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SRUBNOY 17 1951

THE DIVISION OF HEALTH OF MISSOURI

36802

rh-' FATHER" 3 NAME

(Yes. o, or unknown}

o

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, glve wir ot dates of service)

STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. _zéy__ PRIMARY REG. DIST. W0. 957G ©  Rovivtrar's No.o... 2/: ...... -
1. PLACE OF DEATH 2 USUAL RESIRQENCE (Whers o d lived, 1 I 3 Idence befare
a. COUNTY STATE b, . adinimion).
- " /1 83%n "
b. C!TY m ﬂuuid. corpurate Lmita, Irrlh RURAL and give ¢. LENGTH OF % CITY (I outaids corporsts limite, write RURAL and give townsbip}
wmhlp,‘ STAY (o this plaes) 0
T°W"hn)1_c.-rutv T )35) % T b 2o, A%t
. FULL NAM
H%PITALEOOF {If pot In bospital of laetitation, give sireet addrem or tocation) ASI;I'I;! (Tt rarsl, cive location} a
INSTITUTION
3. DNEQ:PIAEE S%F(-J a. (F[n&) b. (Mldd.le) P c. (Last) &, DS;E (Month) (Day) (Year)
weorriw) Vv L L ra M DINC 1L Juaee veaH /o - Ro- 4/
B. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH 8. AGE (In yesrs| o MR | TEAR | & NDIR 3 nE3.
M w WIDOWED, DlvaCED (Bpecify) 3 7 ? 1 ) Monﬂu' Dars | Hours | Min.
Bl |85 =1 AL |
10a. USUAL OCCUPATION (QOlwe 10b. KIND OF BUSINESS OR IN- | 1{. BIRTHPLACE arelgn cowatry!
v Juring m wmﬂull‘!-woknbifmt h o DUSTRY ’ (rate or ' ' d |2égll:'rllﬁl‘i"0FWHAT
e Miespuvi a

€
16. SOCIAL SECURITY

A/

18. CAUSE OF DEATH
. Enter only onecause per
line for {»), (b), and (c)

*This does not mean
the mode of dring, such
_ &8 heard faliure, asthenia,
ae! It megns the dia-
eare, injury, or pli

1. DISEASE OR CONDITION
RECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

13b. MOTHER'S_MAIDEN NAME

_SA.LCAM&H_CWL_
DUE TO (b) A.? 6

|4.£“l! OF HUSBAND OR WIFE

5 SIGNATURE OR, NAME

Morbid conditions, if any, glﬂna
rite to the above cause (o} tat ng
the underlying couse last.

DUE TO (¢)

tion which coused dexth.

Il. OTHER SIGNIFICANT CONDITIONS '

Ovnditions contriduting Lo the death but not
related £o the disense or condition causing death.

15a. DATE OF OPERA-' 195, MAJOR FENDINGS OF OPERATION t 2. AUTOPSY?
“-9*\ 19 Corecomra ves L] wo
{Bpacily) 21b, PLACE OF INJURY (ex.. lnorabout | 21c. (CITY TOWN, OR TOWNSH]P) {COUNTY) (STATE)
SU I E o "{ botne, farm, factory, surest, office bidg. se) ’
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™) NOT WHILE|
INJURY = | “WoRK AT WORK

alive on

22. I hereby certify that I. atiended the deceased from

, 188~} _, and that death bgcurrdd al

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

2. SIGNATURE

'}-\-(\&JLQ-»LM

(Degros or title)

AN

ts.ib, w_Oct3e 1068~[, that T last saw the deceased

m., from the causes and on the dale staled above,

23b. ADDRESS 23¢c. DATE SIGNED
LW lns, 7o 11 =1~5g

%a. Bg&gﬂ.&CREHA- 24b. DATE | 24c, NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Olty, town, or county) (Stale)
' glyy-1-41 | 18lagei Bapigas - Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGRATURE ,  ADDRESS

[0 Tl 95/ v 12

g S_uumcm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

/o
working under my persona! supervision.
Signed.
3ignad.scaserernesnnnranas ressmenns errrana . P
Student Embalmer ' * ! Licensed Emba

P. 0. Addfesscr A At A LE

&

- v

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

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




