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WRITE PLAINLY—US!

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

tioce 21 1951

/233269

Sta:l't File No.
" BIRTH NO. REG. DIST. NO. _\2& PRIMARY REG. DiIST. MO. %L{k Rem:lrar.n Mot S X . S
L PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoessed livad. If Inatituthoo: resid tafo
a: STATE -—m - b. COUNTY 2 : d"’h’”i

b. CITY (If catsids corpurnta limits, write RGRAL and give . LENGTH OF ¢. CITY (I oundde corporste limit, writs RURAL mahip] ha
OR K townabip) | STAY (in thie place of e ’d" tomeio) %Y, J
TOWN '7?”41«,@{ , 8¢ !?3! TOWN -
FH(I)'SLPFTAN:_EO%F (If not in hospltal or institution, give streot sddrem or loestlon} N dun}/ u
INSTITUTION e
3. NAME OF . (First} b. (Middle c. (Last)
DECEASED { ) ( 4DATE  (Manth) (Day) (Ye)
{ Type or Print) AA DEATH /3 /954
5. SEX 6. COLOR OR RACE | 7. RIED. NEVER MARRIED, | 8. DATE QF Blrzj-i 9, AGE (In yea UMDER 1| TEAR § I WNDER 14 fks,
\ WIDPWED, DIVORCED Bpuzfy) } last Ngdn) oaths , Dars Hounl Min.
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (3tate or forelgn sountey) \| 12. CITIZEN OF WHAT
dopa during mast of working life, sven if retired) . USTRY Ci COUNTRY
At-_' .t._A--.c‘-.l l[.f
13a. FATHER'S MAME 13b, MOTHER' 5 MAIDEN NAME A fAND OR Wi FE
. - ‘ . F) I (B . a4 a¥ca e .’A e~ Y ,2
I5. WAS DECEASED EVER IN U 4 ARMED FORCES? | 16. SOCIAL sscunubv An

(Yen. 5o, or unknown} r.(lf You, giveWhar or dates of servios) 2 !

17. INFORMET S SIGNATURE OR NAME /]

18. CAUSE OF DEATH
. Enter only onacause per | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MED%C

INTERVAL BETWEEN
ONSET AND DEATH

line tor (s}, {b), and {c)

*Thiz does mot mean ANTECEDENT CAUSES

Aorbid conditions, if any, gicing DUE TO (b)
rise to the above couse (a) ltatmn
-the underiying cause lust.

the mode of dyring, such
as heart falitire, asthenda,
efe. - It meana: the dis-

T I -

DUE TO (c}

ease, infury, or complica-
tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS "+« ™ .

Conditions contributing to the death but nol
related to the diseare or condition enusing death.

19a. DATE OF QOPERA- | 190. MAJOR FINDINGS OF OPERATION . it e Ly N T 20. AUTOPSY?
i e INDINGS i = /OK )
| “ s [ w0
2ta, ACCIDENT ~ (Bpecity) - 215. PLACE OF INJURY (a.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE) )
SUICIDE, boma, tarm, fastory, surest, offics bldg., s16.) §u sl e .t
HOMICIDE et ’ ¢ c
21 JTIME (Mcoth) > (Day) (Year) (Hoan) | 2le. {INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
OURY> ¢SS Tl - WHILE AT (™) NOT WHILE )
. - . AT 'okx " ’. J v . _ - _ - . * -
2] hereby certify theg I aumded the deceased from ?ﬁ% 1855 1o LSOAAANS , 1027 | that T last saw the deceased
alive on 195/ , and that dealh decurrel at _—____ m., from the causes and on the date stated above.

23n: S!\(.:NATURE ;.hm é cmgmorge) -

v

23b. ADDRESS

T3, DATE SIGNED
E20;

24a. BURIAL, CREMA- 24c. I\A\‘.E OF CEMETER

S SIGNAT

L4

(Btate),

J | TION (Olt f wn.or emnty)

TIOE Rm?vm(ﬂﬁ()bl
\TE REC'D BY LOCAL RE
b 7220~ Z07

f/’?/ 155 )=

(Ticensed Embelmer's Statement on Reverse Side)



yor 0%

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

................. , Studant Embalaer No.
working under my personal supervision,

StUARNY vuuusevencnsssnsuinsrarssasasacanse Slgnrd M /ZA%

Student Embaimer

P. 0. Address....... L& A~2 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the tbov;- constitutes grounds for revocation of license.)

"I this body is nét embalmed, fact should be so stated sbove. . .

e




