.5, Mop.300

Y,

<

10.

&

WRITF‘PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD e

45

Eacl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEBOCT 10 1951 - 4 State File No.....ccovnerenn e rearmesisiaretem

BIRTH RO._____ "~ - ~~~ REG. DIST. NO. ___ =~ PRIMARY REG. DIST. NO. \!_/_z_ Registrar's No.....! 2

1. PLACE oF DEATH 2. L’SUAL—RES'DEME {Whare deceased lived. Ftuthol lance before
A COUNTY a. STA r b. coum- adniogfBn.

\
I.um ta RURAL and give c. LENGTH OF

b CITY m mﬁ carpurate,
o3} STAY (in thie place}

c. CITY [i4] ts, write R /
TOWN E ‘;;z 0 50

. FULL NAME OF nul in b ﬂhl or inatitgtion, gire street or locatlon)
- HOSPITAL OR
INSTITUTION % /

3. NAME OF (_/ a.(#ist) (Middle)

d. STREET Ml sive loudon)m e /

ADDRESS
(EB 4. DATE Maonth) (Day) (Yean
& / “.q'

DECEASED /7[15'-‘ r\T'f JEO ij

{ Type or Print)
"6. COLOR OR RAL‘; 7. MARRIED, NEVER RRIED,
DOWED, DIVORC tBn)e'i.fr)

DEATH A8 /9y
fs. DATE OF BIRTH 9. AGE {In yeafd] w unoER 1 YEAR | o OwDER 8 W
M= /27[

wﬁr) Mo lhll/D} Hours | Min.

5371 {) 7
10b. KIND OF BUSINESS OR [N-
- DUSTRY

lOa USUAL OCCUPATION (Give kind of work
moet of working Ufs, sven if retirad)

Wmn .m% 0 12, CLTIZEP; OF WHAT

1
lr FATHER' S NAME 13b. MOTHER'S MAIDEM

roen gl fose hbicc

15. WAS DECEASED EVER IN U.5. ARMED FPRCES?
Yoo, o, orunkoown) | {If yes, Zive war or dates of servios)

Moo

16. SOCIAL sscuahw

Yt

Noll feome——r |

NA) 1 £ 0 Ng?ﬁ-

17. lNFZRMANT !ZIGNATgf‘E OR NAME Z DDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICA‘TION m-rsmm. szrwzzn
B cause 1. DISEASE OR CONDITION ONSET AND DEATH
e o | DIRECTLY LEADING TO DEATH® (5) 4«(—‘—*71/6'
*This does not mean ANTECEDENT CAUSES Qﬁ/&
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) M’ L M
ar heart faflure, asthenia, | rise to the abore cause (a) stating
“ete. It mecna the dis- the underlying cawse last. - <
ease, infury, or complice- DUE TO (¢} _
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS . - o
Conditions contriduting to the death but zot L,L :5’0 .
related o the disense or condition cansing deqth, L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TiON \ -
ves [ NO
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (o.g.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUfITY) . {STATE)
SUICIDE boms, farm, factory, strest, offios bidg..eo0) "L -
HOMICIDE "
21d. TIME tMonth) (Day) (Year) MEour) 21e, INJURY CCCURRED | 2tf. HOW DID INJURY OCCUR?
OF : WHILEAT[—] HOT WHILE
INJURY WORK AT WORK - - .
2. 1 hereby cexdify that [ attended the d d from _/ %K , 1948 lo %éﬁz_., 19_1[, that I last saw the deceased
alive on yd , 1057 _ and that death occurred al .ﬂ"__{ m., fromi the causes and on the dale staied above.
233. SIQNATU (Deg:me or title) Bb ADDRESS 23c. DATE SIGNED
Vi /Y DAL o Jr1a 374
k /3/@2«1 oy e e\ ~37 47

Ua. BURIAL CREMA-
. REMOVAL

Z‘ZF% 757

2’!\\15_0[" Cm

MATORY (Stats)

Wm“oﬁ‘( v, ?vm. or county)

A

RE‘ISER ?GNA.W

(Ticensed Embalimet's Statement on Reverse Side)

~




= DISTRICT HEALTH GFFICE No.6
File NOweeeeeeeeeeee e

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, OF by ecccroceeenee

..... . . RS Student Embalmer No.

working under my persona! supervision.

SEUJENTL vonvasesosassnnsscrnanannnnen Cesees Signed W

Student Embalmer
Licenzed Embalmer \?9\5 /

P. C. Addre-a/ ‘4‘0“-& )7(0’

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRJTING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




