. No.300
10.48

ar———

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

- BIRTH NO.

FLEDNQOV 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___?¢ /—67 REG. DIST. NO. l&O___PRIHARY REG. DIST. NO. Ji. Registrar's No Zg(Q

37873

State File No

1. PLACE OF EATH
a. COUNTY

b. C(;’;Y i 4] wm& cor #e Umits, write RURAL and eive ¢. LENGTH OF

tawpahip) STAY {in this place}

2. USUAL, RESIDENCE (Whare Jdeconsed lived.

a. STATE
oﬁﬁa corporata !.h-::hlf write RI.IILAL abd

U iostiiytion: residence befare

adaissign).

c. CITY ar

TOWN d
d. FULL NAME OF ! not in hoepiial or ightiiuiMo, give sirect addrem or locatlon) d. STREET (It rursl, give a
HOSPITAL ADDRESS Ez
INSTIUTION L Je 2 -
3. NAME OF . AJtrst b. (Middl : c. (Last) -
DIAME OF a ) ( )‘. : (Last) 4, 03}1-: (Month) (Dny) (Year)
{ Twpe or Print) h} oy DEATH _ [low- - /7J /
5. 5EX 0 6, COLOR OR RACE | 7. MARRIED. NEVER MARRJED, B. PATE QF BIRTU - T | 9. AGE (In years| tF unoen 1 I UNDER ' ms.
. WIDOWED, DIVORC_ED ¢ el!;) . Laat 'biﬂ.hd..v) f-h-l, Dlyl _Hours | Mia,
) :- 7' / f\} / r l

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)

Wt

10b. KIND OF BUSINESS OR IN-
; o+ DUST

— . s
LA

“.j&

RTH tBhu or forelgn sountry} 0 |2 CITlZEN OF WHAT
7o Wi,

13a. f:m-usa S, NAME 13b. MOTHER'S, m.ﬁ

14. NAME OF HUSBAND OR WIFE

/1. Mmauy Rl [ ~— -
£5. WL‘S D ED EVER IN U.S, ARMEP FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT S5 SIGNATURE QR NAME DDRESS
(Yes. o, or nown) | (If yes, glve war or s of sorvice) ’ NO. D . ] e IM % OL‘

= - MEDICAL CERTIFIELATION INTERVAL BETWEEN

18. CAUSE OF DEATH 3 VA INTERVAL BETWEE
-Enteronly aneesumper | 1 B O, O O kAT ) Comgenital heart di k
Jine for (s), (by, and {¢) 5 TO @) __wongenita ear iseasne 7% wks.

*This does not mean ANTECEDENT CAUSES
the mode of dying, such ﬁfarbidhmggjm, if g.;'ng,'gzgug DUE TO (b) T

hearst falture, ia, ¢ L0 the above cause (@ g 3 3 ] 4 R s .
o m;t!:ut:::: “,’:2”;:_ Jjte tn che uhove cotire 12 A esociated with mongolianibm. 15 wke
case, injury, or complica- . DUETO (c), -~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof .
related to the disease or condition causing death. X - -

19a. DATE OF OPEF‘{JPﬁ 195. MAJOR FINDINGS OF OPERATION 5‘72 'f‘ 20. AUTOPSY?

none 7 ves [ wo
21a. ACCIDENT {Bpecity} 21b. PLACEGF INJURY (eg..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - homs, farm, fastory, sireat, office bldg..exa}
HOMICIDE Mo
21d. TIME {Mouth) (Day) (Year) (Houn 2ie, INJURY DCCURRIED 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

22. I hereby certify thal I atlended the deceased from Sept 22,

'1951 to Nov. 1,

, 18 o1 , that I laat saw the deceased

alive on ct. , 19 51 , and that death occurred at 350 Alan., from the causes and on the dale staled above.
23a. 5|GNATURE 0 (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Vadoo 4. Qoo dge M. D. Crystal City, ¥o. .| 11-2-51
%AIE) HHERM!QL CREMA- 24b, DATE ¥ | 24z, NAME OF CEMETEHY OR CREMATORY 244, LOCATION (Ctr?\town. or county) {Siate)
7}”)‘3"1” B,o'mblm Byym“, 1e/tne /o

DATE REC'D BY LOCAL

/-35-5

2. Fﬂ j ﬁok 5 SIGNATURE f' QEDRESSALO

Tivensed Embalmer's. Statement on Reverse Side}




-3
A, *
. /&ln 3/]
A.l;m &Sy

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, 0f byememr e
.‘-\, . , Student Embalmar No.

working under my personal supervision. : M/ Vg
Studont....................l. ...... Signed 4y
Student Embalmer 0,
Licensed Ernglmer No 3 o/

P. O. Address Lpcor,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Fail;.lre to comply wi
the above constitutes grounds for revocation of license.) '

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




