Mo, 300 !LED OCT 27 1951 THE DIVISION OF HEALTH OF MISSOURI - 33944 !

N L STANDARD CERTIFICATE OF DEATH Stae Fite No.
"BIRTH NO. REG. DIST. NO. Z 22 PRIMARY REG. DIST. N0. _.L% Kegistrar’s No 4373
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where & d lived, If Lusti reaid before
O a. COUNTY M e - . STATE L ¢ ° . . b. QOUNTY , (Yrdffion).
b. CITY (If outctdy corpurate imita, writs RURAL snd gve. | c. LENGTH OF ¢. CITY (If soteids corporate limits, write RURAL and give wwhshin)
OR townabip)| STAY (ingh OR

TOWN D sk Bl AL/

d. FULL NAME OF (1f ot in hoagital ox ju d. STREET If ronl, E
HOSPITAL OR 0t i2 hewstul o ADDRESS (18 roml, elve lostion) /
INSTITUTION J X
a. NAME OF a. (Firlt) b. (Middle) ¢. {Last) 4. DATE Month
DE . oF (Month) (Day} (Year)
r'nmmPﬁmJ Z ot W Lok DEATH /0 /35
() | & COLOR OR RACE Bﬁgacaésamzo 8. DATE OF BIRTH ‘ ) I:\.GE (o se] & e +nan 7 w3
{Bpacify) it ) Monl.h- Hours | Min.
3 2l . HGHED piicne 7 | St /7 ~r 8 77 | TG R PR
12, CITIZEN OF WHAT
COUNTRY?

102, USUAL OCCUPATION (Qlws kind of work 10b. KIND OF BUSINESD?JR IN- | 11. BIRTHPLACE (State or forelgn sountry) f

ﬂmdzgmol working 1ifs, even if retired) ? STRY !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14: NAME OF HUSBAND OR rvln's

W E W
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE BOR NAME ADDRESS

. L

(Yes, 0, orunknown) | (If yes, xive war or dates of service)

Pt oot o 1. DISEASE OR CONDITION
. Enter only oneceussper | I. DI 0
liae for (a), by, nnd (g | DIRECTLY LEADING TO DEATH®(q)

“This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giving DUE TC (b)
a5 Beart failure, asthenia, | Tise to the above cause (0} stating

de. It meant Lhe du: the underlying cauae last. ) : ’ J »
caae, injury, or complica- DUE TO. (c} - - M//dbM

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS ’ o d,

Conditions contribuling io the deaih but not
related to the disease or condition cousing deuﬂl

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

{%a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION " | 2. AUTOPSY?
TION
. ves [ wo m
2ia, ACCIDENT (Bpecify} 215, PLACEOF INJURY (ox.,inorabozt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, tastory. street, office bidy , eta}
HOMICIDE ) .
21d. TIME {Month} (Day) (Year). (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
; el | wHILEAT NOT WHILE
INJURY ¢ m WORK AT WORK
2. I hereby cetify ghat I gitended the deceased fromc&t“_?_— mﬂ to Lt /3 19,54, that I iast saw the deceased
alive on = , 19 , and that death”occurred at L0 Y@ m., from the causes and on the date stated above.
23, SIGNAJURE l«l e pohlindler “# (Degrea or title) | 23b. ADDRESS Z3c. DATE SIGNED
e > Yo, 4-1/ fo-13-~57
%_'lla. BUERNE g‘h\.LCREM_A- /Z4\b. DATE 242, NAME OF CEMETERY OR CREMATORY 10N (Oit wa, O{pOImty (Siate)
} .
o YO (0,716 1957 2k Gty
DATE REC'D BY i.c‘)gé!. a?ﬁrm’-s SIGNATURE 25. FUNERAL :croa S SIGNATURE DDRES.»
_A?- /M wi é M-Z/;)ho

(I.icensed Embalmer’s Statement on Reverse Side)




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___...

e or e on " 5t e raeeeeaneneans
working under my persona! supervision. udent tmbalmer No. .. Trecesienian
Signed.....{ 55 m ..... RN
Signed....... Prrrsratasasasbenaan teerreans .. -
Student Embalmar Licensed Embalmer No 4‘9" .............................

P. O. Addresel (D 5///10

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

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

)

iy




