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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD ‘S-@:‘

- BIRTH NO.

HLED yy 6- 1951

THE DIVISION OF HEALTH OF MISSCOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. No. Q2 A" primary rec. oisT. W.M Registrar's No. ...

Staze File No........

’B

I. PLACE OF DEATH 2. USUAL RESIDENCE It\\'hora docessed lived. If ineritaffon: residence befare
a. COUNTY X M a. STATE % b. COUNTY adinbaion).
b, ClTY (I outeids corporate Limits, wdn RURAL and give ¢. LENGTH OF ¢. CITY (lf cuwside corporate limita, write RURAL oz give townshin) [}

— township) | STAY da cthis place OR A
ToWN TOW G e o e 6 Z “'_:f 7
d. FULL NAME OF (1t not in hmpiul or institution, ‘lvo streot address or location) d. STREET (Il rursl, give location) u
HOSPITAL OR ADDRESS
INSTITUTION M‘—‘*“/ MNor st T \
*3. NAME OF a. (l"lrst) b, (Middle) ¢, (Last)}
DECEASED - 4 DATE  (Month)  (Dey) JLZ
{ Type or Print) /qérﬁt—b DEATH 6 - -'/?5?
5, SEX 6, COLOR QR RACE | 7#MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| tr UNDER 1 YEAR | ' uwoEs & nas.
D o | WIDOWED, DIVORCED (pesity) 3 - laat birthday) Mcnuu, Dars | Hours | 3iin.

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR iN-
done during moet of working life, even if retired) , . DUSTRY

g

11. BIRTHPLACE (8tate or forslga sountry)

IZ. CITIZEN OF WHAT
4] R .

i3,

Ze

13b.

Ca

FATHER s NDIE

[y

BMM

MOTHER™S MAIDEN
%Aﬁﬂ—l '1

I5-WAS DECEASED EVER lN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4, 06, or unkoown) | (I yes, glve war or d.-‘l-: of servicel N NO. .
e e v » R
- cal 3 P MEDICAL CERTIFICATION INTERVAL BETWEEN
A o ah BISEASE OR cor;m'non N A ONSET AND DEATH
_Enteronly onecduseper | | ot s o o ATHe
Iine for (a), (b, and () | PWRECTLY LEADINGTO (®
*This does mot tmean ANTECEDENT CAUSES [ -. .
the mode of dying, such Morbid condilions, if ang, glaing DUE TO (b) " =
o hearl failure, asthenia, | Tite €0 the abooe couse (o) stat
ete. It means the dis- the underiying cause last, DL‘Q'\
eaze, injury, or complica- DUE TQ () S T BN Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related o the disease or condition cousing death. -
19a. DATE OF OPFEJAh; 13, MAJOR FINDINGS OF ORERATION 20, AUTOPSY?
- : Xy ves £ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE) -
SUICIDE home, farm, faatory, sireet, office blds.. ete)
HOMICIDE , . T
2id. TIME (Month) ,(Day) {Year) {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T - WHILEAT[ ] MOT WHILE . :
: INJURY - WORK AT WORK had

22 I hereby cefltfy that 1 auended the deceased from Y -t.

wS‘( that I last saw the deceased

lo
., from We cawwes and on ﬁe date std¥ed above.

23¢c. DATE SIGNED

(VLAY

3 Q?MJ: po |

alive on and that death occurred at
Za. s:GNA'runé (/ of title)
@ €, Var . 0.

Zdb DATE

6 Ql-gﬂ"

24a, BURIAL,

24c NAME OF CEMEI'ERY OR

EMATORY

24d. LOCATION (cny. town, nrcoumy) v (s?;te)

R'S SIGNATURE

—J/ ola:c'ron s 2 22 ! ann:ss
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Tmer's Statement on Reverse Sldel




Date Received: L5 195)

DISTRICT HEALTH OFFICE #2 ~
District File Number X s/ /<
Date Filed: JUL5 1951
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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 Embalmer No.

working under my persona! supervision. M
Student ..... trresarananas Chetranesas veanes . S:gm-rl @/ E i ; %
o] Student Embalmer ; gx [
g R . T2 rand Licensed Embalmer No 'L S

_.‘_’

A
yane . P. 0. Addre . Aoy ... D

. Note. %, The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN, HANDWRITING (Failure to comply wil
above constitutes grounds for revocation of hcense)

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




