THE DIVISION OF HEALTH OF MISSOURI 2 48 O 5

. Mo 300 .
’ 1§ 1951 STANDARD CERTIFICATE OF DEATH Stae File No 9.
!3”311.! NO. __ nge. DISY. NO. ___MIIMRY REG. DIST. MO. __‘_l_t%:gmmr’: Nown ?...2.8_1..._.
1. PLACE OF DEATH 2. USUAL REPIDENCE (Whr lived. If jmacitution: residencs belors
a. COUNTY O a. STA% b. COUNTY adimion}.
b, CITY (1t , el URAL . LENGTH OF . CITY timnd
R { e[:!do corpurate limh; s R mw‘::-hlp) gTAY e oF [ OR { s corporats . write RURAL and give mh.l:u ;
a Town - FeWN
[+ d. FULL NAME OF (If not Lo hoapiral . looste: . STREET
5 HOSPI P ey (1f not oapital o sive lr.n;t. address &r locstion) d A%TDRES {1f rarsl, give location) a
o INSTITUTION / &
3. NAME OF . (First Midd} . (L
) pDEcEAsED ) ‘B (Middle) - (Lasi) 4 DATE mzm (D) (Yoan)
) ( Twpe or Print) < ) DEATH
E 5. SEX 6. COLOR OR RACE | 7. MARI;I“EB gﬁgg NEI.SRRIED ; (5 DATE OF BIRTH 5. ‘;is o yen| w wmex | vus | oo o . |
] 3 (Spectty] birthday. onthe| Days { Hours | Miy.
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Ba £ |
5 SUAL OCCUPATION m"ﬂ";:’ 0 AL . te or forelgn sountry) ’ Ilcg{;TIZ%P‘:’?F WHAT
&2 6 USe [a) / M" "Q g Q)
< 8. FATHER' S, NAME ﬂ 13b. THER"S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
o Ps WAS DECRHASED EVERIN U, S, ARMED FORCES? 6. SOCIAL SECURITY| 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeou. or unkoown) | {If yes, ive war or datas of servies} o ° —i ‘
l 18. CAUSE OF DEATH MEDICAL CERT! TION ,IgTERV:IiN{r'E\IA;EHN
| . Enter only cnecaseper | |- DISEASE OR CONDITION NSET
E Line for (a), (%), ead (o) DIRECTLY LEADING TO DEATH'(A)
i “This does not mean | ANTECEDENT CAUSES ’y</ @
the mode of dying, such | Morbid conditions, if eny, giving © DUE TO (b, >
E as beart fallure, asthenia, | Tise {0 the above cauae (o }'stating -
® e Ir memns the du. | the underlying cause last,
o caze, infury, or complica- _ DUE TO (lf) _
P tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS “"é”
[y Oondittons contributing to the death but not
2 related fo the disecae or condition causing death. .
fz 19a. DATE OF OP_'I::E;; 19b. MAJOR FINDINGS OF OPERATION 2, AUTO ?
= ! No
o 21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, strest, ofios bidy., a0 .
5 HOMICIDE .
. g 2id. TIME (Month}  (Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? _ /
WHILEAT[—] NOT WHILE .
J' INJURY WORK AT WORK =,
—
E zI hereby certify that I attended the deceased from — | é 7,_ , 19 , that I last saw the deceased
. alive on and thai death occurred at’=2 39/ oy , Jrom the causes and on the date slaled above.
Ej SIGNATURE (Degree at titis) ZBVD RESS 2. DATE SIGNED
(%Mjé@,&:w/ Cata pccd/ > Dol & 2L s,

244, LOCATION (Olty, town, or county) (Btoto)

%ENBHERMISVLALCREMA 24b. DATE q ﬁqxf F CEMETERY QR CREMATORY 3
(Bpecity) é l
: = - b & RM ”7 9

DATE REC'D BY L%%L REGISTRAR'S SIQPATURE . FUNERAL DiIRECTOR'S $1GMATURE ADDRESS
JUN2 7 - #&/ j;-—*v@“ us Jrowe 936 Dickson .S b,
o —_—t e ed e >3 - )

Q

WRITE

(Licensed Embalmer's Ststement on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

............................................ ,  Student Embalmer Mo.

wotking under my persona! supervision.
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