5. Mo 300
v, 10.48

.\\VbRITLi%PLA!NLY_—USING UNFADING Bi,xl'CI{ INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50URI

FLEDAUG 27 1951 STANDARD CERTIFICATE OF DEATH . ou.ruws 26385
!aii;fu NO. REG. DIST. NO. é E PRIMARY REG. DIST. NOM. Re'c;l'ﬂn:ar'.t Na.....?Z.
l.:l.cgltj‘.NET;)F DEATH ) f/ é/ﬁ 2. nUsSTl;l?EL RESlDENCE -('Ufhom .Jm;wéolaa_lrvu/h;muon mh.ia:;r:‘;ﬁ:’r:o
b, CITY (If outedde cotpurste Umita, wyita RURAL and give . { ¢. LENGTH OF c. CITY (1 outede mrpnra!a‘hmib yﬂu RURAL m ive townahiz)

HOSPITAL OR
INSTITUTION W %g P

3. NAME OF . (First)

woabipt| STAY iin this W
TOWN 7 ovme o s e - - L orPe
. FULL NAME OF (1 io hoeplta! or lnll-l!-ul-icm cive viroo ocation) . " 3 ﬂN)ﬂ -’% 0
H N i o

b. (Miadle) ¢. (Last)™

ar DSFT__'E“ ~ »(\mnn (Duy)  (Year)

A g LY SRS

DECEASED
{ Type or Print) 7{7
OF BIRTH
lust birthday), omtha Hours | Mia.

)’ﬁ" / “Z"j“ o8 | 7 NisoweD: D VORCED savesty o
Lol s ikl o £ L4 [ #lel=|k

10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn uw% 12. CITIZEN OFWHAT
co RY

done during of working lifs, evgn if retired) DUSTRY
é ’ . ﬁo—ﬂdﬂ ‘r
JIS:.WE 13b. MOTHER'S MAIDEN W 14. NAME OF uussmi OR WIFE Z 3

IQAGEtIny«. UNDER | TEAR | ¥ GNDER u HEs,

IS. WAS DECEASED EVER IN U.S. £D FORCES? | 16. SOCI ECUR]I;I‘J 7. INFORMANT' 5 SIGNATURE R_NAME

(Yea. no, or unksown} | (If yes, xive waf or dates of servics) ..7

_--1_“0"-—___.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

B
. Enter only onecuseper | 1. DISEASE OR CONDITION /'
1ine for (s), (b, and (5 | PRECTLY LEADING TO DEATH® () G Lo, -% St o L

*This does not mean __ANTECEDENT CAUSES : é : 3 )M
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b} /&'

a# heart fallure, asthenda, | "rise to the cboee couse (a) m.ting

= . the underlying cause lasl. +
ec, It means the dis-
eare, infury, o compli DUE TO (c) n 4 B /Z_T

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | ~

Condilions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION: . - . . . - N - - | 2. AUTOPSY?
. . A3 x ves [ wo [

21z, ACCIDENT (Bpecity} 21b. PLACEOQF INJURY (o.x.. i orabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)

SUICID home, farm, Iactory. strect. office bidy., era.) i . L.

HOMIClDE ) ’
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Q WHILEAT["] NOT WHILE

INJURY - WORK AT WORK N :

2. ] hereby that I altended the deceased fromMQ IQ_ZJ_ fo , 1957/, that T last saw the deceaced .

alive on LLAA SO, 19.-5__.. and that death occurred al L ga th m., fromPhe causes and on the date stated above.

,m SIGNA%/; %7 ‘ (Demor tale) | 230, Abog Mml / SIGHED

%‘l‘ BILE’ERMIOA\,'- CREHA- 24b. DATE {AME OF CEM RY OR CREMATORY 24d. LOCATICN (Offy, town, or county) (S].al.e)

DATE REC'D BY LOCAL | REGINTRAR'S St

Al G%E ’ _ .
: a&%ﬁ A [ lavas * 0
. : (Ticensed Embalmer’s Ststermmt on Reverse Side)

ADDRESS wp |




QWWQ

o rTT

RECEIVED

AUG 25 1951
Ci53 COUNTY
AEALTHE DEPARTMENT j

..,,. A PR RRRIRARINPPRRRA S

b}
t
i
R
I
l{
{
i
(
L]
|

)
)
b
)
]
)

1.

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

Student Embalmer No.

working under my personal supervision.
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-----------------------------------
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