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\VRITE;PLAINLY——USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURl - 36937

;l’ugn DEC 1¢ 1951 STANDARD CERTIFICATE OF DEATH Stae Fite Norermeeid €
IBIRTH O, REG. DISY. NO. __Im__ PRIMARY REG. DISY. m-m Regisivar'a No /&%0
1. PLACE OF DEATH : 2. USUALAR lDENCE (Wb.u deooased tived. If : before
2 COUNTY  qopun a. STATE b. COUNTY a_@?:""“’
b. CITY (f en orpurnte Higlte, write RURAL and give c. LENGTH CF c. CITY (i ou corporata !rri\- RUBAL and give townabip)
TOWN prin IQH towrebi) ?3}‘ By TOWN ﬁ a5 40
d. FULL NAME OF (If pot la hos u.lsri ﬂondnlr.n-tl.ddr-orl d. ST (If sural, give loce!
HOSPITA!
INSFITOTION. ,gt OSPlla ADDRESS/ 24; Q é #/ _
3.6&%&&5 Q%FD J(Fiest) c. (Last) 4. DATE Month) (Day) (Year)

{ Type or Print)

S5

8. DAYE OF BIRTH 9.AGEunmu If UNDER | YEAR | W e u i,
- Last birthday}

i dl /873 | “FET gz

11. BI ¢ or foreign oountry) / 12, ClI;TIZEP!r?F WHAT

Z/dﬂ.%m; : /{/La.at_ ifﬂa

13b.w~ NAME OR WIFE

16. SOCIAL SECURITY

ilsa. THER' S NAME

I5. WAS DECEASES EVER IN L. é ARMED FORCES?
(Yes, 0p pr unknown) | (If yem, give war or dates of servics)

18, CAUSE OF DEATH ’ 1CAL CERTIFICATION . ] INTERVAL BETWEE]
. Enter only onscamseper | 1. DISEASE QR CONDITION . Q AND DEATH
Iine far (), (b, ead (c) DIRECTLY LEADING TQ DEATH® () V4

*Thiz does gof mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b)
ar heart fallure, asthenia, rise Lo the above cause (a) sating . - __ . . : I - - . .o .

ce. It means the dia- | ‘he wnderiying cude laxt
care, infury, or complica- DUE TO ()... _ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diaease or condition cauving death.

19a. DATE OF OPERA- | 19b. MAJOR anmss OF OFERATION Tt T T - N 2, AUTOPSY?
L] N OV /5 3x
‘ -3-35] | B [1 277 S Lt mD NO

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..lnorabocs | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) L (STATE)
SUICIDE beizve, farm, fantory, streat, offise bldz., ew.? o ' .
- HOMICIDE .
21d. TIME (Mogth). (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - : WHILEAT ] KOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _f]— 9 \ 1957 Lo 1A -b - 1951 that 1. last saio the deceased
aliveon A~ B~ , 19 5] and that death oceurred ot DIPHE m., from the causes and on the date sialed above.

2. NATURE’ ’ s (Degres or title) | 235. ADDRESS 2. DATE SIGNED
W‘ LMD WMD- : 12~ b=51
. BURIAL, CREM ! ( B
2, REMOY
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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 v

Student Embeimer Mo,

S1gNed .cenesonssaccssrcennrctssssrssansssacanes Licensed Embatmer NO..JG 7.2,

working under my personal supervision.

P 0. Addressjd:&écm .......

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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




