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WRITE PLAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q/Q?

fILEDOCT 11 1951

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

70 le 4 -5/ nee. orst. wo. 2025 PRIMARY REG. DIST. m.m Registrar's No,/?'.@

"""

M/.J.fdur/

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. If institution: residence befors
. COUNTY . STA ; - d Lasion).
n . ]DJG a TE ﬂ?mraan b. COUNTY ',”16 adilasion)
b. CIEY (1 outside corpuratd lUmits, write RURAL and give c. LENGTH OF c. CITY (1 outalde corporate umxu write RURAL acd give township) -2
townahip) (in pyis place)
TOWN  pl L’ 5}7 TOWN &ZA . () X/ ~
d. FULL NAME OF (if not in hospital or lastitution, give street address or loeation) (M ram!, givs locaddon) s
HOSPITAL OR ADDRESS 6) .
INSTITUTION wrar oprad caere l cr
3. NAME OF . rat b. (Middle c. (Last
DECEAsED  ~ Y (nlddle) (Last) . ‘ LOATE  (Moum) Dey)  (Yew
{ Type or Print) £ECormic DEATH  Je, /= J9 /fff/
5. SEX b 6. COLOR OR RACE | 7. #&I}'SED EIE\YSECEBRRIED. 8. DATE OF BIRTH 9. AGE (In w)u: - MOER | TEAR | & oaoer b lln.
.~ \ {Bpacify) onths | Days | Hours
Ml 9| 4. Y A /) G-2¢ -5 | I | e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE (Buts or lorslgn uountrr) 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Eslher thoel . HEje bl

/xgc/ /yfraru-v char/)na
Is.

14. NAME OF HUSBAND OR WIFE

d? o—ra—

DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no. ar unknown) ] (If yeou, give war of datea of sorvics) NO. 7
f) ;/ 297 a
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecause 1. DISEASE OR CONDITION R 1 ) NSET
line for (a), (b), mdlz:; DIRECTLY LEADING TO DEATH‘(a) p N /} ’:_M’ .
*This doer not mean ANTECEDENT CAUSES

tAe mode of dying, such |  Afortid conditions, if eny, giving DUE TO (b)
a heart failure, asthenda, | rise £o the above cause {a) stating, | L.
‘ete. ‘It means the dig- | the underlying cavae last.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not

reigted bo the disease or condition causing death.
19a. DATE OF OP'FI‘:)AIG t9b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

3 726X PO wi
21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (s.g. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTYY . - {STATE)
-+ SUICIDE - . horse, tarm, tagtory, atreet, offios bldg., st0.) - . .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F : WHILEAT[—] NOTWHILE
INJURY = | "Work

AT WORK

2. I hereby certify ‘t.hal I altended the deceased from

aliveon _@— 3¢ 195/ and that death occurred at

L1951, to

-z

, 19552, that T last saw the deceased
m., from the causes and on the dale stated above.

23a. 5|GNATU§E ; Z 7 (Dagree or title)

23b. ADCRESS E ;

k. DATE SIGNED

LO0~1-5/

24a. BURIAL, CREMA.-
[ 195/

TI REMQVN.

7}

DATE REC'D BY LOCAL | R GISTRAR'g SIGNATURE o
REG. v

Qer.a,, 95"

24c. NA“E OF CEMETERY OR CREZATORY

TION (Olty. town, or eaunty)

(State)
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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—.....

P ———

working under my persona! supervision, Student Embalmer Noueessesssssssssssnceanes [
Signed : Qa«l_@}iggaﬂm
5'gn.d"-“”.“S't;de;n.t-;i;n-);;:;e;'““ ....... . Licensed Embalmer No 4#98

P. O. Address__........... M ey Ll L2

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

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




