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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 20 1951

STANDARD CERTIFICATE OF DEATH 0,
REG. DIST. NO. 2 PRIMARY REG. DIST. NO-.&‘QQ&_ Registrar's No.......7.&.".......................

State File No...
-

" BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detossed lived. i iostitution: reslience befars
a. COUNTY a. STATE . . &, COUNTY silinission),
Andrew Missouri Andrew
b. CITY (If auteide corpurats limite, write RURAL snd give ¢. LENGTH OF c. CITY (If outside eorporata liralts, writa RURAL asd cive towaship) 4 r} D ¢/
TOW township)| STAY (in this place) B b
oWy Coab¥ oy TowN Poleosby - -V
d. FULL NAME OF (If not io bmoiul or Institution, cive strect adidress or loestion) d. STREET (B¢ rursl, give location) :
HOSPITAL OR ADDRESS .
INSTITUTION Hurstis 2ezldencs L
3DNE%%ES%'E 8. (Firs:) b. (Middle) ] ¢." (Last) 4. DATE (Month) (Dey) (Year)
(typeor Piny  BUnice Washburn DEATH  9=g=5]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH s 9, AGE (lo yesrs| W UNDER 1 YEAR | F GNDER B W3S,
. WIDOWED, DIVORCED (8pecily) Laat birthday} Munﬂu, Days | Hours | Min,
7 ; Y : W 2 B=]8..1880 7] l
10a. USUAL OCCUPATION (Glrekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forden country) 12. CITIZEN OF WHAT
dosa dusing most of working lils, evea if retired) DUSTRY COUNTRY?
Hongewifa Noble Ind, / =S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥noch Fatters Aimena i )
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S 5| ATURE E ADDRESS
{Yes, 0o, or upknown} | {Il yes. xive war or dutes of serviee) . NO. .
Nn none Mpas B M. Pock Coabir, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION v lgrggrvu BETWEEN
 Enter only onscaussper | 1. DISEASE OR CONDITION 7(_‘ . _zf AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(n) . o Faut ;ﬂ—l‘_ [ X) ?
ANTECEDENT CAUSES
*This does nol mean :Z )
the mode of dying, such | | Morbid conditions, if any, giviﬂu DUE TO (b) Qu 2 'fM 5 Of il d—/‘—f— au kl/cﬁ
at heart foflure, asthenfa, | rite to the above WU-!; {a) stating
e, It means the dis- the underlying cause last.
eqae, infury, or compiice- DUE TO (¢}
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
related to the dizeate or condition cauring death. iD 10 E efes, .0
19a. DATE OF OP'FE'JAPJ 190. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY'?
_ LGOX ves L] wo Cx
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldg., wie.) .
HOMICIDE -
21d. TIME {Month) (Day) (Yuar} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
oF WHILEAT[™™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cart:fy that'1 atiendcd the decessed from _12m=14. 19 42 to 5 1951_ that I last saw the deceased
aliveon *ARE 7 18)  and that death occurred at _lZ.,ﬁLOFI"Urom the causés and an the date stated above.

"]

D05 Lo bt gy |

23c. DATE SIGNED

9-12-51

%ab BUEFzmlgL CREMM b. DATE / r 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Golal s 9111 51 ~King City King City Mo

DATE REC'D BY LOCAL GNATURE _2 25. FURERAL DIRECTOR™S SLGNAYURE ADDRESS _

51501 P W e [P ol RED (7, /

“(licensed Embaltmer’s Stat

o an Reverse Sid!)p"
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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 by ..
Student Embalmer Mo. .

working under my personal supervision.

Signed

Licensed Embalmer No

Student veseees .
Student Embalmer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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

. (Failure to comply with




