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WRITE PLAINLY—TUSING UNFADING B]E.‘ACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2133 8

FILED JUN 23 1951 STANDARD % {BFICATE OF DEAﬂ-lmga e ——r

)

"BIRTH NO. REG. DISY. NO. _____ =" PRIMARY REG. DIST. MO. Registrar's No. immiisin.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a. COUNTY " a. STATE M ,530 y/r?/ b. COUNTY , adinkmifon).
b, CCI)'II;Y (It outride corpugate mita, write RURAL sad ::.m ) g_l_ Ali"a‘l‘ﬂﬂl;l' plc.':“ c. CBI’Y (If outsdde corporate umh-. write num and give um-hin)
TOWN \S’f ault S v TOWN 7. o‘vUU/S 7%

d. FULL NAME OF (it mn in huph.nl or i

t addres or location)

. Enter only onedausoper
line for {8), (b), and (¢}

*Thir does not mean
the mode of dying, ruch
as heart failure, esthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH? (). &

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

tutlon. give o d. STREET
e, FLAD AVe. yroones 3y 2’5“4 y /i 7€
3. NAME OF 8. (Fiﬂt) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
(typeorpiny  hout$ SOWARD Mekd1 7 | oem__Jyne 4, 1951
5, SEX | 0 6..COLOR QR RACE | 7. MARR;{'EE[)) N!lE‘\;ER %ARRIED 8. DATE OF BIRTH th‘(‘;E {In yo;n ;Lm ID"n:: ; UMDER l;;;!.
Make 71 Were | Wb etiomrl w11 1385 | <2%= == |
10a. USUAL OCCUPATION (O indof ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tats ot forelen souuter} 0 12, CITIZEN OF WHAT
Gkﬁy&AR glge G S7. bouiS. Mo, sS4
IISQ FATHER'S NAME . MOTHE! MAIDEN NAME Jid. NAME OF HUSBAND OR WIFE
EDWIN E._Meffi 71 |l K. GRinDHat Feg SInGLE
R-W:nsuDECEAEE? E\&EEJN‘EI;I'E‘?ORIMEE-TE&EE; 16. SOCIAL SECURITJ 17. INFORMANT'S SfATURE OR NAME ZDRES
N | ot 4?2'07-‘651'5 M5 EDNA MHF/P:TI 4/34
18. CAUSE OF DEATH :MED]CAL _ RTIFICATIQ ) lg'[ﬂ'ggr\l.l‘!.“m

rise to the above cause (o) stating

the underlying cause last.

ol

case, fnjury, or il
tion which caused death.

DUE TO (¢}

1, OTHER SIGNIFICANT CONDITIONS

INJURY

WHILEAT

NOT WHY
WORK ATWO
-

Chnditions contribuding to the death but not
redated to the discase or condition causing death. >
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i O Ei
X YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, otfice bldy.,et0.) , . . .
HOMICIDE ) - -
214. TIME {Moath) (Day) {(Year) (Houn) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

N

22, I hereby cerli, - I auende
alive g

e deceased from
and thafydeath occurred at

- sfﬁ%‘c’"’ s ENE

Lﬂﬁ( to » 1852 that I last sato the decoosed
m., from e i causes andpﬂ the date siated above LSS

23p. RESS

20/

R JAL. CREMA-

TION leh tﬂp-?h

ITD}\/D;EH 195

Bl

CEMETERY OR CREMATORY _245.

£Fon

o, town, ot county) 7
U/S

TAINE Cen,

DATE mzjﬁ I:YSLOCALSWIG:TURE

i TRTY ﬁ""’;;a;- Py "[}m T

(Ticensed Einbalmer’s Statement “on Reverse Side)




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.

working under my persona! supervision.

PO o121 B ool

Studcnt Embalmer

Licensed EmbalmeryNo/. 3 é ?‘/

Note: 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.)

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




