s THE DIVISION OF HEALTH OF MISSOURI .
H’LED‘S‘EP 13 1951 STANDARD CERTIFICATE OF DEATH State File Now.. (2 0 03T

| BIRTH NO. e, piar. wo. AZE priwny rec. o1st. 0. SIS Ruistear's No. LS E ...
I. PLACE OF DEATH : 2. USUAL RESIDENGE (Woers decessed tived. 1 enos bafors
a. COUNTY gf/ 2. o. STATE . - b. COUNTY ZBMJH sduzimion).

© b CITY (f cutcidy corppfata Uinita, writs nm:.udan’j <. LENGTH OF [[ . CATY tIf ouwlde corporate timmits, wrise RURAL and cive townehin)

OR townahipd{ STAY (i ghis placel|| OR
TOWN 2752 7 4 . i / i‘ “Hd  TOWN %D!lel! g 0330
d. FULL NAME QF in hoapltal or Institution, give strect address or | ) d. STREET rara!, ghve location) /

HOSPITAL OR f ADDRESS

. Mo, 300
. 10.48

INSTITUTIO o i
3'DNE%ME (!)ElE . . b. (Middle) . {Last) . 4 Dgrg (Monm) (Day) (Year)
(Typeor Print) A ks 17 ) 2 dobhnsoxn )7 o ~ 125/
5. SEX / | & COLOR OR RACE | 7. MARRIED, réls‘yggcgskgm&v | & DATE OF BIRTH E AGE uu-;ﬁ 2 wocn | nﬁ ¥ twome o,
. . N . e Houm | Min,
Fenale | / oL L) i i |
10a. USUAL OCCUPATION Gt kiad of woek | 10b. KIND OF BUSINESS OR IN. BIRTHPLACE  (State or foreign mm) 12, CITIZEN OF WHAT

mostof w life, even if retired) ’ NTRY
ﬂa“% @wmj-a'nqg‘ W é &J
ral- FATHER'S NAME 13b. THER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
¢
|5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI. SECURITY | 17. IN RMANT'S SILGNATURE OR NAM
(Yws, po, or unknown) I {If you, give war ot dates of sarvice) : RO, . —
oo ?Z_ et i, E

18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only anecsuseper { I, DISEASE OR CONDITION N

lne for {8}, {b), and (c) DIRECTLY LEADING TO DEATH" ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising CUE TO (B)
as heart fatlure, asthenia, | Tie 1o the abooe caute {a) dating

J

i

de. It meons the dia- | the underlying cause last.
ease, injury, or compli DUE TO (o)
tion which caused death, II OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bux not 2
related to the di or g dealh.

192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION / 5 .
]
B-27-51 M(/ng X ves ) wo [

21a. ACCIDENT (Bpecity) 214, PLACE OF{NRIURY (s bnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY) (STATE)
SUICIDE farm, fastory. strest, offlos bidg..see) '

HOMICIDE
214. TIME tMonth) (Day) (Year) (Eoun) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _H =27 1957 1o =2 1925/, that I last saw the deceased
aliveon ____4 - 2~ 19.5:;_, and thaiideath occurred al _mp_ m., from the causes and on the date siated above.

2a. SIGNATURE Degres or title) | 23b./ADDRESS Z3c. DATE SIGNED
n{z ! 2 {é 19 M M ? 29
'Ml BURIAL, CREMA- DATE 24:. NAME OF ETERY OR CREMATORY 24d. LOCATI Oity, town, or coun tale
FTION, REMOVAL . 0 wity, ty) (Btate)
MM Bating | Qronen. 222
R ’ t
RE

-‘%H%PLA[NLY—USING UUNFADING BLACK INE—MAERKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — ...

. ' . Student EmBalmer Nouwsuesssessrcsasnse
working under my personal supervision.

arsssmsaa

ST T S .@ 0-_4442_ 8,__-?2 &éé

3ignedessscssesevannas

Student Embalmer 'ttt Licensed Embalmer No.... #4 ?(? ..............
P. O. Addres$—............. % % ﬂ...

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

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




