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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

HLEONOV 24 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36873

PERMANENT RECORD

State File No
BIRTH NO. REG. DIST. NO. _AAL PRIMARY REG. DIST. MO. M Registrar's No___ﬁ.au__mu,__
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whers desoased lived. If isstitution: reidenes before
a. COUNTY . J. . ». STATE f e b. courmr adinision).
/#:mﬂvw i ally i n. ran /15
b. %TY {1t autaide corporate Umita, writs RURAL and give §=r LENGTH pI?F c. CITY (If outaide corporate limits, write RURAL and give township}
townsbip) in s e . . -
TOWN J“//_,UM\ © TOWN %ﬁ — I A 0:}6/
d. FULL NAME OF (If got is hoapital or natitution, give strest add losation) d. STREET (U rursl, give location) 5’
HOSPITAL OR ADDRESS
INSTITUTION /1/5 » e s g —- .
3. NAME OF 5. (Fist) b. (Middle) = T (Lasn) ° i | a Dm.;. — (Month) - (Day)  (Yer)
(rvpeor pringy L T £li >0 b LT ~Walso | okm Mov. s, s394
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Jo years| o UNDER 1 YEAR | o GxDER u ues,
— WIDOWED, DIVORCED (8pecifr) lsot blrthday) | M, Ghll o Hourn , Mia.
Femeld dana Marriad T uly 27 /RU 7.(’ 24
i0a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (St or {nrd‘n aountry} 13, CITIZEN OF WHAT
done during moet of working life, even if retired) o % COUNTRY?
IV Sy van {/l‘)\- 0’“11#“ N o

t

138, FATHER'S NAWE - 13b. MOTHER' S MALIDEN

NAME l 14. NAME OF HUSBANB OR WIFE

. Enter only onecause per

I5. /WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
. aa, oruaskaown} | (I yes, xiye war or dates of service) N@&
| "W —
t

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if anp, gising DUE TO (b}
aa heart faflure, asthenda, | rise to the above Cﬂﬂ‘fag) slating
de. It meons the dis- the underlying cause .

i DUE TC {c)

*This doer not meen
the mode of dying, such

MEDICAL CERTIFICATION

— Orribral ptio cidns Rooaents -

17. INFORMAN/ SIGNATURE OR ADDRESS
B flizntef gE: 1%““’4%?

INTERVAL

OZSEI' AND DEATH

case, injury, or complicg- -
1. OTHER SIGNIFICANT 'CONDITIONS

tion which caured death.
COonditions contributing to the death bui nol
related to the dizexse or condition causing death.

19a. DATE OF OPEFE_JAN- 18b. MAJOR FINDINGS OF OPERA.TION e

+ "|-20. AUTOPSY?

. - 331X

/ U CrAd - 2 /‘/ Ve Y ves L] wo Q
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE, home, farm. faetory, street, offlos bldg., ste.) " = ) .
HOMICIDE /l/ Jh e oy’ - — -~ —_—
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
F s — ’ — | weoLEAT NOT WHILE, : ———
INJURY — WORK AT WORK

2. I hereby certify that I atiended the deceased from 220"/ -? 193 7, lo 22007 /%, 19_5_/_ that I last saw the deceazed

alive on , 19.477 , and that death oceurred at 31 .h b Fm,, from the causes and on the date stated above.
2. SIGNATUFIE iy {Degzoe or uue) nnzs Zc. DATE SIGNED
¢ W LM. “D2te - S
2a. BURIAL CREMA- 24b. DATE 24c. NAME OF cr.msrenv OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Btata) .
TONBEPRYR P | 11-17-51 Scnﬂt..ﬂ&h met,e/y ullyaﬁ Mo, J/
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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, O by

____________ . Student Embdbalmer No.

working under my persona! supervision,

SEUdONE veevsvvosrnssanasannssrnans teeaanen ‘ Slgﬂed.-:j d...... h

Student Erubalmor pomt &,
Licensed Embalmer No -¢ 7 7 22—

P. O. Addrewﬁ&%&.ﬂhﬂ 'JQ¢ .......

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

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