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

A

| FLED AUG 31 1951
: REG. DIST. NO./:B‘Z .

PRIMARY REG. DIST, No.é_'z__.‘i\mmarmo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7. MARRIED, NEVER MARRIED,
WIDQWED, DIVRRCED (Specify]

KTV AR NS

10a. USUAL OCCUPATION (Giive kind ot work
dyting most of yorking 1ife, even if retired}

10b. KIND OF BUS!NESS OR IN-
DUSTRY

"BIRTH NO.
1. PLACE OF TH 2. USUAL. RESIDENCE (Where' -lecn—uod lived.  1f iastitutien: id bof_
a. COUNTY { &5/ /R a. STAT, v L isvion.
(T rv w ol & _ PERVY &_\‘-_UJYJ
0. CITY {11 outnids corpurste limits, write RU%L and glve 2 A_‘;E_NGTH CF <. ng (11 outalde corporate limith, write }IUJ{A st give tuwnahip) 2 ?’2 4
townahip) {in this placey
TW " S L e o N ) T ’\/.:/FF/'E fd;b?
d. FI-LiJ(l)JS'P’I‘JT‘:‘AI\i‘_EOOF af nel in honpdnl urin.l!.lml.l . give atrect addresa or localion} dAs-DrSFEEEgS rural glve cnuoﬁ% £
INSTITUTION / sy Y ~
3. NAME QF 8. F:rst b. (Middl ] c. (Last '
DECEASED ¢ ) e) {Last) 4 DATE Month) (%y) (Year)
{ Tupe or Print) Lale DEATH / / ql I
5. SEX 6. COLOR OR RACE [s}3 BIRQH 9. AGE (In yesrs| M UNDER | YEAR | I UNDER u fims.

dnthn] Daye Hounl Mia,

. DAT

J / ‘_{l I} y ‘, laat bmhdg6
11. B PLACE (Btate or forelgn country}

&I?; e gAted | A ’

12 CITIZEN OF WHAT

138, -FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME”?F/NO{A@ OR WIFE
(e Rustew | Sagan A Hheorenvd J. F DEvEgap o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17,4NE: MANT® S, SIGNATURE OR NAME RESS
{Yes.no.orunknown) | (Il yes, ¥ive war or dates of service} NO. « ' 7 ~

0 Now & VAN /L2 0 .

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

*This docy not mean
the mode of dying, such
as hear! fatlure, asthenia,
ete. It means the dis--
care, Injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1, DISEASE OR CONDITION
PIRECTLY LEADING TQ DEATH* (5

Aents

ONSET AND DEATH

ANTECEDENT CAUSES

Mdorbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) stating
the underiying couae last.

Ly Twauny Ocadamniirns

-

. /M.\Q ) '
/ -
DUE T (c) %ndﬂw‘@am‘
1. OTHER SIGNIFICANT CONDITIONS '

" Ounditions contributing to the death but 2ot

related to the disesse or condition cousing death.

alive on

B

, 1 9_5:‘_, and that death occurred al

19a. DATE OF OP'FI%AI‘E 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
420 ves [ wo [

21a. ACCIDENT (Bpecifry) 21b. PLACE OF INJURY {e.x..Inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE}

SUICIDE homa, farm, factory, atreet. offics bldg,,eve.) . .

HOMICIDE
21d. TIME tMoath} (Day)} (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ) WHILEAT [ NOT WHILE

INJURY =. | “woRrk AT WORK

2. I hereby certify, that I atlended the deceased from _5“5__ 19.§_L to __E_&__ 1951 that I last saw the deceased

m., from the causes and on the date stated above.

23. SIGNATURE

L Uawdh

(Degrm or title)

23b. ADDRESS I 3. Dﬁ_ SIGNED

TION. REMOVAL (Bpaaity)

24a,. BURIAL, CREMA-

A yas

1 24, 'AVIE OF CEMETERY OR CREMATORY

| T udow n (5)

ZiycATION -{Clty, town, or cou.nty)

? RECDBYLOCAL

§:§rm\n S smmwg_uu //05-

(Licensed Embal

o —

;:kRAL DIRECTOR'S SiGNATURE ;; hDDIESS

tau-rwut tatement on Reverse Side)




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 cmeeee.

working urder my personal supervision, Student Embalmer No.wssvsvonasnonnnane srenae
Signed V ‘lgg :'A‘—"‘ W
31gNEderararransoerarraces Cerrreesenees . | Licensed Embalmer No..... 17/(0 2

Student Embalmer

P. 0. Address T~ W I

) Nm'The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.
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