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

«|[-Haoe for (a), (L), and ()~

BIRTH NO.

IREEDOCT 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stots File No..opeorp

34622

pere.

REG. DIST, no.g;z_L PRIMARY REG. DIST. NO. M Registrar's No %7

I. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decessed livad. If lnstitatlon: resldence before
a. COUNTY a. STATE b. COUNTY adwimion),
7 /f’& Fella o2
b. CITY ita, mita RUBAL wndgtrs | . LENGTH OF || . ary w ta. wrhe amx.m eive township) ad’tﬁw
OR townsbip)| STAY (in this place)
TOWN A TOWN 7
OF boapltal or § Eon, dd tosution)
HOSPITI S aot oapltal or los ve stroot or ADDRES ,pznl wiva location) .
INSTITUTION. 2
3 NAME OF 3. (mm) h (Mzdcue) c. (Last) l 4. DATE (Month) (Doy)  (Yean)
( Type or Print) AeinA V‘//)/.ﬁ«?/ oearn () £ 4
E fe. (.'bLOR RACE | 7. MARRIE% NE?’IEE M ED, y-s OF BIRTH 5,4—9 AGE (In yeams l:- UNDER | TEAR | IF tomON o was
M 7 /j¢ 37 ﬁh’ ? Bw.rll Min,
IOa USUAL' OCCUPATION (Ghve kind of work ' | 10D, ; ? PLACE (Bt t
mowt of wor ll.f..lmi.lﬂﬂ.nd'o') -’ - DUSTRY e or de mwﬂ/’ t Az- ClTl PEWHAT

17% 3/04%

14, NAME OF HUSBAND, 0

18. CAUSE OF DEATH
. Enter only oneceuse per

*This does not mean
the mode of dying, such

r

I5.-WAS, DECEASED EVER [N U, SYARMED FORCES?
(Yl- Ro, or uitknowa) | (If yes, glve war or datas of service)

‘16. SOCIAL SECURITY
NO.

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

AL BETWEEN
1. DISEASE OR CONDITION ~ - 7 | TONSET AND DEATH
- .DIRECTLY-LEADING TO DEATH®* ()" e

aa heart fallure, asthenia, | rise to the above cause (a) dating - A : ST : py T
ete. It wmecns the dig- | (e underlying couse last. . o o
case, injury, er complica- . DUE TO h(c) - - . % : 3
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ; =
" Cunditions contributing to the death but not . . .
related to the diseaae J:'mduw; cauting death. HL Cil i D i‘l[ 1 Ar t}#l tt s .*’/;%r
192. DATE OF OP_FIROIN' 196, MAJOR FINDINGS OF OPERATION ' oot ops'n
. 5400 vs [0 wKl
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY te.g., kn oraboat Zlc (CITY, TOWN,. OR TOWNS-IIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory, strest, oifioe bldy., wta)
HOMICIDE ,
21d. TIME (Mcath) (Day) (Yew) (Houn | 2leo. INJURY. OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . e ’ WHILEAT[ ] NOT WHILE|
INJURY - o | “work AT WORK
22. I hereby certify that I attended the deceased from [0~ 31 19_£o_, to 013 195/, that I last saw the deceased
aliveon _£0=1 3  19.£)  and that death occurred at 9305 & m. , Jrom the causes and on the dale stated above.
23a. SIGNW ’1/ / W ﬁm:)a 23b. ADDRESS % , 23, DATE SIGNED
#'& CM! b 1/0~/5.5]
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% RIO cnmn- 24b, DATE | NAME OF CEMETERY ATION (Olty, town, or county) (Btate)
Do /6-57 |G, Mg
ISTF SIG RE ADORESS
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Date Received:
DISTRICT HEALTH OFFICE #+2
District File Number /o-5/-/£¢ é
Date Filed:

ocT 1 9 B8t

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

[ ——

. .. St Gibesenrantesssassdanin ey
working under my persona! supervision. vdent Embalmer No

L - T

Student Emdalmer

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

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