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

THE DIVISION OF HEALTH OF MISSOUR!

FILED JuL 26 1951 STANDARD CERTIF
Lgirrh no. 2L FETGF - 57  are. nist. 318

ICATE OF DEATH State File No.... 25@69
PRIMARY REG. DIST]QQL. Registrar's Na__be‘)”(qn_

1. PLACE OF D T 2. USUAL RESI CE (Where docessed lived. If institution: residencs befors
a. COUNTY 7 . a. STATE b. COUNTY sdiniseion)
b. CITY (U outeld, te limjep, write RURAL snd i ¢. LENGTH OF TY (1f outeib s limitg, writs RURAL acd townshi } 2

QR w ™ N - mw’n‘.hip) STAY (in thjsplace R o amm Sk p;? 2 3
TOWN | y WN vl w /
d. F}li'!.-ls-PrTAMEOOF {If pot in hoapital or lnstitution, give strect address or location) d. SDTDRRE% logaton) [} '
INSTITUTION é ;&é zﬁl nl %g“w # / g ) Xﬂ ﬂe 0 ﬁ//‘?l

3. NAME OF a. (Flrst). b. (Middle) e, {Last) 2. DATE (Month)  (Dsy)  (Yedn)

{ Twpe or Print) _,{_W F&W DEATH S - /3 - s’/

5. SEX 6. COLOR © E | 7. MARRIED, NEVER MARRlEb, 8. DATE OF BIRTH 9. AGE (1u years| 1r uxoER | YEAR | o uNDER U Ms.

7?7 WIDOWED, DIVORCED (8pecify) - last birthday) | Months ’ Days | Hours | Min
/ W, 0 7~/ 5y I

10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stste or’!nm!;n sountey) 12, CITIZEN OF WHAT

done doring moat of working Life, even if retired) DUSTRY ES?’L . M COUNTRY?

' Z 17 r 0 i

13a. FATHER’ AME

MZ-; | 13b. M;Hﬁ"

{__
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECU

{Yoa. no, orunknown) | (If yes, sive war or dates of service)

12, NAME “OF HUSBAND OR WIFE

7. INFORMANT" S S|

r

TURE ORONAMET

. Enter only onecause per

18. CAUSE OF DEATH ,
I. DISEASE OR CONDITION _ "
DIRECTLY LEADING TO DEATH (5)

MEDICAL CERTIFICATION

INTERVAL HBETWEEN

ONSET AND TH

line for (a), (b), and (¢}

*This des mof meen ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
“rise to the above cause (a) stating -~
the underlying cause lost.

the mode of dying, such
‘as hear! fatlure, asthenia,

T, wTa s oL A

ete. It means {he die-
ease, injury, or lica- DUETO {¢) - . .- -
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ) i
Conditions contributing to the death but not @ p .
related to the disecae or condition consing death. -
19a. DATE OF orﬁgk 19b. MAJOR FINDINGS OF OPERATION o Y 20. AUTOPSY?
) .. _ , L , ves [ wo [
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g.. tnerabomt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE) . -
SUICIDE home, farm, fastory, street, office bldx..mne0.) ) R
HOMICIDE ” . L
2id. TIME (Month) (Day) (Year) (Hour) 21e; INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 2 -
. ’ WHILEAT NOT WHILE - - . . ﬁ')
INJURY m. | “woRK AT WORK L S & /)

T2 =13 | 195/ that I last saw the deceased

2. I hereby certi] that I attended the deceased Jrom 7 ’ %' . 3195- l , lo
r

alive on , and that death occurred al

m., from the causes and on the dale stated above.

Z3c. DATE SIGNED

7-43-57

BURIAL cnsmu 24b, DATE Y 24c NAME QF CEMETER

ﬁ" SATEI g~/ 4/ LT

MAT7HEW.[

Y OR CREMATORY

|m LOCATION % ﬂm’mtﬁ /q(smo)

'DATE REC'D BY Locm. Wsmﬂg —~—

. run:_jy_m Tor's s:sumu ADORELY .
’ A, \)’ (7 _'u;__‘_‘"

JUL13 jo51

(Licensed Embalmer's Statement on Reverse Snde)



h—-———“_ﬂ—-_“_-__-'-—_'___—-—__"__——__-_—ﬂ_______—"__"_

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

Studant Esbaleer No.

working under my persona! supervision,

Student c.oveecsnncasenas evtiensanesaniasan
Studmt Embaimer

A Licensed Embalmer No

P. O. Address

Notg: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabweomummmm&fntmonofhm) ’

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




