.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

'

H

THE DIVISION OF HEALTH OF MISSOURI

HLED Jut 16 1951 STANDARD CERTIFICATE OF DEATH

"BIRTH NO. T

State File No.

24071

REG. {DIST. WO. '22 ﬂ PRIMARY REG. DIST. NO. _Zﬂ_z. Kegistrar's Na..._../_é..z. ..........

2. USUAL
, & STATE
L T

!PLACEOFE# . .
a. COUNTY /ﬂf/ R 1 T T,

£

DENCE (Wherg decesasd lived.

YVAY 74

b. COUNT

Ttz

ution: resiisncs befors
dinlmion),

b. CITY (It gutcl rpurate Limita, writs ?\ D n‘h; X o LEI;[ETI: OF) [N ng [¢4] WW“ writs RURAL acd 0
township calll o
S eI L, paza S LA IIRE 41
. FULL ' NAME OF «f not in hospital or Lostiwution. give strest nddrem or loeation) d. STREET ru.rl! aive loeation) 0
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF . (Jirst) Middle) 4. DATE (Menth)  (Day) (Year)
DECEASED
(Tme or Pring) @ﬁ?&/ /( fﬁ ; ﬁ&h/e/f’ I DEATH J’}re 4’?7/7.3’/

535 0 CLOR OR RACE | 7. MARRIED, NEVEH MARRIED, 8, DATE OF BIRTH
e\ Ly | "
/7

s pralls

9, AGE {In .vr-

'I.l.l vmnm

Hoars I Min,

10a. USUAL OCCUPATICN (Gjvekindof work | 10b. KIND OF BUSINESS %R IN-

27 S
s

(Btate or forelgn mntry)

¢

12, CITIZEN OF WHAT
COUNTRY?

done duyi out ozkiog lifs i1 retired)
R ARVY)) 74 yZ8 4
13a, FATHER.S NAME 13b. MOTHER"S MAID 14, N wIFE

Topen | Dasts K

[ /70: HUSBI?D,&

el

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yw, no, or uokoown) 1 yea, kive war or dates of service)

16. SOCIAL URITY
M;t NO.

ORMANT'S SIGNATURE OR NAME

f' i Trense/P M,M//m//e

»SS

. Enter only onemuse per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

line for (a), (b), and (&)

DICAL CERTIFICATI
et
ANTECEDENT CAUSES MQ

*This does not mean

INTERVAL BETWEEN

S an )

the mode of dping, such
o heuart faflure, asthenia,
de. It meana the dis-
eate, infurt, or complica-

Morbid conditions, if any, giving DUE TQ (b}
rise (o the above cuuae fa} atutmg . o i s m e -
the underlying caure last.— - =

DUE TO (¢}

A T S ST - PR AL

11. OTHER SIGNIFICANT CONDITIONS - © 7 e AT T e

Conditiona contriduting Lo the death but not
related fo the disease or condition causing death.

tion which caused death,

-deceased from ﬁ
alive on and that death ocou ed al

19a.-DATE o:—'-onﬁ_li;:lrga,.~i 15b.s MAJOR-FINDINGS OF OPERATION " . 717 Lot UL bt veT add /x -~ | 20.” AUTOPSY?
B PR é/é&o ves [ wo T
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY tox..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE)
SUICIDE boms, farm, fastory, street, office bldg.,ete.) TR . N AL v
HOMICIDE . )
21d. TIME (Mcath)  (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
- ; WHILEAT [ NOTWHILE ‘
INJURY - = | work AT WORK v e ea- » v, ?
{22 I hereby !zfy that T aftend _g 192 that I last saw the deceased

the cous and on the dale staled above.

e Wﬁ/&w 1R

/e, %

23c. DATE SIGNED

7 S

2ta BURTAL, CREMA- 24c. NAME OF CEMETERY &CREMA’I‘O 3
{ )
72 VAL Jo/of! ST Sohmi (emciery
DATE REC'D BY LOCAL _%ﬁ GNATURE - S{ |5 rumEsa FlRiciony
7=//-5 ) N U -

(Licensed Embalnier’s Statemeut on Reverse Side)

1 PRATURE

s P S A

e

ON (Oity; tqwn, or connty) .--

| :f v ‘ £

J

ESS



“-Z;?- /;,/ """" paiid *3*Q

I AR it 1 U] S

19010 UlBeH fjuno) pPiseInd

/5 ~//-/ Q3A333d

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 Embalaer No.

working under my persona! supervision.

Student secesssrarsennranctncsssinsstossane Signed......

Student Embalmer #
Licensed Embalmer No

"Dk,
P. O. Address -l /4 Fi A

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

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




