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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

l FILED JUL 17 1951

' BIRTH NO.

THE DIVISION  OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH % Stare File'NG

7. PLACE OF DEATH
a. COUNTY

REG. DIST. NO-ib_i_nmmv REG. DIST. NO. M}?qurmr:fvo

2. USUAL RESIDENC‘E (Whars .

TOWN

b. %EY c;&u. corpury limits, write RURAL and give

g_.r LENGTH OF <. ng 4t ocorporate limits, writs RURAL and pive townshin)
hip) {in thia place)
rownshlp ,ZLU te TOWN( I;W ///a

d. FH‘[J.%P?_IA_RMEOOF (If not o boapital or lostitation, give strect nddrod of Locationt dASJSRI‘EEEé {11 raral, give location) 4
INSTITUTION ,
3. gschéﬁ éﬁ; 8. (First) Mb. (Middle) c. (Last) r DSE_-E (Month)  (Day)  (Year)
(rvoeor Pinty, (5] 3Dy S AE ARNES o July s Jg s
5. SEX / 6. COLOR ORI?ACE 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH ., 9. AGE (lu years| 17 fnoem 1 vEAR | I UNDER 24 pns,
4 ’ ArNED DIVORCED (Bpuﬂ) N Last birthday) Monthl Daye | Hours | Min.
st /g et Lo "AINY. 12, 16103 64'1 23 |

lDa USUAL OCCUPATION {Glve kind of work

22;:: moes of working [ife, even g rotired)

18 PLACE (State or forelen eountry)

10b. KIRD OF BUSINESS OFE_ETIN-

R

12. CITIZEN OF WHAT

l3§ FATHER'S NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, no, 6r unknogn) I (I yom, sive war or dates of service)

13b. THER'S MAIDEN NAME

<16. SOCIAL SECURITY]%{NFORMANT S

14, NAHE oF HUSBAND OR WIFE

SIGNATURE OR NAM

18. CAUSE OF DEATH
. Enter only ona cat1s per
line for (a), (b}, and (&)

*Thiz does nol mean
the mode of dying, such
.a# heart failiire, asthenia,
ee. It means the dir-

case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

. 3CAL¢!§T|F| T! P . S -

EEN
ONSET AND DEATH

&

ANTECEDENT CAUSES

77

Morbid eonditions, if any, gieing DUE TO (b)
rise fo the above cause (a) slating
the underlying cause last,  ~

DUE TO (o)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui «tot
related Lo the disease or condition eansing degth.

19a, DATE OF OPTEIRO%‘- 190, MAJOR FINDINGS OF OPERATION ¢ 20. AUTOPSY?
3532 | vl wD
21a. ACCIDENT ({Bpecify} 21b, PLACEOF INJURY (e.g.inorabost | 21c. (C] TOWN.OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fuctory, streat, office blde. . ma.) .
HOMICIDE R
21d. TIME | (Montt) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? /
: 1 WHILEAT[—] NOTWHILE
INJURY = | "worK AT WORK

gliveon ___# &

2. I hereby certtJ" thatd -auended.r.bc deceased from

_?_._3_" 19_"‘3, lo _Z'-'b_", 19_57: that I last

-
kvt 19 , and that death occurred at _ZLA m., from the causes and on the date staled

saw the deceased
above,

23a. SIGZTUV’

5 il s S

23c. DATE SIGNED

2-4-5/

Tl

. REMOVAL (Bnﬁr

Z24a. BURIAL, CREMA-

DATE REC’'D BY L

(State) -

24b, DATE s NAME OF CEMETERY OR CREMATORY | 24d. LOCATION_(City, tewn, cr county)
_h,," oy Jleass 20
Z ir- SIGNATYBE L FRAL DIRECTOR' S SIGNATURE -
)" Uard /
Vg LA A - - A A O W S AP 2 éé’
{/ Ticensed Embalmer's Statemdit on Reverse Side)

>
ADD |I’ B

27
Fad




RECEIVED
JUL 16 198

WAYNE (0. HEALTH CENTER
FILE No. 1 3/-3 Y

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 oo

o ecerann et ae g ey etaearnenamse—n————a ot ot et ee oo et oo e e e 84 S84 48 AP 1 Ar R 1 rmnt 2mmn . Student Embelimer No.
working under my persona. supérvision. .
L WA
S e ot A gt sttt
SEUABNT 2ovnsacernnrsssssnsassssacsenssanns Slgm‘d /éa
Student . Embalmar . 5 i 7
W ) . .. . Licensed Embalmer No

”

. o P. O. Addrest Lacarer ,%_

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN WRITING. (Faﬂ/ure to comply with
the above constitutes grounds for revocation of license.)

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




