THE DIVISION OF HEALTH OF MISSOURI 34904

+ te-00 HLEDOCT 10 1951 - sTANDARD CERTIFICATE OF DEATH Stte Fie Moo
'BLRTH KO. :»L__O g 28T~ k‘rt REG. DIST. MNO. 3 l 8 PRIMARY REG. DIST, NOIQQB_ Registrar's Nc............@..g..o.:..%..
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It inatitution: id befou

a. COUNTY | a sTATE /Va b, COUNTY adiniminnl,

<

b. CITY (I outslde corperats Limita, writs RTRAL snd give

Tgﬁ'ﬂsf"Laaj-s rommabie)

¢. LENGTH OF c. CITY ;uﬁ.da eorporats limits, write RURAL and give township) 2 2 ‘37

STAY (in thia place} Tg\PF}N St" Z. 0/// .6

F#&Lpr_lg;{l.Eo%F (I oot in heapdtal ttation, give street address or lpcatlon) STRIEES (l.!runl sive locatlop) )
| INSTITUTION ~5 7 /4/5— oN Vs /%'-SB 2;? 2—// 14/;/0/'7//!/6-
3. NAME OF a. (First) ‘ﬁ {Mlddle} /f' ¢, (Last) | ) DAZé {Month} (Day)
‘ DECEASED " "o ) (Year)
| (Tvoeor prisey P20 L4 L ERoVICf o 7 — /8- S
5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| Ir twotn | TEAR | 7 twowe 1 15,
M |/|/ WIDOWED, DIVORCED (Spagity) ‘ - ’2 - Last birthday} Moﬂu' Days | Hours | Min.
7, f S/ NGLE U / — I
10a. USUAL OCCUPATION (Cibve kind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or fordcn eountry} 12 CITIZEN OF WHAT
dnuWn_nZd-wHum-.mundnd) DUSTRY S 2 /}{ COUNTRY?
Vi . ‘Z & 4 / 9 . e 1 &S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE N

g ovichlloncite [SARLIW

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S TURE OR NAME ADDRESS
(Yee. no, peunknown) | (If yes. give war or dates of service) NO.

13, CAUS?OF DEATH —— %A/ F ’ &’ T } " //Z%mm
fu £ Ldero

ONSET
 Enter only onecauseper | |- DISEASE OR CONDITION /
Lize for (o, (b and oy |- DIRECTLY LEADING TO DEATH"(5) Y.

*TAls does nol mmean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenta, | rise fo the ebove cause (a) :tuﬂna
ddc. It means the dly. | e underiying cause

case, fnjury, or complica- DUE TO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to fAe death but not
related to the disease or condition causing death.
19a. DATE OF OP‘lr':li:)Aﬁ 195. MAJOR FINDINGS OF OPERATION ' ' . 20. AUTOPSY?
L ves [0 OJ
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF} ) (COUNTY) (STATE)
SUICIBE boms, fare, factory, surest, offios bldg., eve.)
HOMICIDE ] . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY CCCUR? — :
oF WHILE AT[—] NOT WHILE % /#
INJURY WORK AT WORK - i

2. I hereby cegify 't I attended the deceased from , 10471 o ﬁd-ﬂ,ﬁl.ﬂ_, 193/, that I last saw'the d’eceased
“alive on , 19.5°|, and that death[pecurred at __‘.-’._L' ., from the Bauses and on.the date staled above.
235, S1 ﬁTERE NOR (Degree or title) DDR .| Be. DATE SIGNED
6 m.np. O -é 2 F-1?-47
24b DATE 24c. NAME OF CEMETERY OR CREMATOR‘Y 24d. LOCATION (Cfiy, town, or connty) (Btate)
- 5/ < /4, \5 = = Cﬂ o
! R'S SIGNATURE , 25 FUMERAL DAREGTOR'S 51 GNATURE ABDRESS
A \L o
- o/ 25

—Jaw ([icensed Embalmer’s .Ség‘;n{en: on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

...... Student Emabaimer Ro.
working under my personal supervision, '

SELUBONT semonesvaosoraasssenvasssasanaannses Signed.......L.
Student Embalmer

L:ce.ns;d Embalmer ./ ................
P. o aund/Z f‘ 2 (]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Hiailure fo comply wi
the above constitutes grounds for revocation of license.)

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




