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THE DIVISION OF HEALTH OF MISSOUR!

FILED ALG 20 1951

STANDARD CERTIFICATE OF DEATH

State File No.. 26 46.41» -

— _ Boflo g 47 e S5 7
BIRTH NO. REG. DIST. NO. __‘ZZ_ PRIMARY REG. DIST. mf% Remmnm.«- /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If'lostitutlén:” reaidence’ before
a. COUNTY a. STATE fooane e’ N b UCOUNTY adusission).
‘ﬂ\_\‘e':. v\\&%n\.\v._\ <.Q;‘q_t;.;

b, CITY (If cutslds corpurata limits, writs RURAL and give

c. LENGTH OF ¢. CITY (If cutaide oorporate limits, write RURAL and give towhthip)

OR townahip) | STAY {in this place)
TOWNA o v e e e S TOWN " O L0
d. FULL NAME OF (If not in hospital or lnstitution, give streot address or loestion) d. STREET (If rural, gve location) /
HOSPITAL OR ADDRESS
INSTITUTIO — -_—
3. NAME OF 8. (First b, (Middie c. (Last)
DECEASED (First) \ ( ) (_ . 4 Dgrl_.'E (Manth) __(Duy) (Year)
( Type or Print) \_ﬁﬂﬂq A e AR ™ TRC BN DEATH YW u ™ V2 )\ J')
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (Ib yean| ¥ mom l YEAR | ¥ UmOtR o ues,
WIDOWED, DIVORCED (Bpadily) Wl!) Molﬂhl Hours | Min.
Facnmre Nd wax e \,J\Q,DWL“Q/W?“\\- 3o, NTO v \ ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Siste or forsizn sountry) 12, CITIZEN OF WHAT
done during most of working Life, even If resired) DUSTRY d COUNTRY?
Mo w98 s o s, TN S D O W R WSS

13a. FATHER'S NAME

Tt Mo B eAYE R

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NA vy Vu“\:\ﬁ Yeowi/a T RoR/sL

5. WAS DECEASED EVER N U.5. ARMED FORCES?
(Yea, no, or unknows) | (If yes, cive war or dates of servios)

No

16. SOCIAL SECURITY . INFORMANT"5 §I URE OR NAM ADDRESS
NO. X
Nowe M Yz

16. CAUSE OF DEATH DICAL CERT[ ICA'IJII'ON | INTERVAL BETWEEN
| Enter only onscausaper | 1. DISEASE OR CONDITION 12>, ONSET AND DEATH
line for (a}, (b), and (¢} DIRECTLY LEADING TQ DEATH () ““e e R TN PR
*This does not mean ANTECEDENT CAUSES e 2 ‘2 m p 22 é ?
the mode of dying, such | Adorbid comditions, If any, giring DUE TO (b) ' 7 e el
as heart follure, asthenda, | Tite to the above ﬂ'ﬂ: {a) stating i : . . / B . -
ete. It means the dis- the underlying cause last. -
ease, injury, or complica- DUE TO () i ‘ .
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contribuling to the death but not 1 QE -y ‘z P ,Z;
related to the dizease or condition causing death. ' ’7 n
19g. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' -7 N 20. AUTOPSY?
10N
. ] ves [ wo 853
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inotory, street, ofos bldy., #za) T
HOMICIDE ,
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCLIRRED | 2if. HOW DID INJURY OCCUR?
. P . WHILE AT} NOT WHILE
INJURY WORK AT WORK / - - )
27 hereby certify that I atlended the deceased from _&,&_ 19!.£L lo _%.L‘IL, 19;.5, that I last saw the deceased
" alige on ,S_Zl_‘/_, 19.1}, and that death occurred at (/.4 S #¥m., from the causes and on the dale stated above.

ot title)

Y \D
1

. No

2‘, TE 516G J_

R S—

Zia BURIAL CREMA- | 245 DATE 2%, NAME OF CEMETE 24d. LOCATION (N6, towD, of oounty) (Smoj
. (Epety) .

 REMOVAL (oo S-1951 S5 Faucs weawmw | VNowesaemn , Y\ ssouwy
DATE RECD BY LOCAL | REG 17

REG.
Qusguat 20-57 ) L.

RAR'S SIGNATURE
L]

V2%

{Licersed Embalmer’s

25. FUNERAL DlRECTW ADDRESS i

5y
= L
tement ongfteverse Side)




RECEIVED 8- =75y
DISTRICT HEALTH OFFICE No. 3
District File Number '

e - ——

N STATEMENT BY LICENSED EMBALMER
L S
)

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bya—ooev e

Student Embalmer No.

working under my personal supervision.

S5tudent L.ivercrnsrasssneonns Namarsavriases
Student Embalmer

P. O. Address

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

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




