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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. no.i_’:_‘ﬁ__rmumv REG. DIST. m.m

36063

s et vem
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State File No....

R}gl':lrar': No
1. PLACE OF DEATH . 2. USUAL RES'D?NCE (Whyre & od lived. ence before
a. COUNTY S M a. STATE b. COUNTY aﬂ;ﬂ wimion},

b. CITY (I oumd. u Hmits, writa RURAL snd give %rAl?(ENGTH OF c. CITY (I outside corporate limits, write RURAL cive townahip)
} (in this place)
TOWN de 7, 294 TOWN # Acrrt é; 2
d. FULL NAME OF {If mot ia hospital or {aggitution, give sfrgpt add 13! d. STREET (if rural, give tion)}
HOSPITA ADDRESS il
msrlTunoul‘M,p S 4. Je A /
3 NAME OF .
DECEASED femm) b. (Middie) "dvt o }4 4DAE (M) (Day)  (Yew)
(Tvocor P Qo A P e - J, /195]
6. COLO. OR RACE { 7. MARRIED, NEVER MARRIED, p DATE OF BIRTH 9. AGE (In years| » woem + vEMe |7 omen 1 was,
M) WIDOWED, mvoacen Bppelty) 10 +930 | unm um.,) Monl.h- | Houre | Min
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN . BER'ﬂlPLA {Btats or {
done during most of working li!a..mﬂm;:rd) - DUSTRY C§ or forslen countsy O 2 CIT[ZEN OF WHAT
Tt YNGLAovena &,
138, FATHER'S NAME I3b, MOTHER'S MAIDEN NAME 14. NM!E OF HUS R WIFE
7,2 “‘5% A«
‘ o Yot KLesire (o gs
I5. WAS DECEASED EVER(\.‘I U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT ¢ 1 GNATUR sS
(Yea. 0o, or unknowo} | (If yes, xive war or dates of service) m 5, s u[ of AME 'ﬂ“wn ES r)
AAT — W v Ho
18. CAUSE OF DEATH MEDICAL CERTIF@ATION lgT;IE!.}MI. BE‘I'WEEN
. Enter onty ons eaise per I. DISEASE OR CONDITION M“_ N AND DEATH
line for (), (b), aad (¢ | PIRECTLY LEADINGTO DEATH® () o6 an. e
_— ’
«This doet mot mean | ANTECEDENT CAUSES 5 4 C ,%/41
the mode of diing, such | AMorbid conditions, if any, giring DUE TO (b)
a2 Beari faffure, asthenia, | Tiac fo the above cauac (o) stating i g
de. It means the dis- the underlying cause last.
care, infury, or complica- _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%AI‘: 195. MAJOR FINDINGS OF OPERATIQON - 20, AUTOPSY?
.. A oKX | w0 wO
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY e.x.. fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offos bidy..e10.) . .
HOMICIDE
214. TIME {Month) (Day) (Year? (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
?F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

. 19_51, lo _@LI:._—Q:, 19_45'1, that I last saw the deceased

19@1_. and that death écc‘urrcd al _A” & m., from the causes and on the dale slaled above.

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

(Licensedgunt 'l

alive on
23, SIGNATURE B (D ort;g 23b. ADDRESS M ma l Z%. DATE SIGNED
66@4‘"7/"‘« - ”*l”ﬂ Acl 57195

a, B};’ L HIAL CREMA- | 24b. RATE | 74, NAVE OF CEMETERY OR caamnronv TION (Olty, towr, oz county) (State)

=] {Bpecity)

, 4 /0-6- /?!g 3 ,_a,gggm@,;t J.
DATE REC'D BY VREGL REGISTR#R'S SIGNATURE 3 Emu. nln:c'ron s.aumn: ADDRESS

Jf‘/?\‘!"[ /Gz;(uﬂw & Diansbatt o -~

T ?- s on(”‘ Side)




RECEIVED (T 15 1951 )
DISTRICT HEALTH OFFICE No. 3

- Y e e -
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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 embalmed by me, or by cemeceece. ......)
. \

., Student Eabaimer No.

sm%w&’}?%a‘ﬂ ________________________

Student Embaimer Licensed Embalw:""““'(’éf 7/
P. Q. Address G‘AQQ-QQ’ % o

working under my personal supervision.

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

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




