YHE DIVISION OF HEALTH OF MISSOURI 335!?3 !

No.30¢ . .
! VT et 27 1951 STANDARD CERTIFICATE OF DEATH S e
"BIRTH NO. REG. DIST. NO, _ / 22 ‘ PRIMARY REG. DIST. Ho/ao&_ Repistrar's No ;18
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnatitution: realdence befors
mor JAc £30n TR MISSeuri """ TackSon
b ClTY (I ou'.nida corpurats limits, write RURAL and give §T LYE:LGE pl?::) €. CITY (If outaide corporate limits, write RURAL aad dn towaship) ?
G | oW /{'ANSAC CiTy n VvV

OR ¢ township)
Sinkg x$48 C 7Ty
d. FULL NAME OF (If not in boapital gr institutipn, give strect address
HOSPITAL OR
INSTITUTION 24 / / @j

. STRE (If rara), giye location) "
SRS 50k 37 9

N o b. (Miadie) & G LOME Ot D) (Yem
(ropcorprint) (A BRIE L L. Creniey aw @Gol, 7, {551
5, S5EX 6. COLOR OR RACE | 7. miADRCﬁ'!'EB BW&EJ&SRRIED. 8. DATE OF BIRTH™ . 9.11'\‘6511‘(‘:::!::;1- ;; u.:::u I YEAR | o UWDER u4 Was,
, (Bpeciiy) t ¥. on l Days | Houm | Min,
2INEegR MagRiep ] | Tuly 4 /59 bo.
102, USUAL OCCUPATION (GiveXkiad ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTR | COUNTRY?
TANITOR New ORLEANS, Lud/ ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HU{BMD OR“WIFE

(Yoe. no,orunknown) | (If yes. give war or dates of servics)

Lyos C:\’ENTE’\I | ADL/NE R 7H Cormnipy
15. WAS DECEASED EVER IN U.S. ARMED FGRCES? | 16, SCCIAL SECUF"TC;( 17. INFORME %GNATURE OR NAME ADDRESS

L

18, CAUSE OF DEATH EASE ¢
. Enter only onecauseper | [. DIS OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO CEATH®

INTERVAL BETWEEN  *
AND*DEATH

EDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (B) :
aa heeri fallure, asthenia, rize to the above cause (a) stating

ete. Il means the dis. the underlying caude last. }w*
ease, infury, or complica- By () - o~ 5

tion which cauvsed death. | 11. OTHER SIGNIF

" Cuonditions contributing to the death but 1ot
related to the diseare or condition cansing death.

19a. DATE OF OP]gllgN 18b. MAJOR FINDINGS OF OPERATION / ' 20, AUTOPSY?
ves M w0 O3

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.g.. tnorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) I(SFATE)
SUICIDE bome, farm, factory, sireet, ofice bldg. et0)
HOMICIDE
21d. TIME (Momth) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
OF WHILE AT "] NOT WHILE
INJURY = | “work AT WORK
22, I hereby cerfify that I altended the deceased from , 18 , o , 19 , that I last saw the deceased
alipe H , and that deglh occurred al _______ m., from the cauaes and on the date slated above,

24a. BURIAL, 24b, DATE 24z, NAME OF CEMETERY R CREMATORY
ﬁﬂ R OVAL [Epedt

[AL T (L 175/ Lincoln Camerze ranias CiTY 0.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL olnzcroa S SIGNATURE ADDRESS .

REG. -
Lo = [ kuﬂéﬁﬁ.a_/z&h.&jﬁ@g FLarrie OF A ,
4 (Licensed Embalmer’s Statemmient on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD “~




STATEMENT BY LICENSED EMBALMER

" .
v

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

‘ et er b 4AA SRR A n et b e nn e e reeeme sasnas enresemense s serrenee , Student Embsimer No.

s
working under my personal supervision,

SEUdENt vovnsrrrrctransessaacrnnnans Slmem Q%M .................................

Student Embalmer

* e © gﬂzﬂr ......

Note: The above-MUST BE SIGNED BY, .THE LJCENSED, EBBALMER in hu OWN HANDWRITING (Failyfe to comply with
the above constitutes grounds for revocation of lxceme.)

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




