. No. 300 THE DIVISION OF HEALTH OF MISSOURI
g ’ ALED AUG 25 1951  STANDARD CERTIFICATE OF DEATH Sate Fie N 2*?025

r. 10.48 49
"BIRTH NO. . _ REG. DIST. NoO. Zfz PRIMARY REG. D1ST. no /002 Hegitlror's No. 2
1. PLACE OR DEATH 2. USUAL RESIDENCE (Where d d lived. id befors
8. COUNTY i a. STATE ?% YN b. COUNTYQ adinision).
b, CITY i taide gorpurate Bmits, wiite RURAL and give ¢. LENGTH OF ¢. CITY {If cutelds o te limita, write RURAL township)
%/Q township)| STAY (in this plaee} OR
TOWN T tbdne TOWN a.,u.d.a.q_/ 4

d. FULL NAME OF (If pot ix bos r Joeation} d. STREET {1t ran), cive t:lnn)
HOSPITAL OR EE

INSTITUTION ADDRESS g~ 3 /4L M W

3. NAME OF a. (Firat) . (Mliddle) <. (Last) 4 DATE  /f(Month) (Dey) (Yew)

(Twweorprnt) O TEVE ( powe) LASon | odm 95/
%X 6. COLOR OR RACE | ? MARF;!'EB. g[E\\;’gECMSR’(glED.) B8, DATE QF BIRTH . 9. hA‘(‘;Eu:i::m;n ugn‘lnmn IF UNDER 14 HES,
) poL ¥, £-1) AYE
ot O %M_ic e . 24, 1594 5L |
10a. USUAL OCCUPATION (Clive kiad of work 10b. KIND OF BU £ESS OR IN- | 11 BlRTHPLJ\CE {Btate or forglgn ooy 12. CITIZEN OF WHAT
DUSTRY ‘52' i z , COUNIPY?
. Asiy Uy S A

13a. F ER'S NAME THE MATEEN NAME AME OF HUSBAND OB WIFE
MO—W %-L‘-m /‘ﬂMM \

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

nr-.m.,yzzm-n) (Il yea, rive war or dates of service) 95 59- 333'39’ Wm M_‘ S3/4£
P2LINA

18. CAUSE OF DEATH EDICAL CERTIFICATION

Enter only onecaumper | 1. DISEASE OR CONDITION
Yine for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® )

Houn l Min.

“This does no! mean ANTECEDENT CAUSES

the moce of dying, such | Aforbi¢ conditions, if ony, giving DUE TO (b)
as heart failure, asthenia, | i8¢ to the abore cause (a) stoting .

e, It means the dis- the underiying cause last.

casc, injury, or complica- DUE TO (c_)
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION -t ’ - ' -.| 20. AUTOPSY?
YES m_ND D
2la. ACCIDENT (Bpacify) Z'lb PLACEOF INJURY (o.5..lnarabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
»  SUICIDE - bome, farm. factory. sireet, office bldg.. e10.) ’ . .
HOMICIDE
2)d. TIME {Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

¢ deceased from __9:_.1. 19_2.! to _g;Lfls_‘;_l that 7 last saw thé deceased

I, an® thatl death occurred at _L_m ., fJrom the causes and on the dale staied above.

5%31' iDegmpmlc) 23b ADDR nc DATESIGNED

%a'me OF CEMETERY o?z k& TION (cuy. u% (smte)
STRAR'S SIGNATURE 5. JUNER 9/“"2" ﬁ{ : z

=L

24s BURIAL. CREMA-
TLOM, REMOV

¥ IT\FL\PLA_!NLY—-«USING UNFADING B-LACK INE—MARKE A PERMANENT RECORD

( u-ensed Embulmcru Staternent on Reverse Side)
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' 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 byee—oe—oo .
r ! . - Stud Embaftmer No........ resssesanasenanne .
vorking under my personal supervision. ‘::::’j ﬁ/
Sim\%‘) - "-W“-*é
LT T . A . : /. oI~
Student ‘Emba Ime:r . b ) lcenaed,i Embalni'th ‘/7 - /
. P..O. Address . ;"/{“M"H T 1_\@/ ) /
: N E : . - M A LS .
b - Note: The sbove,MUST BE,SIGNEDBY THE LICENSED EMBALMER in his OWN HANDWRITING® (Fhtart to comply with

“the above constitutes grounds for revocation of license.)
v ;
H this body is not embalmed, fact should be so stated above.




