"BIRTH NO.

| iLED AUG 25 1951

THE DIVISION OF HEALTH OF MISSOURI

REG., DIST. NO. _° ‘ 7 PRIMARY REG. DIST.

STANDARD CERTIFICATE, OF DEATH

State File No 26298
o éogi kesirorao ARG

, Enter only one cause per
line for {a), (b), and (c)

*This does nol mean
the mode of dying, such
as heart faliure, asthenia,
ete, It meansy the dis-
ease, infury, or complica-
tion which caused death.

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. 1f institution: remidence before
a. COUNTY é'/ ; 2. STATE 14, A,/ b-COUNTY ~——— sdulmioa.
b, CITY s limits, write RURAL snd givd” | ¢, LENGTR OF || c. CITY (If oguide corpo ta limits, write RURAL and ri bl
OR . e i " township)[ STAY (in this place) OR ™ ; e o :»
TOWN : 217 Town & )~ L :
d. FULL NAME OF [If aot ia hospital or !ur.h tion, give strect ndd.r-lor location) d. STREET s location)
HOSPITAL OR ’g z;'& ADDRESS L WW
INSTITUTION e/ /
3.545%&&55%% . {First) b. (Dldlddle) c. (Lnst) R __4_. Qg;g 1 ; (M‘onlh} (Day) (“E."
{ Type or Print) %WQ/ DEATH R /fj/
5. SEX £} 6. COLQR OR RACE | ¥ MARRIED, NEVER MARRIED, . | B.0ATE OF BIRTRZ 9. AGE (In years| ¥ vroek 1 YEAR | F UNDER w0 nm,
W WIDOWED, DIVORCED (Bpecify) Inat birtbda) vosta| Dun | Hou | e
02‘— AR Ay AAAL LA -— »
10a. USUAL OCCUPATION (Giwekind afweck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln oouutry) 12. CITIZEN OF WHAT
domduhmu mz .mEmlnd) :l - g DUSTRY 1) : » / COUNTR
13a. Fatifer's NaME 3b. MOTHER'S MAIDEN NAME " 144. NaME OF HUSBAND OR YIFE
AK — - m-m%
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT.S S)GNATURE OR NAME ADDRESS
(Yow.no, 0r uaknogn)& (Il yas, xive war or dates of service) NO. ¥/ v
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

MEDICAL CERTIFICAT! . .
I. DISEASE OR CONDITION ’
DIRECTLY LEADING TG DEATH® ¢y o

ANTECEDENT CAUSES

ﬁ 4 ‘—z ;'i‘.é m‘«#{/ﬁ'&u—cﬂj
. DUE TO (b)
Morbid conditions, if any, giving ] ) Vi 7.

rise fo the abore cause (a) sating
the underlying cause last.

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF OP'IgIROAhi 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
3y 470 X v [ w0
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e’z.. is orabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, factory, sirest, office blde., ave.) .
HOMICIDE rd
219, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : m. WORK AT WORK
22 1 hereby certify that I atlended the deceased fro Aﬁ%—;, 932 o 4 . I9£_/_, that I last saw the decensed
alive on MLLL 19.£L, and that dealk occrfrred at t m., from the causes and on the dale stated above.
23. SIGN {Degres or title) | 23b. ADDRESS N . 23¢c. DATE SIGNED

ANNAN

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

CREMA-

24a, BU
'l}'gi REMOVAL (Svuiip

Z4b DATE 24:. NAME OF CEMETERY OR CREMATORY

24d. Locnnou (City, town, or county) ¢

-

(5tate)
—Er

REC'D BY LOCAL

Z%,/f'/ﬂnsgla

ADDRESS

EGlsrRARss ATuni;/ ;L_f 25. FUNERAL mnscmn 5 S51GNATURE
Mﬁ/ @AJ/M/]'MM N.A,.%'ﬁé?y

J(licensed Embalmer’s Smmm on Reverse Side)

1 dhmaa




T hoN 3l
§7ON 391440 HLTYIH 1OWISI
15610 & 9NV

EINEREL

e e e e——e———— g e ———— a——

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.............................................. , Student Embalmer No.
working under my persona! supervision,

Student ..iunerenneas iebearaenssaenenna Vs Slgned.m _W

Student Embalmer
Licensed Embatmer No.. CPS>

’ P. O. Address :; a/&é)&m

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fmtu:e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact 'sh;}uld be s0 stated above.

L




