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ALEDNOV 17 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. GIST. uo._ZZ,LPMMARY REG. D1ST. No. 2P0 | Registrar's No

State File No. ..o rnsininsssssssies

-BtRTH NO.
I. PL.LACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f inetjgntlon: residence before
a. COUNTYJ a. STATE b. COUNTY adinission).
AGHJON Missoun ACNSonN
b. C|TY (If ontaide corpursts limits, write RUR.AL snd give c. LENGTH OF ¢. CITY (U outaide sorporats limits, write RURAL and €ive townahip)
cownshipt| STAY {in this place) @ C(
om NMansas Oy 3oveams| O™ (A mIA 3 (1Y 261
d. FULL NAME OF (If not in hospital or institution, give strect address or locstion) ADDRESS (If rural, give location} C—d 0 E
IWSTITUTIoN £ b 49 /3R 0 R Noa Cbo49 Broasomoce Nosp
3. gEAC:thS%'B a. (First) b. {Middle) ¢ (Last) 4, DSTE (Month) (Dsy) (Year)
(Tvpe or Print), —LD LA NUL = DEATH Novsgg_y~x-/¢f/
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| @ UNDER 1 YEAR | # LdER 20 mas,
F ,, . W|DOWED, DIVORCED (Bpacify) D a ] 1 f r‘/ h&lz\nhy) Munthl’ Days | Hours | Min,
10a. USUAL OCCUPATION (Civekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tarelgn oounter) f:/ 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

\VR!'(B\PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

DIRECTLY LEADING TO BEATH*

-

line for (a), (b}, and (¢}

“This dges mot mean ANTECEDENT CAUSES

Kn

”dmm’ mowt of working life, even if retired)
PO SEWILE - Moo wzaiy View Messovmd 5. A .
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND OR -w4FE

psNOvAa _FARRAR U v Co Nocr
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAH ADDRESS
(Yes.no0.0r unknown) | (Ef yea, give war or dates of service) NOQ. 2« e&o mag

a . Ao e e 7] )

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only snecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giing PUE TO (b}
riee {0 the cdore cause (g} stating
the underlying cause last,

the mode of dyfing, such
as heart follure, asthenia,
ete. ft meany the dis-

eate, injury, or complica- DUE TO (¢)

- - . .

11, OTHER SIGNIFICANT CONDITIONS

Congditions eontribuling to the death but not
related to the disease or condition cqusing death.

tion which causred death.

st

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ . ves L] No&l

21a. ACCIDENT (Bdvcity) * 21b. PLACEOF INJURY (s.5..Incrabout | 2lc. (CITY. TOWN, OR TOWNSHHG— ‘? (STATE) 7

SUICIDE / homse, farm, i sirest, office bidg., sta.} -

HOMICIDE / 7/ & v 2,
214. TIME (Month) (Dl:r) X mewn | 216/ INJURY OCCURRED ]

WHILE AT NOT WHILE
INSURY [/-- WORK AT WORK

21 hereby cemfy that I attended the deceased Sfrom

19, lha I last saw the deceased

alive on

and thg;,death occurred al Mm from the causes and on the dale siated aboue

s |[f24b. DATE 24z, NAME OF CEMETER

N:w 725t \forEsy Hitr

RAR'S SIGNATURE

:5SIGNED

(smé)




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, o1 by — e,

working under my personal supervision.

Student ceviirirreantseneinaarians Caevranes [P 4 (P A (s RSO
Student Embalmer

Licenzed Embalmer No..ooo .

P. Q. Addresxﬁ/?&‘

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

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




