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THE DIVISION OF HEALTH OF MISSOUR!

FiLED AUG 6 1951

STANDARD CERTIFICATE OF DEATH
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BIRTH MO._________ ___ REG. DIST, no.}'l“z____ PRIMARY REG. DiIST. NO. 1_0_9_9_._. Repistrar's Na,.._..,.8.__]:_8 _______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Institutiope? residence befo:
a. COUNTY . STA b. COUNT aduniselon
b. CITY uf gorpurste limita, RURAL snd give ¢. LENGTH OF c. CITY i} ate Hrnite, write BURAL and give W'nlhlg)
townahip) | STAY (in this ..!.w! /
TOWN S0 Zpaat TOWN
d. FULL NAME OF (ll not ia gmu(ul or i tion, glve strgot addrese of locatlon, m rara! dn location)
iReTT oo Rl i “ABORESS 2 slﬂm W -
INSHTOTION/ 7M1 o9
3. NAME OF First b. (Middle} ¢ (Last)
DECEASED ’)V I y 4. DATE (Month}  (Day)  (Year)
{ Type or Print) r A e a /_o\-{'?-- DEATH 7 027 /90"/
5. SEX #14]°6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, | 8. DATE OF 8IRTH 9. AGE (In ysam| i¥ e | TEAR | ¥ owoem m s,
/ WHBOWEB DI\

Momh, Days Bml Min.

10a. USUAL OCCUPATION (Fekindof work | 10p. KIND OF BUSINESS OR IN-
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11. BIRTH (State o5 forelen souatry)
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12. CITIZ%N OF WHAT

2z,

;[taa,ﬁm R'S WAME \%ﬁ
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14, _NAME OF HUSBAND-OR WIF

5t Loronen ) | Locria
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I5. WAS DECEASED EVER IN U/ ARMED FORCES? |s SEGIAL sEcunnar 11 INFORMANT'S SIGNATURE OR NAME DRESS
{Yes, no, orunknown) | (If yes, wive war or dates of service)
No 04-07-94 M'—%ﬁu 205 Av.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrznvnh RET\\"EEN
 Enter only onecausoper | - DISEASE OR CONDITION . . . NS?
line for (a), (b), and (cy | C'RECTLY LEADINGTO DEATH® (4) Uremic Acidosis ﬁ ours
*This does not mean ANTECEDENT CAUSES R t t
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} m euention Inknown
a3 heart fallure, asthenia, rise to the above cause (o) a@ting - . N
de. It means the dis- the underlping cause last.
care, injury, or complica- ——— DL,IE TQ (c) v
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS b *or
Conditions contributing to the dealh but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! . ~ 2. AUTOPSY?
TION
21a, ACCIDENT (Specify) 21b. PLACE OF INJURY (eg..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boma, Iarm, factory, street, offics bldg.,sta.} - .
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Buur) 2le. INJURY OCCURRED | 2if. HOW DIG iNJURY OCCUR?
L OF S . . ‘WHILEAT NOT WHILE
INJURY ' . WORK AT WORK

27 hereby certgfy that I atlended the deceased from

aliveon _JUly 27 _ 19

July 2% 19__Blo _ .Jnlsc_?_z_ 19_51 that I last saw the deceased
_ﬂ, and that death oceurred at4 20 E m. , Jrom the causes and on the date stated above,

B3 SIGNATURE [/} (Desrgs ot mle) Zb. ADDRESS  Tootle Building Zic. DATE SIGNED

%WA@% . St. Joseph, Missouri. - 7-30=51
24a. BURTAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. TION (City, to or county) . (Gtate)
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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 e eetessame]

Studant Embalmer No.

working under my personal supervision.

Student c..cvceesncrnsnranss erveasans reara
Student Embalmer

P, O AddressSj:

Nom;<- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be $o stated above. - :




