K

. WRITE PLAINLY--USING UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD

F . THE DIVISION OF HEALTH OF MISSOURI
EDNOY 20 1951 STANDARD CERTIFICATE OF DEATH State File No

$6359

IR.TH NO. 7265/ 50 REE. DIST. NO. 35 PRIMARY REG. DIST. qu y Repistrar's No,.—... qu..gf.... S

3. NAME OF (First)
DECEASED é
{ Type or Print) hry

ADDRESS ﬁ. ?—.B_ “‘ 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d lived. 1f o id before
a. COUNTY a. STATE * b, COUNTY admismion).
N-N % J3 SAUry ToNne
b. CITY (I outcidg corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outide sorporats limits, write RURAL nad give townshin) .
OR township) | STAY (in this place) OR
TOWN . l“ - !l Lo TOWN ‘g ALK}
d. FULL NAME OF (If not in huphs] or Tutitution, give etrect address or location) d. STREET (Tf rural, give iscation) . /
HOSPITAL OR

wstitonion  Awew evsidy

W'ou ne K qhter

(Day)  (Year)

ey & /257

IF UNDER
Mnnth l

10a. USUAL OCCUPATION (Givekindof work | '10b. KIND

5. SEX , 0 6. COLOR O RACE | 7. MARRIED, NEVER MERRIED, | 8, DATE OF BTRTH 9. AGE (o years
M . . WIDOWED, DIVORCED (8ipacify) / 7 Last birthday)
ajle Whita Cowmanvy S/ LAY
- O’

done dm most of working life, even if retired} 2 - Y ; .

1 Year
Days

¥ UNGER & MRS.
ﬂoun'M:n

OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country}
DUSTR

12, CITIZEN OF WHAT
COUNTRY?

18. CAUSE OF DEATH
Enter only cnecauseper | 1. DISEASE OR CONDITION

line for (), (b), and ()

*This does not mean ANTECEDENT CAUSES

ete. It means the dis-
case, Injury, or complica-

DIRECTLY LEADING TC DEATH®(g) _MML

13a. FATHER'S NAME 13b,. MOTHER®S MAID
- ~
Steve Arghter 73} ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (Il yes, Kive war or dates of service) 0. : .
X A4 A ~> Prol o
MEDICAL CERTIFICATION INTERVAL BETWEEN

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) &M“-“{
aa heart faflure, asthenia, | rise to the above caute (o) Hating
: Ny the underiping cause last,

DUE TO (c))xux/avfbfl f M Mw

/ou;ngnnm‘u
z Fec ol
X Jeneld,

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - s
Conditiona contributing to the death but mot W M fevcent : "
related o the disease or condition causing death .
18a. DATE OF OP'IE'I'?JAPJ ISb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ceusloron AM,A"’ "“'ﬁ"l 3 924'/)( vzsg wo ]
21a. ACCIDENT {Bpecity) "I 2ib. PLACE OF INJURY {a.x-.inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) © {COUNTY) (STATE)
SUICIDE homa, farm. factory. strest. office bldg., wic.) - ot -
HOMICIDE . . '
21d. TIME (Month) (Day) (Year) ‘(Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
- ~ S P WHILE AT[—]*MOT WHILE
INJURY . . WORK AT WORK

- § _hei'el;y ccﬂify ihat I attended thc- deceased from
aliveon § May! -, 19471, and that death occurred’at

7 193 b _LKQL 19..!1 thiat I last saty the deceased
_J__!M . from the causes and on the date slated above.

(Licensed EmbdmﬂlSumumean&de)

2., 51 TURE ., - ¢) (Degresortitle) | Z3b. ADDRESS | Z3c. DATE SIGNED
g Q 208 M/j‘ﬂ/ : Eho/ /Z,r/

249. BURIAL. CREMA- 9! DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or eonnty)

TICM REMOVAL m:-!:r) > - :




RECTIvE
DISTRICT HEALTH OFFICEDP;JJV 03'” 7 1951

District Fije Numﬁf}r )
Date Filed X BT

- -

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 ...

Student Embalmer No.

working under my personal supervision,

Student ..... ereserarasinanwr eraraesacranns
Student E.rnba Imar

4204

Licensed Embalmes No
Addressw_ m 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tlm above constltutes grounda for tevocation of license.)

If thu body is "not embalmed, fact should be so stated above. - *

LN ‘ . L . amas - v




