., 10.48

e

V"
—aty
-
.

PI,
-

[ B

(N

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'

LEP 0CT 10 IQbT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. 31 8 PRIMARY REG. DIST. MO. 1_()(13 Registrar's No

State File No... ._)_ﬁ_ ?82
8496

BIRTH NO.
L. PLACE OF DEATH & : 2. USUAL RE‘SIDENCE (Where daceased lived. If Institution: residence before
&. COUNTY 0“ a. STATE ) v b, COUNTY adunision.
A
b, CITY: Limits, -rrh. nmx..m.-m e. LENGTH OF c. CITY (i ouy hllmiu.rrl‘hBURALMdvc townahip)
TOWN <" township}| STAY (In this place’ TSV?N . Lox pz 9
¢ Wo o2 W P~ — .t

(Yes, 0o, or unknown)

(Il ¥ea, give war or dates of m)

d. FULL NAME OF ot in hospiral sireat add O
HOSPITAL OR =
INSTITUTION T e
- . -
3 FE%PEE ..“?EF b, (Middle) [ A .5 (Last) ry DSTE (Mouth)  (Dey)  (Year)
(Typeor Print) /" f G R DEA ? 25 ‘{?5.-/
5. SEX . COLOR OR RACE | 7. MIARF'I’I{EB. lgwggcnésﬂnmo. 8. DATE OF BIRTH | hr AGEh(J:’:r;;n JE unoeR 1 k| ¥ WoER U WS,
pacify} onths Dl:n ‘Hours | Min.
Vi 2L Mg/ M L\ e (4 157 l |
10a. USUAL UPATION ((‘ﬂhindof-ork 10b. KI OF BUSINESS OR_IN- 1. BIRTHPLACE (State or leniln oountry) 12, CITIZEN OF WHAT
done during mﬂo! working ile, even if retired) DUSTRY W / COUNTRY?
/{d&/’ Z/S"
13a. rATHm 'S NAM 138, . MOTHER" S MAIDEN NAM 14. NAME OF HUSBAND'OR WIFE
2. ‘ M
15. WAS DECEASED EVER IN U.5.AR SOCIAL SECUR!TY {. INFORMANT" S ADDRESS

"4?0 ~20-735 |

24a. BURIAL, CREMA-
TIGY. REMOV.

z;g - ‘ /—_—r— " )
{ ; 24c. NAME OF
AL ] .
oy P AV EVY ) ATER

DATE REC'D BY LOCAL

SEP 2 5 1951

ION {City, town, cr county) (Btate)’

Z2Ab. DATE

4

18. CAUSE OF DEATH MEDI INTERVAL gmm
| Enter only onecauseper | 1. DISEASE OR CONDITION H
line for {a}, {b}, and (¢} DIRECTLY LEADING TO DEATH'(a) /..
“This doet not mean ANTECEDENT CAUSES : 2,
the mode of dying, such | Morbld conditiona, if any, giving DUE TO () =
as heart fallure, esthenda, | rise to the above cause (a) staling : _
te. It means the diz- the underlying cause Iast. -
ease, infury, or complica-: + - - DUETO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nel
reloted to the disease or condilion causing death.
19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . o , CH )
‘ i _ | . ves X o [
21a. ACCIDENT (Bpeciiy} 21b, PLACE OF INJURY (a.5..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + {STATE)
SUICIDE, boma, farm, fastory, stroet, offios bidg..et0) : )
HOMICIDE _ g e . o
2td. TIME ' th}wgdg) (Day} (Year) '(Enur) 2]e. AINJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I T WHILEAT[ ] NOT WHILE : - g .
INJURY WORK AT WORK
27 hereby cerhfy tha.‘. I attended thé deceased from 18 , to , 19 , that I last saw the deleased"
alive o\ , 19 , and that death occurred al _é_lL‘. m., from the cauges and on thc date staled above.
28 S, TURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
P / 300 C 9452 57



Y- qﬂ-’

STATEMBNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, or bylnla.g#

Student Embalmer No.

working under my persona! supervision.

——___ sm.d;nxh WWU

Student Embalmer

Llcense

P. 0 Address

Nm. (The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:‘lm to comply with
the above constitutes grounds for revocation of licetise,)

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




