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7 WRITE PEAINTLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

J—)

-

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

T“'ED SEP 10 1951 , THE. DIVISION OF HEALTH OF MISSOURI

REG. DIST. HO, lg D _ PRIMARY REG. DIST. uo.m Kegistrar's M__lp"f_- .................

a, COUNWMQ

1. PLACE OF DEATH

a. STAT)

DonvAl D

b. CITY (11 ouu:idl corpurste limita write RURAL and dve

2, USUAL RESlDENCE [“h‘re -locm-lod lived. 1{ inatitutign: residesice before

< b. COUNTY Jinimsion? .
- Ao analld"

¢, LENGTH OF c. CITY (If outaide corporate limits, write RUHAL and give townshig),

;> * wumbln] STAY iin this placs)! TOWN ) .. & é ﬂ'"{/
d. FULL NAME OF (If not in hoapizal or institution. give streot addmn or Tocation) d. STREET . * (1 ruml, give location)
HOSPITAL OR ADDRESS : i
INSTITUTION A/a NVE X - ;
3. NAME QF a. (First) b. (Middle) c. (Last)
DECEASED . 4 DSTE (Month)  (Day)  (Year)
({ Type or Print) Ffﬂg V- JA424 - 7D . DEATH 7- 3o -5/

M'o

6. COLOR OR RACE 7. MARRIED. NEVER/MARRIED, 8. DATE' OF BIRTH

WID?‘{%).-DWORCED (8pecify) 3__/\! _/X’/

9. AGE (In years
laat birthday}

7D

IF UNDER 1 YEAR IF UKDER u urs.
Mnnu:-, Days Hnunl Min.

W.-BrppE7o-

CLARIS-D2uZAN-

{IF y,

(Yes, no_or unknown}
Vo

IS. WAS DECEASEDJEVER IN U.S. ARMED FORCES?

16. SOCIAL SECURIB;I'DY ?INFO MANT

on, W&r or dates of sarvios) Né ”£

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

*This doer not mean
the mode of dying, such
as keart fallure, asthenia,
e, It “méany thé dis:
case, injury, or complica-

M ICAL CERTIFICATIO

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditiona, if ary, gicing DUE TO (b}
rige {0 the abore canse (a) mmng
the underlyingcatcse last: =~

BUE TO (c)

10a. USUAL OCCUPATION iGive kindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ute or torsizn coustey) 4 I?/CITIZENOFWHAT
;‘,ﬁ c-v.o('nrk! Life, even if retired} JA ﬁ DUSTRY p lL A'.S_ m OUNTRY?

1y g o e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS -~

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

19a. DATE OF QPERA-
TION

-15b.. MAJOR FINDINGS OF OPERATION: C e

20, AUTOPSY?

Zeo X | [ wl

2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabont [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, office blda., e50.) . . B
HOMICIDE '

21d. TIME (Moath) (Day} (Year) (Hourr | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT [} NOT WHILE

' INJURY = | woRk AT WORK .

22. I hereby cemfy a 31 auended)e deceased from £l 191,_4 to 2, 198"/, that 1 last saw the deceased
alive on 4/ 195 , and thet deaih occurred at m. fram thé causes and on the dale stated above.

Ha./SlaTUFt‘;‘?WW/ / De}morlqill)' -éb-ADDW 7;% ) 2%k, DATES;NED

24a. BURIAL. CREMA-

.Yy 472

ATE REC'D BY LOCAL

T-F/-S/ \OAKLAND

5-9-5)

REGISTRAR'S SIGNATURE
Mas 3 ‘r.a 3

—

24b. DATE 24;, NAME OF CEMETERY OR CREMATORY [.‘g.ta - LOCATION (Gity, town, or county) - L/ (State)




—

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 o ovcimns

......... s Student Embaimer No.

working under my personal supervision,

SEUGONE e vranenrnrnsnsasnssssososssnsneens Signed\:m_\a_Lﬁu&..._&;I .

Student Embalmer
Licenzed Embalmer No "\"()v (Cll

*

P. O Address_w..‘_-m.ﬁ

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.




