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" WRITE PLAINLY-~-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ..

©

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -.

41332

‘;MDEC 51 isb] State File No
i 121 e
'BIRTH NO.___c - == - - - . . REG. DIST. KO. priwary rec. orsr. wo. D498 piiars Nd},’.‘..’..,..;..ai....“.m.........n.
1. PLACE OF D 2. USUAL RESIDENCE (Whers decessed lived. If ifugigntion: residencs befors
a. COUNTY a. STATE . w“iﬂ" b. COUNTY adinimion).
%QMA’- i
b CITY (1 outzide co to Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutxide carpors ta, write and glve townshiy)
OR townahip} Y (In this placeH| 0 =/
TOWN Meas || TOWN 20/ Rer X D70
d. FULL NAME OF (11 not in hoapital or institation, give streot addrem or loestion) d. STREET (11 raral, give locativa)
HOSPITAL OR ADDRESS g
INSTITUTION
3. NAME OF 8. (First) b. e (Last)
DECEASED ( ) 4 DATE (Month}  (Day)  (Year)
{ Type or Print) 28 ﬂ»édd DEATH L7 /58
5, SEX 6 COLOP OR RACE | 7. MIAD%RVIJEB BIE\"IgR MSRRIE_D. 8. DATE QF BIRTH 9.[:?5 {Ia ycrn nl: ur |D|'E|.n I UNDEN M HES.
Y , {Bpwcity) on ays | Houm | Min.
Zomaled | 2okl 7 THF7 | B l I
10b. KIND BUSINESS OR IN- )] 12. CITIZEN
d ° DUSTRY it cou, TRY?FWHAT

{02, USUAL OCCUPATION (Grve kind of work
doze ost of worklox lide. H retired)

L
IS..?&R'S M 13b. MOTHER'S MKJDEN NAME 14. OF HUSPAND OR i FE
AA/UZ ﬂ&éq Aty ) addrrrot L
15. WAS DECEASED EVER IN U.5. ABFIED FORCES? 17. INF

(Yes, Do, o zoknown) I (If you, xive way'Ar dates of service)

16. SECURITY
%% RO

TURE OR NAME ; szESS

18. CAUSE OF DEATH : MEDICAL CERTI 'ONSEY AR ObaTH
. Fonter only onsmuseper | 1. DISEASE OR CONDITION . . .
e for (a), (b9, and o | DVRECTLY LEAGING TO DEATH (g Hey @os\q&- e QY o ? oﬁaﬁ_
*Thiz doea mot mean ANTECEDENT CAUSES " o
the mode of dying, such | Morbid conditions, if ary, giving OUE TO (b} Qe_ oy ATY
a2 heart fallure, asthenia, | rise to the abore couse (a) stating . . s -
ete. It means the d the underlying couse last. -
s ¢ dig- .
case, injury, or complica- |- UETO (@ goeboal\ Vageular acadeny & v,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' :
Conditions contribwting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IE'IFE'JAhi 19b. MAJOR FINDINGS OF OPERATICN 3 3} 20, AUTOPSY?
. ) I ! )( YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..incrabous | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
SUICIDE boms, farm, feciory, sireet, offics blds..ete.)
HBOMICIDE
2id. TIME (Menth) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: " | WHILE AT NOT WHILE
IHJURY o | WORK AT WORK

195‘ lo M, 19:5_1_, that T last saw the deceased

2. I hereby certify that I atlended the deceased from _ (hoow 29 ,
alive on M, 1951 , and that death occurred at ﬂn., Jrom the causes and on the date stated above.

Za. SIGNATURE {Degree or title) | 23v. ADDRESS Zic. DATE SIGNED
Yowerd. Wiabs, 22 D.o. O Hiam | VMo, - 12-2846]
%N 1) OA‘}-;#:LCREMA. 4 !Z»ib. DATE ZjME OF ETERY OR CREMATORY 244, LOCATION (City, town county) {State)
B ¥ c. [
__MM:LLH/.S’I Ghbort Sarrt Fhes

if's SIGHATUR

DATE, REC'D BY LOCAL

,g_A ?“f lb, l REG.
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CTOR™S S-I?AYURE Ab .ZJ




JECEIVED -
PEC Ac " ounly HHealth Office, :
(.reent 3 2 q_

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eneceeeene -

Student Embalmer Mo, .

-

working under my persona! supervision.

Student ceeenecaenns Gt essrmasrensnenssuanse
Student Embatmer

FA
P. 0. Addref . Yot j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

the above constitutes grounds for revocation of license.)
Jf this body is not ¢mbalmed, fact should be so stated above.

ply w



