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WRITE PLAINLY—USING 1INFADING BLACK INKE—MAEKE A PERMANENT RECOCRD

ALEDNOV 19

- BLRTH NO.

1951

1. PLACE OF D
a. COUNTY

TH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i‘] & PRIMARY REG. DIST. NO. _41:5_3_&_ Registrar's No. S8R

State File Na4{‘P53~3...

2. USUAL RESIDENCE (Where d d Uved, If instigts

aSTATE),E 22 « b, COUNTY WW

b. CITY (1f ogteide corpubead Uralts, write RURAL and give
OR township)
TOWN S Al

c. LENGTH OF
STAY (ln this place)

c. CITY (If outaide ogrporate w;u. and give township)

done during mowt of working life, sven if retired)

10b,/RIND BUSINESS OR IN- (
) STRY

TOWN
. FULL NAME OF (If not ia I:un(ul or lnatitution, dnl t address or locatlon) d. SrREET r.ien)
HOSPITAL OR ADDRESS
INSTITUTION F! P S ‘ /
3. NAME OF a. (Flrst ke Last)
DECEASED // ?" ) /'P 4. Dé;s (Month)  (Day) /(Ym)
{ Tope or Pring) _7 Areilcy DEATH , 'PS/
*6:COLOR OR 7. MARRIED, NEVER MARRIED! ATE OF BIRTR/ 5. AGE (In years| IF uroem 1 m o e 4w,
1DOWED, DIVORC! (Bp. Xf//f Inat ?b;ﬂ Humh, ‘( Bonnl
108. USUAL OCCUPATION (Glwe kind of werk rofgn oountry) 7

12, CITIZEN OF WHAT
co Y7

ﬂ’LACE (Bate

&,

13a. Fazen's NAME @

Al
Adreiles

NAME U

14, NAME OF HUSBAN

15. WAS DECEAS)

(Yew. 80, or unknos#n)

EVER [N

FORCES?

‘IG SOCIAL SECURITY
_——-——_

17. INFORMARNT ' $-5( GNATURE OR NAME

8. CAUSE OF DEATH

U.5. ARME
(If yeu, give war or gites of sorvice)

MEDICAL CERTIFICATI

.‘.fni

ONSET AND DEATH
. Enter only cneceuseper | I DISEASE QR CONDITION CA}[M s
line for (g}, (b), and ¢c) DIRECTLY LEADING TO DEATH*(,) e
“This does not meon | ANTECEDENT CAUSES ( s
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
as heart fullure, asthenda, | rise to the abope couse (o) Mating .
de. It means the dig- | the underlying cause lost,
case, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION . + )‘ ¥ / D m
YES NO .
218, ACCIDENT -~ (Bpecity) 21b. PLACEOF INJURY (s.x..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, iactory, atreet, office blds..ete)
_ HOMICIDE
etd. Tll;_i‘E .- (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILEAT KOT WHILE
WORK AT WORK

2] hereby certify that I%ﬂ%% g'ceaaed Jrom M_U_Z_, wﬂ. to

, 18 , that I last saw the deceased

alive on . and that death occurred at ________ m., from the causes gnd on the date stated above.
23, SIGWATURE - 5 groe or title) | 23b. ADDRESS 23c. DATE SIGNED
qu,l.« Mé/ Mo P/55,
zao E 3 ‘Lcasm_\- 24b. DATE 24c. NAJE ;s( cm%mm ION (Oity, , 0T counnty) (5tate)
1]
) veod 115/ | Patee e " e

DATE REC'D BY LOCAL
||“o_5l_ REG.

REGISTRAR'S SIGNATURE

34y
)

DT Sl ahFerrs

_CL&-OM\

Ticersed Embalmer

met's Statement on R
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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, of by oo,

Student Embalaar Mo, f

working under my personal supervision. M M/
Signed... ) At M.
4

S5tudent ..vevesseransaanes Cbatbmvadaie bt

Student Embalmer -
Licensed Embalmer No 9// ./EZ 0

P. O. Addres A el

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.
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