V.5. Ne.300

10.48 °

g67¢

!

*
d

Q

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—
-4 -~

X\
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 18 1951

BIRTH KO. REG.. DIST, N0, ¥ OO

23683
State File No,
PRIMARY REG. DIST. HO. MlenmraNo._@ .

I. PLACE OF DEATH
a. COUNTY
Muac oo

2 USUAL RESIDENCE (Whers decessed lived. If Lostitution; J-ldm before

a. STATE Mﬁiso()r; b. COUNTY Md c ldmh’lon).

b. CITY (i outside corporats limits, writa RURAL sn give ¢. LENGTH OF

¢ ng (1f oatakds aorporate limits, write BURAL and give township)

L

b,

Lewr,

16. SOCIAL SB‘.UR{II‘Y

N o.

I5. WAS DECEASED EVER IN U.S. ARMED. FORCES?

(Y- Bo. wa) | (I res, xi nrwd.ltllolmvlu)
v oe y .

) AY {In thia place) .
TN M ac ene el Hodunl Sdant | T M aes 2 /J’
d. FULL NAME OF (it not in boapltal of lustiation, dn streot lddn- mlnﬂﬂoﬂ! d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Sf; {l— 2 04 Bro adwWay g
3. 6“5%“&%5%'3 a. (First) b. (Mlddle) c. (Last) l . l 4, Da}E (M) (Day) (Year)
(Troeor Print) ] heovnas Carden Dale et July 4 ja¢7
5, SEX 6, COLOR OR RACE | 7. Wm.) 8. DATE OF BIRTH 9. AGE Ua n;n' ] ey -Dﬁmn o ONDON & ks,
0y * et Min.
Malel INabiTle | "2 doved os. m,,,:gl,zuggf g7 l |
10a, USUAL OCCUPAT! - 10b. RENT " i
S&C 10N l:!Gl:‘k:n:nf «n): . ,‘b KIND OI:' BUSINE'SSD(!)ET H‘Y B RTH?LfCE (Btate orloruh,: oountry) | 12 cgErIZEr‘t'?FWHAT
T Mew - MisSoovri <
13a. FATHER' s NAME “|13b. MOTHER'S MAIDEN NAME 14. NAME OE_HUSBAND OR WIFE _

ADDRZS
®,

[18. CAUSE OF DEATH a0t
. Enter only onecause per,

1 VDISEASE OR CONDITION .
lins for (a), (b}, and () DIRECTLY LEADING TO DEATH (&)

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

rite {0 the above cause (a) slating
the underlying cotse last.

*Thir does not mean
the mode of dying, ruch
a3 heart fallure, asthenia,
ee. It means the diy-

DUE TO (o) SQ_KI |'€.

AL BETWEEN
ORSET AND DEATH

cake, infury, or complica-
tiom which caused death. 1 11. OTHER SIGNIFICANT COMDITIONS

" Oonditions contributing to the death but not
related to the disease or condition causing degih,

L ehosis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 204w
o YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, [setory. surest, office bidg., 418) '
HOMICIDE ]
] 214, TIME »  (Month} (Dap) lf-ril (Hour) Zlo INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
CINJURY © L U i | "HaEaT] o X -
: Jol <1 . Lol ' -
>1 hereby. that I attended deceased from uﬁ_l_, 19__.‘_, to %_, 19.&.’., that I last saw the deceased
, and that death oceurred at wm., Jrom the causee and on the date stated above.

alive on _Jﬂ‘j__‘:ﬂz_ 1991

Za. SIGNA RE (Degroe or title)

' Z3b. ADDRESS

Bc DATESIGNED
oY SH O-%-MMW.MQ: 5‘&

- J DATE NAME OF CEMETERY OR CREMATORY
il &. /757 | £/ e
DATE R£7C'D ;Y'L%:E‘GL RAR'S SIGNATUMgs

m..i..ocﬁu (Otsy, town, or county) _ (sme)
7

R® 2 ADDRESS

“(Licensed EmBalmer's

tem#ht on Rm Sde)
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BEF 181952 : . “

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo,

. .. St t b
working under my persona! supervision, udent Eabalmer No

510N €0 ranneanaonsoncosennsorcanns s o 1745
gne Student Embalmer . Licensed Embalmer No 77

P. 0. Address

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

. <. N Lo . T S \ .
« » If this body;is not e_“?b']méd. fact should be so stated above. SN N e
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