THE DIVISION OF HEALTH OF MISSOURI

s e J FHED NOV 19 1951 STANDARD CERTIFICATE OF DEATH State File No..
" BIRTH N0, _ T2 724 -5  mee. pist. no, 122 PRIMARY REG. DIST. No. £ 092 pociiars No. ...%6.&3..:3
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. Ifjnstisution: residence before
a. STATE - adinission?,
p» |

ata Umite, write RURAL asd

¢. LENGTH OF e. CITY (1t dhwide
SI'AY (in this placa) OR

QOF (11 pot in hnlgiul or ios

- FULL_NAME d. STREET 1. Eivh loeation) ©
HOSPITAL OR ADDRESS {1t rursl. Eivs loeasion) 7\ /
INSTITUTION ) —/p& /
‘—.—_-_----—-—_——-'——-n—-—— '
S.gs%hgﬁs%lg o. (First) c. (Lnst) 4. DS}'E (Month)  (Day) (Year)
{ Type or Print} -2’-/'-61, Qopan. DEATH Lo 3p s
5. SEX - 1 6. COLOR OR RACE | 7. MARRIED NEVER M 8, DATE QF BIRTH 9. AGE (In years| o UNGKR 1 YEAR | ¥ UnDER 1 Hes,
F | w %{X} DW‘ORCE pa 7 , d b"/ lust birthday) M‘lilju, Dlz Hnuul Min,
102, USUAL OéCUPATION (Qive kind of work | 10b, KIND OF dlSINESS OR IN- | 1. BlRﬂ-iPLACE {Btats or forelgn cogntry) 12. CITIZEN OF WHAT
dons during most of working lifs, even if ratired) DUSTRY COUNTRY?
infant : /. Z-S. A
13a. FATHER'S NAME 13b. MOTHER"S MAID 14 "NAME OF HMUSBAND OR WIFE

-5.ARMED FORCES? | 16. SOCIAL S RHJ ADDRESS

none

hal

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

INTER\ML BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giting DUE TO (1)
a2 heari failure, asthenda, | rite to the abore couse (a} stoting

cte. It means the dis- the underlying cause last.

cate, infury, or complica: DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION :
stm wo [
2is. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE homa. farm. factory, strest, offios bidy..ena.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from 51 10 21@e-30- 198 | that I lost saw the deceaced
aliveon L& -3 8-, 19.2.!_ and that death occurred off: m., from the causes and on the dale slated above.
23a. SIGNATURE H. M- G- {Degros or title) 23b. ADDRESS 23c. DATE SIGNED
/ T P 0 | ey Pad sildy
Zs. BURTAL CREMA- | 240, DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t8wm, or county) (State)
{ 3
M 70-3/-5/ i nm— Cotlasse ,Pno -
DATE RECD BY LOCAL .REG)STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
/023157 c o RAfoloeo, ,OLMERS FUNERAL HOME  CARTHAGE MO.

“{Licensed Embalmer’s Statemettt on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... —

______________ Student Embalmer Mo,

working under my persona! supervision..

SEUTBNT v ousnnmumencoseasraarnasencacnonnas Signed T
Student Embalimer

Licensed Embalmer No ......

P. O. Addrpm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.} —~

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




