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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 26 1951

STANDARD CERTIFICATE OF DEATH
jfé PRIMARY REG. DIST. lo-éz_éz. Registrar's No........h? [ —

S -

2320

State File No..owewwua

BIRTH NO. REG. DIST.
1. PLACE OF DEAT} 2. USUAL, RESIDENCE (Whers deceased lived. I totion: residence befare
a. COUNTY 2 ; 8, STATE W_‘ b. COUNTY 2 -/‘ sdnission).

talde corpurate llmi‘l.n.

b. CITY ot
OR

c. ClTY (].Iouwkh rate limits, write RITRAL and gy, / U.)&
TOWN

d. F]EIJ!.-IS-P?'ILQAN:.EOORF {If not in boepltal or instltution, d. ADDRESS v 8(]! rarsl, sivg mndz Z_‘\ ? ! t a
INSTITUTION
3. NAME OF Fi b. {Middk ¢ (Last
DECEASED L m T Qaatm L C( ) L LOATE  (Muwy D) (Yo
(rvpeor prve) A DA A LSTRL akike | oot /o0 S/
5. SEX D sm 7. m&%&g. g]E\}fggcré\BRRIED, 8. DATE QF BIRTH 5. AGE (Lo yeun| v voot 1 Yo ¥ voen 1 .
- . ED (Emecity) . oar .

10a. USUAL QCCUPATION (Giva kind of work

mgflad'urﬁmuﬁ.mﬂ retired)

19, KIND OF BUSINESS OR IN.
L A

12. CITIZEN OF WHAT

7Y A.

132, FATHER'S MAME V74 13b. R'S MAID

Cole

wpi g v

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, no.pr unkuown) | (If ywm. kive war or dates of service)

-

16. SOCIAL SECURINTY
- [+

'Mu’ lats.
WG‘AWRE fﬂ MAME !

18. CAUSE OF DEATH MED]

. Enter only onediss per
line for (a}, (b), and (¢}

{. DISEASE OR CONDITION
DIRECTLY LEADING TO "EATH'(R)

*This docs not metn ANTECEDENT caust-s

CERTIFICATION

DUE TO (b) &%WW

the mode of dying, such
as heart fallure, asthenia,
etc, It means the dis-
care, infury, or complica-

Morbid conditions, if any, giﬁw
rise to the above caure (o) slat
the underlping cause lnst.

DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition causing death.

tion which caused death,

TELS L iaran P>

23b. ADDRZ E

1%a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
24X | wOwd
21a. ACCIDENT {Bpeciir) Z1b. PLACE OF INJURY (a.s..tnorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, stzeet, ofios bidy., sta) i
HOMICIDE
21d. TIME (Month) {Day) (Yeas) (Hoar) 2ie. INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
F ” WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
ZZIherebycer! that I attended the deceased from T Sl 18570 1 g-70 , 19_5" {that T last saw the deceased
alive on - y 5 and that dealh oceurred at <48 {3 an., from the causes and on the dale stated above.
238, 51 23, DATE SIGNED

G-//-S/

-

242, BURTAL. CREMA- | 24b. DATE
TSHREROVAL cogtr)

l 24c. NA! OF ERY OR CREMATORY

State)
&J 1

I_13-37
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

- 327
A

2 : -\}EG. g/’.’ rAsg

25. FUNERAL DI

TION (Ofty, town, or county)
iyﬂd . Co

CTOR" 8 S)

"n’i:ozsss , ﬁo




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 crcreee.

_______________________________ ) Student Embalmer No.

Student - Signed “VIM 5_2%77/

Student Embalmer
’ Licensed Embalmer No. ) a 2’ é
P. 0. Address /é'é ’z"“"jz :;__,/, ;%

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

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




