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ELED JUL 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 2352"@.
DIST. NO. _ZM___ PRIMARY REG. DIST. NO _.ig_t Regirirar's No ....,...> '2 ‘..3...................

6. dbl..oa OR RACE

Kg USUAL OCCUPATLION (Give kind of work

done during most of working life, evea if retired)

" BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE ,(Whers decoased lived, 'I‘d before
a. COUNTY /,/ m 2. STATE b. courn-v @) nimion
b. CITY oumf corpurate limita, -m. RURAL snd give ¢. LENGTH OF ¢. CITY (If outwide te Ligfits! BURAL acd gife townshin)
OR . - townahip}| STAY (in thi ) OR - ] P
TOWN . TOWN
. QF (it n th pital or inatituticn, give street adid location) d. STREET If raral, shvs loeati .
HOSPITAL OR 08 or L ive o or location! ADDRESS { on) 0_5—‘2.0
INSTITUTION & _
3. I;‘E%%ESOEFD 8. { l'!t) b. (Mlqd]e) ¢, (Last) & DATE (Month) (Day) (Year)
(ﬂmorPrifuJ F' ?u/&l ﬂ /75_//
7 MAR%EB BF\}ISRC%SRRIED 8. PATE OF BIRTH 9, l:\.?E {In yeara o UNDER H KL
pecliy; birthday) Mn Dm Hours | Min.
' 3 /8271 “7¢ | |

lﬂb KIND OF BUS]NESSDOR IN-

1. BlRTHPLACE (Shl. or lorcign squntry)

Lonay €p 9 2mp

12. CITI
USTRY UTN%EN OF WHAT

NIAN,

13a. FATHER'S NAME
[] r

P

13b.' MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

115, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknowa) | (If yes, wive war or dates of service)

L
16. SOCIAL, SECURITY

A 17, INFORMANT'S SIGNATURE OR N:E ADDRESS
. . ”

~ G a7 1+ . )
18, CAUSE OF DEATH -7 - MEDICAL CERTIFICATION lg;'ggu BETWEEN
 Enter only anecause pé l DISEASE OR COMDITION - ANP DEATH
i o (o, (1, md'(’:; JDIRECTLY LEADING TO DEATH" () !MJ‘AMM__
SThi does not mean- ANTECEDENT CAUSES . T (g ‘:’
hthe emode of dying, such Mmm conditiohs, if eny, gleing DUE TO (b}
a2 heart failure, asthenia, | - rise 1o the above tause (o) sating e
el - I means the dis- the uudﬂluma cauae last. . e e o . . . . 4 . _
caxe, infury, or lica- DUE TO (c) @‘t Adc by 4 &
tion which coused deats. | 1. OTHER SIGNIFICANT CONDITIONS - . -~ - .  -% - - "D
Conditions contribuling to the deaih but not
related to the disease or condition cousing death.
132, DATE OF OP_lgIRcm 19b. MAJOR FINDINGS OF OPERATION T, 20. AUTOPSY?
/772X ves [ o B
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
SUICIDE boma, farm, fnstory. street, office bidy.. a0 . . v e -
HOMICIDE e .
21d; TIME (Moath) (Dwy) {Tear) (Heon |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.EAT NOT WHILE
TNJURY WORK AT WORK ) . R

PLAI
&\

e

ended ¢ deceazed from
and that dfatlroccurred at

19 IQZ that I last saw the deceased
m.,{{fdm th Zauses and on the date slated above. .

(Dregree or title) Bc. DATE SIGNED
S % Zlc,o 45/

24c. NAME OF CEMETERY OR CREMATORY 2 TION (ony. t.own. or connty) (sma) .
272
z_r, rune AL oluc'rou‘ enwrunz no-:Ss Z

X

(En:!nwd Embalmiet’s Staternent on Reverse Side)




Date Recelved' JUL 1 4 m
DISTRICT HEALTH OFFICE #2

District File Number . 7.4//,757
Date Filed: UL 1 4 185] °

STATEME\TI'. 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 Embelmar Mo

_________ a %VT

Licensed Embalmer No%}f? .......................
P. Q. Addressj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) l

working under my persona! supervision.

Student coccavsavnns aseacsscsectsareinaans
Student Embalmer

3

If this body is not embalmed, fact should be so wated sbove. T




