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THE DIVISION OF HEALTH OF MISSOURI

. j . "7 STANDARD CERTIFICATE OF DEATH _ State File Now s,
FILED AUG 1951 T 671
"AIRTH NO. _ REG. DiIST. NO. RIMARY REG. DIST. NO. Mﬁmmrar’a N iiisissesnssrsmmnerssssassens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro détsased lived. If jostisution: residence before
a. COUNTY Wo a, STATE %0. #7 b, COUNTY © adiissian).
b. CITY qaf outnidi/c'o rafy limite, writy RURAL and give ¢. LENGTH OF e. CITY (If outside o rporaty limits, write UR.AL and give mmhlp)
OR ’ l.ownlhlp) STAY (in this place) R 3 3
TOWN Uo7 L2
d. F]l'ijé-l- NAME OF tl} na\'ln bospital or instisution, give strect address or location) ADDRESS rural, givs loeation) J
INeTioTickronounced Bedd At. / /ﬂ al/ /? czo ﬂ*
3.54&;&'»_1:55%!; u. {First) R0k “~,‘- Jyast) DATE th) (Day) (Yean -
{ Type or Print) _ Wé _ Lo —
5. SEX “¥| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, . 5. AGE (In years| IF UNDEH | YEAR | IF thoEm 34 Rs.
% m %M/ WIDOWED, DW(')RC {Bpnnlﬂy) Lagt H;_bdm Months , Days | Hours I Min.
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- " g
;mndiuin; moat of working 1&?#::?:;:‘; ) DUSTRY M / |2t8LTNI%EP“(?F WHAT
: #Mﬂ!—»fM 455

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN

(Yes, no, or ynknown} | (If yes, 2ive war or dates of service)

15. WAS DEC%ED EVER IN U.S. ARMED FORCES? | 16. %lﬁi SECURL'IS’

&"14 NNI OF HUSBAND OR mrs_

ADDRESS

WW"—_‘_
@W hfwbjll -ZG}QLM__
INTERY,

de. It means the.dis- the underlping catise last.

sbuf 41t 55 P.M., July 20, 1951,

.9 fer 14 U’M‘H&b—r\
15.- CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA
. Enter only oneceuseper IDPI;EC;I"EAIS_EY %g?ﬁg%g%hm Gun Bho t wound of skull gnd brain ND DEATH
lins for (a), (b), and (&} f? &Fe a1
pa Thia docs not mean. ANTECEDENT CAUSES Cnr Kine All en, Col.,wife of deceased|in :
Con beartfotmcre aanenta, | Taein e aone weuee (o) duaty fTONL OT about 1616 S, Srd Street, '

caae, fnjury, or 2.
tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

t9a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION
. . : - - . ves [ wo[]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome. farm, fastory . atreat, offics bldg., eta) . .
HOMICIDE .
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r
oOF _ WHILE AT ] NOTWHILE y
_ INJURY e | work AT WORK
22, I hereby certify that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
e . , 19___, and that death occurred at 112 55Pm., from the causes and on the date stated above. .
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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 byh.%ﬁ‘;gf

Student Embalaer No.

working under my personal supervision,

SEUGENT 4 yronenrartrorsasnsarassssnesnnnons Signed.__%_“g.m

Student Embaimer B
' Licensed Embalmer No 442: I—A 3

P. O. Address.w.j::lsgt-ﬁug&’mﬂnm :

Note: Fbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the cbuve constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated zbove. ‘ \ R
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