WRITE 'PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’HLEBNUV 8 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ,

57 .33985

M.kawn) I {1 yem, xive war or dates of sarvice) ,

LN Y 8 Rat A

;. SOCIAL SECURITY

State File No... -
. £
'BIRTH NO. REG. DIST. NO. _Q_'_L PRIMARY REG. DIST. WO. __,Z_._. Registrar's No._. ‘5 :.5.....?.?:..6 Wt
1. PLACE OF DEATH . - 2 USUAL RESIDENCE (Whert decesed fived. If fnstitotion; residense betors
a. COUNTY ” a. STATE ' b. COUNTY ndalsiont.
N L2 7 2n Ll
b. CITY (If auteldy corpurageslimits, writ\RURAL asil give ¢ LENGTH OF || ;c. CITY (If ouside corppeate limits, write BURAL and give towsshipt Y
- LOR *N > igwmahip) | STAY (la thidplace) fol 3 <
TOWN . 7 N ) TOWN I
d. FULL NAME OF {If not in boapital or Institat) ve streot add: or loulﬂ d. STREET (li mral, give
HOSPITAL OR - —_— ADDRESS - 3‘2 .
INSTITUTIO SO A S o 7 é &ééq_/ .
3. NAME OF . (First b. (Mlddle, ¢. (Last 4
DEcEAsED o ™ { ) ‘ (Last) . 4 DATE  (Moath) (Day) (Yemw)
(rvoeor pre)_Z5l, .4 Hetea o ~ oEAR  Jf 28— &/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, rDATE OF BIRTH 9. AGE (In years| ¥ DOEN 1 YR | # DeOON = .
% D, DIVORCED (Bpecity) |/ o . tast birthday) |Montha| Dars | Hours | Mh.
a2 | w, o —ry 9o | £7. |
Wn USUAL OCCUPATION (Odvekind of work 10b. KIND OF BUSINESS OR IN- ."BIRTH (Btate or foreign muh’:)l 12, CITIZEN OF WHAT
mont of working fife, even if retired) USTRY , ﬁ COUNTRY,
_ R o te At doacy 24
13a. FATHER'S MAME 13b. MOTHER'S rnnm NIME 14, NAME OF HUSBAND OR WIFE
t
. J)WAS DECEASED EVER INU.S. ARMED FORCES? | 1 i 17. INFORMANT' S GNATURE OR NAME -~ ADDRESS
y P 2

a4

. Enter only onecsuse per

18, CAUSE OF DEATH
Hne for (8), (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-
ease, infury, or complica-
tion which catsed death.

I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

the underlying couse lase.

\INTER\MI. BETWEN
ONSET AND DHTH

DUE 'I"O {c} 1

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseare or condition causing death.

fa

~x
1ry

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

. : ] 370X YES IE\ wo [J
2ia. ACCIDENT (Epecity) 21b. PLACE OF INJURY fe.¢..tn erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hore, farm, fastory, strest, office bldg.. eta)
HOMICIDE NN \ ~
21d. TIME (Month} wma‘ (socn] N.HJRJ’JOOCURRED 21t. HOW DID INJURY OCCUR?
'El work [
INJURY WORK \ AT.WORK

z 1 hercby ceﬂgfy that

attended the deceaﬁed from

A
s
, ond thal death occurred al : f

_.M'J(L 19__1 that  I+last saw the deceased

RN u!we-oﬂ , 1951 from the causes and on the date stated above.
o (Degree or title) | Z3b. DREss 23%. DATE SIGNED
”
e It b oTora. | 043/
24a. BURIAL, CR 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (Oity, town, or county) (Btate)
TI REMOYAL (Bpwalty)
{ g — = N Ll l i, %tg
DATE REC'D BY LOCAL ISTRAR'S SlGNATURE /@ gu DTRECTOR'S $1GNATURE abunfu}s ‘
3 2-40" ALl
Lo 2p.5) tea; -3 .

rd

mnud"‘




- Q)
- :.",1'.5
Ta
-7;'
>
2
™
o
. - e e a c e e e e —
%
w

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, of by oo,

................................................ y Student Embalmer Mo.

working under my persona! supervision.

Student ... cua-n. Castssrsanmanassenenan .
Student Embalmer

P. O. Address. Ml ? W/Zéﬂ ...............

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

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




