LY.

No. 300
10.48

L
-~
=

WRI'I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLEDOCT 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ_pmmﬂv REG. DIST. m\f\_oié.‘m,.‘,mr'.m__ ? ?

e, 32528

10a. USUAL OCCUPATION (Give kind of work

: 2& moed of I.rungllc H retired)
L4

*

10b. KIND OF BUSIN

OR _IN-
DUSTRY

BIRTH MO, . REG. DIST. WO. _ 2~ [  PRIMARY REG. DIST. N &~ 70 reinrars Nowooo ol
l. PLACE OF DEATH Zéh 2. USUAL RESIDENCE (Whers decessed livad, If lnatisatlen: residence before
a. COUNTY a. STATE _ b. COUNTY sdin
1/640;/ 777440% Jzc s
b. CATY m wmnn {imita, write R L sad glva . ALYENlElI; £F c. CITY (If outaldy m imits, write RURAL 354 give
wrombi { ]
o ot T It AT #read 4,4— P~
d. FULL NAME OF mot in hoapital o7 |, . glve streat address or looation) d. STREET o~ g
HOSPITAL O ; ADDRESS
msrrrunmy e W%«/ f
3. NAME OF . (First b. (Mldale . (Last)

DECEASED ’ (Middie) S 4DATE  (Muth) (Day) (Yemwn
(Type or Print)) nna rraenr b SO - £ 1557
8. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a DATE OF BIRTH 9. AGE (In years| # 0w | TIAA | # owoms 2w,

oo Wi DIVORCED « ) last | Monthe

T - 5"—/%7 ol "F 1T

I1. BIRTHPLACE (Beate or forelgn eountry) | d 12, CITIZEN OF WHAT

W S e

(Yos. 00,

wo) -

(Il yoa, Kive war or dates of service)

13b. :MOTHER'S MAIDEN

P

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?J/fE.

L8 C.AUSE OF DEATH
. Enter only oneoartse per
line for (s), (b}, and (c)

*This docs not mean
the mode of dying, such
a2 heart fallure, asthenda,
de. It méons the dis-

I. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, mm DUE TO (b}

MEDICAL CERTIFICATION

14, NAME OF HUSBAND OR WIFE

ADDRESS

riee to the above couse (a) ltd ng

the underlying catse last.

care, infury, or i
tion which caused death,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Condilions contritnuding Lo ihe death but not
related to the discase or condition causing death.

18a. DATE OF OPERA-
TICN

196, MAJOR FINDINGS OF OPERATION '

2). AUTOPSY?

2220

s [ w
(STATE)

21a. ACCIDENT (Bpaclty} 21b. PLACE OF INJURY (s ko orabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE. bome, (arm, {aetory. strwet, office bldg., ste) S '
HOMICIDE _
21d.. TIME (Moats) (Day} (Year) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] MOT WHILE )
INJURY : WORK AT WORK
2 I hereby ccrtdy that I atlended the deceased from M_-‘L:, 1850 , to ML, 185/, that I last ‘saw the deceased
-alive on , 1984 and that death occurred 17322 m., from the causes and on the date stated above.
23a. SIGNATURE ) (Degree ortitls) | Z3b. ADDRESS 2. DATE SIGNED
: - ‘OA-_QézfﬁV,m o« o 2o 0. o Lo-P-51
28, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION | :own.ormty) +. (Stats).
T EMOVAD ) o i
Y -8 1957 (131 ('z/mjaﬁ
DATE RECD BY LocaL | REGISFRAR'S SI S / =. ruuny unn:cron s auruul ! nnonu
REG. / l V. B e e
- LN l 14-/ .‘j,n-d.n./ LN A A L 1/‘.4‘4/‘4_4’ [ & 'J.»“_'r g / J *s
Ticersed [nbalmer’s Sutmunt on Reverse Side) = ‘

*n..,a[ )



EEIVEDOT 18
DISTRICT MEALTH OFFICE No. 3
District File NUMber qmm e cmmman

Date Filed 0CT 18,195k «nnnan-

195)

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, 0f by

working under my personal supervision. udent tmbalmer No '

Signed WA& /F% L2 M
3ignedeececsccnnannoes

Student Embalmer Licensed Embalmer No §'£57
' P. 0. Addre&%

Note: The 2bove 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.




