THE DIVISION OF HEALTH OF MISSOURI

e H}LED AUG 30 1951 STANDARD CERTIFICATE OF DEATH S
BIRTH NO. REG. DIST. MO. ; Z PRIMARY REG. DIST. WO. J'o- A 'é “"‘., Rc;;;mt:fl;';.&[:ém.mm.
I. PLACE OF DEATH ) ﬁ?“‘,/ 4 2. USUAL RESIDENCE (Wh:r'- : d lived. * If ingthation:* reskience' before
a. COUNTY o A, £ i a. STATE M lSSaU):l - b. COUNTY/:RA ”k‘: jjjdmj-lfxn)

b. CITY (I outside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outaide sorparate limits, write RURAL and give township)

0 - . townghip)| STAY (i thia placw)||
o0 Jeffey o  CortY TOWN Neyy Havew — RuYAL IF6GC
d. FULL NAME OF (If pot in heepital or institution, give strect address o location) d. STREET {1 rura!, gbve location} /
HOSPITAL i . él ADDRESS i
INSTITOTON has. K, ST1/ DsteoPithic &b E.E D /
3. I;IE%ME %IB a. (First) b. (Midd!e) <. (Lns’f.) 4. Dgrg (Month) (Day) (Year)
(Typeor Print)  Rjchavn £pwavp RokiltinG DEATH  ApGe. [ [958/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of unoEm | TEAR | # UnOmR & i3,
& . WIDOWED, DIVORCED (Specity) Last birtbday) |Monthe| Days | Hours | Min.
NaLe b ite | Neyex marment) | DEC. 29, /9921 8 J7 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or farelgn ecuntry) 12. CITIZEN OF WHAT
dona during mowt of working e, sven if petired) DUSTRY o COUNTRY?
Stubey T RED®I New Havear, Mo, JUS A
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NamE OF HusBAND OR WIFE
Gy//BorT _HenrY Rohlbns d Milpren [BAuHoarxiner | Never oL
IS, WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S 51GNATURE— ADDRESS
(Yeu, no, grunknown) | (If yes, xive war or dates of sarvioe) NO. M ﬁ’)
No NONE 7»2./ , ?@'

L ar

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BEVWEEN
Enter only coecauseper | 1. DISEASE OR CONDITION OMSET AN DEATH

'lm for (8}, (b, nod (¢} DIRECTLY LEADING TO DEATH® () '_’Lmis_

_— R
*This does not mean | ANTECEDENT CAUSES @W Mﬂ@ Ld L
ihe mode of dying, such | Mortid conditions, if ang, giving DUE TO (b) .

s heart failure, asthenia, | rise to the above couse (o) dtating
dte. It meoms the dig. | ¢ vnderlying conse last,

ease, infury, or complica- ] _ DUE 10 (ﬁ) : u _
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - Lt [ v
Conditions eontributing to the death but 1ot -
related to the disease or condition eauzing death. N
19a.. JATE o:-' A- | 150, M ‘FINDIN OPERATION z I cagt o, T VLo 0 | 2. AUTOPSY?
- f CpyrerdleL 550/ s wi
'21n. {Bpecity) b. PLACEOF INJURY (sg..lnor “’Zlc. {CITY, TOWN, OR ?OWNSHIP) . (COUNTY) {STATE)
C E boma, larm, isstory, strest, offics bidg ) [ I A . . o
HOMICIDE . . T h .
21d. TIME (Month) (Day} cY-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILE AT{—] NOTWHILE )
INJURY m. WORK AT'ORK - -[- C omermas #a- . h

2. I hereby z:z that {.numded the deceased from % _MA IE.»EZ !hal I last saw the deceased
fr

alive on , and that death occurred at om the causes and on the dale slated above.

T 23c. DATE Sl
ot Kék& MM,Q - - X /b /CJ_I
TlONBH En! OA\Ir.ALCREMA; 7A / . N7 249. :.ocanou Oy, town, or county) (Gtate)
d RiIpIAL glvs, Sranrxte G Ri* /  New MHayen Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—~MAXKE A PERMANENT RECORD

| DATE R;JfZ)jv LOCAL &1 ‘ EIGNATURE (égzve ‘-E?nu. mn:céoz S 81 GNATURE &nnu

[{ ¥ d Embalmer’s 5 cn Reverse Side)




RECEIVED Y =7~/
DISTRICT HEALTH OFFICE No. 3
District File Number

STATEMENT BY LICENSED EMBALMER

lhenbywﬁiythatlhehodywhoummismrdedm&emnsideofthhmﬁ&:atemmbalm'edbyu.orhy
Student Iadsiner No.

—  Giiteo 0 At

Student c.oeeens .':; .ti"tui'-.l;.l- ..............
¢T-1 ) almer
) . Licensed Emba No ; 5 z j

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mm& (Failure to comply with
the sbowe constitutes grounds for revocation of licenss.)

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




