. 2_0‘)/ 6 /"— Lo M




e ———————— e e T TR R RRRRRROROSS—_—————m————

<« 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 Embalmer No...uveeeeeocessnnoeenn veresan
working under my persona! supervision.
Signed f i
Slgned.eccsvisiicvonccnrssananns evrsaseine
Student Embalmer Licensed Embalmer No

P. O. Address

Nate: The above MUST BE SIGNED 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.
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