THE DIVISION OF HEALTH OF MISSOUR!

- w0 | FILED JUL 26 1951 STANDARD CERTIFICATE OF DEATH —— 2418%80
' BIRTH_NO. «’3’7?;3“\5.7 REG. DIST. NO. MPRIHMY REG. DIST. m.]ﬁ% Registrar's No 6

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes "T d lived, 'If inwtizeti 5 bafore

a. COUNTY py . a. STATE w Y ’ b, COUNTY admisslsa).

b. CITY (1f outeids corpurats limite, write RURAL snd give e LENGTH OF || c. CITY (If oaudde carporate lirslte. wrile BUBAL ad dive w'nahlp)

OR - townahip)| STAY (in this place) OR A ‘ g&;r s
dT%zﬁgﬁ%,ﬁi%ﬂLh i — 7‘6’3;2% bYA LV 2/0 9
INSTITUTION O &5 JO*}I&S%}/’/J@/ - 37?’ A ee aye d

3. NAME OF a. {Flrst) -+ b. (Middle) ﬂ‘awﬁ 4. DATE (Month) (Day) (¥
DECEASED S ' OF } anr)
(rveor iy Q2 Hok) Jas } e P F ~ fit 57

5, SEX 6. COLOR OR RACE T.mARR[ED.EIE\\'gRHARRIEJ) 8. DATEOF 9.£E(ln:Tn W ORCER ) TEAR | ¥ (moEn M wE.

. A Hours | M.
Lok eO| W POWED. DVORCEG o /2‘5’/ -f/ e V74 el
0a. USUAL OCCUPATION ; - [+] NESS -
s e s of wortin o vt e | 10 IND OF BUSINESS DRrev | ""“'";?’E sl =
\ hd

M3a. FATHER'S MAME THER' S MAIDEN E 14. NMAME OF HUSBAND OR WIFE ’ .
ﬁaﬁm%/ﬁ /7 24 A —
5. WAS DECEASED IN U.S.ARMED FORCS? 16. SOC]AI. SEBURITY 17. INFORMANT"' ¢

(Yo, 0o, or mnknown) | (Bl yes, sive war or dates of |

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH ' MEDICAL CERTIFICAT A lmam S
| Enter only onamuseper | #. DISEASE OR CONDITION . - . ONSET \
lins for (), {b), and (o | PVRECTLY LEADING TO DEATH®(s) v 1
ki —— - .-?
*Thts does not mean | ANTECEDENT CAUSES

the moda of dying, such | Morbid conditions, ¥f any, giving DUE TO (b) ;

as heart fallure, asihenia, | Tise to the above conse (a) sating , . . ‘

ete. It means the dig. | (B¢ underiying coute Lot ) : :

etse, infury, or complics- DUE TO (&)

tion tobich caused dexth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death. ey
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - . ST . X, AUTOPSY?
TION
ves [ wo (X
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnoraboms | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE . Bome, tsrm, fastory, strest, offies bids..ete) . ‘ .
HOMICIDE i
\ 21d. TIME (Mooth) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? . ;,
WHILEAT NOT WHILE| #
\ INJURY = | “woRK AT WORK - - 7é 0.0,

2. T hereby cerify, Iattmdedthedeceaudfrom M,L‘L.m , that Ilastwin'ﬂj/dea;sed
alive on t 9 195°) , and that death hecurrefiat __*____ m., from the causes and on the date siated abve. :

. 1
'233. 5 NATQR:' _ '}i w (Zm:;:n Z3b. cfmlﬁ 2 \g W . D TES%ZEJ
24a. BURTAL. A- b. DA 24c,_NAME QF ERY OR CR .orcoun (8
Y, T;J;;&}: 7 ﬁs/si%ﬁ (j‘g,z'wfz, 4 Zer, 4/-24@( Y (
D 'iJ f 16 z . EMMERAL

WRITE PLAINLY

(Licensed Embafmer’s “Staternent o Reverse Side)
Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byammmmococren —

Student Embalmer No.

working under my personal supervision.

Student c.osenerrscssunens treasesasnnrennas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



