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WRITE. PLAINLY—USING _UNFADING BLACK INE—MAEE A PERMANENT RECORD

HIEDOCT 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g < 122 2%

!% REG. DIST. NO. LQ_ PRIMARY REG. DIST. NO. M Kegistrar's No ?37
1. PLACE OF DEATH ' Z. USUAL RESIDEMCE (Whers deceased lived, If imti tionce before
a. COUNTY d 3 ’ n. STATE . b. €O aduimion).
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (it ouwside corporats limits, write RURAL snJd give townahip) .
TSWN townghip}| STAY (ln this place) Tg N o . y ; €5 T
) Pna. w feonts, Pas 4 tyen- A0y
d. FULL NAME OF (1! pot in boapitat or lastituti treat add location) d. STREET. rural, Ioca T ~
HOSPITAI “OR B! or B, give strec ar ADDRESS give tion)
INSTITUTION A1 Plandale S fro e
3. NAME OF . {First b. (Middl ¢, (Last,
DECEASED %: {Fimt) é o (Last) 4 OATE  (Mantt) (D)  (Yes)
{ Type or Print} . 9-4/)1!.(.4 M (A DEATHE~ | e RS /P57
5. SEX 6. COLBR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRYH wo 1] 8. AGE (In years| .7 mmes™) EAR?| & tomn noins.
0 WIDOWED, DEV RCED (Specify) last birthday)* Monllnl-ﬂ.yr Hours | Min
Miele | white- Cussar Tnannecd 2a- /988 e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or farclen countrr) 12. CITIZEN OF WRAT
done during most of working lifs, .vmiAI retired) DUSTRY /é) . () COUNTRY?
i S . Af—l—qqt Yot Mo~ Tradisorn. Co. Z.8 q.
138, FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEFL‘SEb EVER IN U.S. ARMED FORCES? 16. 1AL SECURLO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (If yes, give war or dates of strvice)
Fo #97-03- 0725 | M Cho'safy, Fowis (Gor) Flay GEW, P72 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ lgTERVAL BETWEEN
| Enter onlyoneceuseper | 1 DISEASE OR CONDITION NSET A ™
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a) -

*This does not mean | MYVECEDENT CAUSES

the mode of diying, such
as heart faflure, asthenta, .
cte. It means the dis-
care, infury, or complice-

. rige to the above cause {a) aming
" the underlying coune laxt.. - -oR

Morbid conditiona, if any, gising DUE TO (b)

DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Condit:
related to the disease o7 condition esting d

PRV

{ons contributing to the death but not

eath.
19a. DATE OF oP_F%:;'i 19b. MAJOR.FINDINGS OF OPERATION “.7 = . .., =%t L VIS T L LS / «.| 20.AUTOPSY?
- Lt M n ._3 3 X ves D N

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {e.g..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. fastory, strest,. office bidg., w0} e LI e ol = B Coey T,

HOMICIDE :
21d, TIME (Moath} (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF T WHILEAT [—] NOT WHILE .

‘INJURY - SR WoRR T WORK. e e e ERER

2, | hereby

/

” ' I
cerbify that I atlended the deceased from.%é__ ;-’v lo _%ummi, that I last saw the deceased
_alive on , 1987, and that death occurred al _ZI from the causes and on the dale staled above.

23a snmmjz ../ g f '

(Degreo or title) a

235, KDDRE 3 )4(—(}

Bc DA'I'E SIGNED

Do g R

's Statement on Reverse Side)

%BNBH R M| 6‘\’{ CREMA- 24b. DATE 2dc. M\\‘IE OF CEMETERY OR CREMATORY . ;f_%]pq:nou (cl;y, towp,_or ooqnty) (sm.e)f
{Hpedty) — ) .

Ly M 281957 Od-&kacuu Cormeliies "W . Y. ™

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 2 g? 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i

ol - Khrrd ~303 Crasse. S, v PR,
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CETNEWEL:

STATEMENT BY LICENSED EMBALMER

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

o S r———

Student Embalner Mo,

working under my personal supervision.

STUGBAL veseaccmsssssasnrsessasesanranssnse Signed @:‘“’ . M

Student Embalmer

Licensed Embalmer No._..2 71!? 9

P. 0. Admjﬁimm?

Note:: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbowe conmstitutes grounds for revocation of license.)

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




