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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M RI
THE DIVISION OF HEALTH OF MISSOU 8() 401

TOWN

HOSPITAL OR
INSTITUTION

b. COTEY (I outséde corpurnta ltimite, write RURAL and ive

d. FULL NAME OF (Lf B0t in hospital or institution. give strest sddres or location)

‘ﬁLED NOV 28 1951 STANDARD CERTIFICATE OF DEATH _ State Fite No...
{m"m NO. REG. DIST. MO, _3_18_ PRIMARY REG. OIST. NO. %zgmm”m, 86_?4:
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare decensed lived. It institution: tesidence befors
a, COUNTY a. STATE % - b, COUNTY ldm!;llan]

. LENGTH OF ¢. CITY (If cusdde sorparate limite, write RURAL and eive townahip}
STAY (ia thig place) C OR ‘5.- l
I WKS__FONOWN 2D ot m s é

d. STREET If raral, give loeat!
ADDRESS ¢ T loeatlon) . /

* townakip!

3, E';‘E?ZHEES%'I-—: 8. (First) b, (pdiddle) . ¢. {Last) ; 4 DSTE (Mcnth) (Day)  (Yea
(Typeor Print) ¢y o o I PwrA 2, DEA 7T T S/
5, SEX / 6. COLOR OR RACE | 7. M.Ib%RIED EF‘}IESCPESRRIED ’ 8. DATE OF BIRTH I:.GE (Inn’-n I DAk | TEAR | @ oeoen 3 lu.
. WED, (Bp-dfr ' t birthday) . |Months| Days | Houn
10a. USUAL OCCUPATION (Gikve kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreisn eountry) 12, CITIZEN OF WHAT
dons during meat of working lie, sven if retired) DUSTRY a COUNTRY?
STUIENT —— A o _
Llau._nm:a's NAME 13b. MOTHER'S MAIDEN NAME !4. NAME OF HUSBAND OR WiFE
I5. WAS DECEASED EVIER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURIJY 7. INFORMANT INFORMANT 5 SIGNATURE OR NAM ADDRESS
{Yes, o, or nown) | (If yes, xlve war or dates of service) 0.
> Nowe " ARMond MARSHOLL 3 4, LL D%, OLew,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onscousmper | 1. DISEASE OR CONDITION _ d _ .| ONSET AND DEATH
tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (u) g -
—'Thfa does not mean ANTECEDENT CAUSES
{Ae mode of dying, such | Aortid eonditions, if any, giring DUE TO ()
oy heart faflure, asthenda, | rise to the above cause (o} dating
de. It means the dis. | The underlying cause lagt,
eaie, Injury, or complica- DUE TO (2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not
related to the di or condition causing death,
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
hi: ] [XJ NO D
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e.4.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . borow, ferm. factory, strest, offios blda..ete.)
HOMICIDE .
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HKOW DID INJURY OCCUR?
: WHILEAT HOT WHILE
INJURY = | “work L) 'AT womk %

zz, [ hereby centify that 1 atlended the deceased from _F— § 186 1p L = 3o 1944, that T last saw the deceased
aliveon @ =30 __ 196°¢ and that dealh occurred at 12:06° 7 m., from the causes and on the date s!ated above.

2Z3a. SIGNATU Z / : {Degree or tl)l.le) 23b. ADDRESS

2). DATE SIGNED

9-30-L/

Tl BURIAL, CREMA- 24b. DATE 2c. NAME OF CEMEI’ERY OR CREMATORY 244, TION (Qity, town, or county) (Biate)
%’umn iz | fo-Y- St | OAK H,44 CEMETERY RKWooD Mo, .
"L S TS & “NTTEL *5%?(:  “FUneRaL HORE .

(Licensed Embalmer’s Ststement on Eewes



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, of by R

R .- St s siabatenenans teraansanas
working under my personal supervision. udent tmbaimer No :
Slg’ned..M/ % /%Mm‘-«‘/
E 1 4/6‘(
S5tudent Embaimer. Llcen.,cd Embalmer No

P. O Addrpﬁﬂ jﬁ%—«uu-a (//%0

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

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




