 No. 300 THE DIVISION OF I;iEALTH OF MISSOURI ‘}8‘“ .
e ILHLEB DEC 5 195) STANDARD CERTIFICATE OF DEATH se riens. 33009

10.48
{BIRTH NO. REG. DIST. NO.\E d d PRIMARY REG. DIST. NO. ZM Eegistrar's No....... /y .
1. PLACE OF . 2. USUAL RESIDENCE (Where d d llved. jtutlon: resbience before
Al A, COUN"Y/ / a. STATE M b COUNTW Q/ggsam
- //'/0 f o o e
b. CITY {1t outaigécor rate limits #rrite RURAL and give csr LENGTH OF c. CITY (1 outaids sorpprage lizaite, 7?&1, and tive toRfahiz)
townahip} (i pirir place) s
j Zf/-,s TGN ; — A G

~

TowN: ,f g

d. FULL NAME OF w( in hoapital or inatitution ~ire atrect address or loeation} d. STREET o mﬂ{dn location} e ﬂ
HOSPITAL OR ADDRESS
INSTITUTION /4 ) A0 )Rz 5
3. NAME OF a. (First) b. (Middle) (Lnst

DECEASED Z 4. DATE  (Month) (Day) (Yean)

{ Type or Print) A 55 DEATH /%9 Y R/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. ’_JJ'J': OF BIRTH . 9. AGE (Io yesrs| i UNDER 1 YEAR | ¥ UNDER u hxs.
M ﬂ w wiDQ IVORCED, (Epm:u last birthday] Mnnuul Days | Hours | Min.

(o770 £ ol L|N B SO LFE P~ L |
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLAC!(th or forelgn country) d 12_ CITJZEN OF WHAT
dontg ) most of working life. even if rotired) DUSTRY /‘ m
PP £ é][?—yx/r, e, 2 -

OF HUSBAND OR '"EM /

13a. nmr_n s nmz / lab. MOTHER' S MAIDEN NAME 4
socuu. URITY

Al 5 WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDR Es
(Yes. Lylnknown) {1t yos, xive war or dates of sorvice) ; / . f //
18. CAUSE OF DEATH MEDICAL CERTIFICATION m'rsnv'u nrrws:u
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH |
\ine for {ay, (b), and (c) DIRECTLY LEADING TO DEATH® () |

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
as heart faflure, asthenta, rise to the abope cause (a) sating
ele. It means the dis- the underiping cause last.

case, injury, or complica- i DUE TO (c)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but nof
related to the dizears or condition cauring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION %% "'- x
ves (] wo [
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg..exa.)
-HOMICIDE
2id. TIME (Month)  (Day)  (Year) {Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m. | woRrK AT WORK L
2. I hereby certify that I atlended the deceased from %, 1951 10 MZ_\:)‘_, IQMUIM I last saw the deceased
alive on N . 19.3“__1, and that death occurred al Mrm from the causes and on the date stated above,

2. SIGNATURE {J  (Degmoortitle) | 23b. ADDRESS |23c DATE SIGNED
AP EPPET N W W% [1-20 5]

2 URIAL, CREMA 24p.(DAGE 24z, NAME OF CEMETERY < CREMATORY (City, towp, ¢r county) (State)
s P

02y 1 S By A

T
“’I:\ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1

DATE REC'D BY LO%.AGL [ REGISTRAR'S SIGNATUR é WL Yl W
Bt 36~351\Gn0cs G YT

(Licensed Embnlmerl SIate'mnt on Reverse Side)




RECEIVED

DEC 4 - 1951
DISTRICT HEALTIH OFFICE No. 6

.....................................

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmaen -

. ‘. : Student Embalmer No..veesuavnonnnsonrnanannns
working under my persona! supervision,

Student Embalmer ’ ' SR Licenzed Embalmer No

i
P. Q. Addrf‘“ f

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

If this body is not embalmed, -fact should be so st.;fed above.

N




