.5. No.300

Ev.

10.48

_vLEﬂDEC 26 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ags. oiar. vo. /YT eniumy 1;:3. 0187, w0. . /O O Registrars No 5294

T M

41668

w0 8 4 b rn ham

Siate File No..........

1. PLACE OF DEATH

a. COUNTY _¢- ; £

NCE (Where decessed lived. If institaglon: residence belore
b, COUNTY / adintmion),

2. USUAL, RESI
8. STATE
i

RAL and give

corpurate Umita, writa

b. CITY s
OR

[ LENGTH OF
STAY

c. CITY (l.lau;ldu oot o
OR
TOWN

(I you, i

Sy

. FULL NAME OF f oo 1a tgrt o s d. STREET (2t rarat, ety looatlon) oS
HOSPITAL o ADDRESS —
INSTITUTIO Y op
3. NAME OF First, b. (Middle, c. (Last)
DECEASED / i ; ) . ) i oo (Manth) ;’2’) (Year)
 Type or Print) cndes Arle Lo bon son bEAH [/ - -/75/
5. 5. COLOR OR RAZE | 7. MARRIED, Ny NEVER MARRIED o | S7DATE OF BIRTH 5. ACE o vean] v owen '33 [ry———
’ : on Hours | Min
Ve (O-29-5/ e l |
10a. USUAL OCCUPATION {Give kiad of work- 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OFWHAT |
done during most of workdng [lfs, sven If retired) . B C%{TR
ey J. A .
14. NAME OF HUSBAND OR WIFE '
- ’
i5. WAS DECEASED EVER IN U,

SIGNATURE OR NAME T ADDRESS
PRSP 4.}-6;

' " NO. /
- DICAL CERTIFICATIO
1 .
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN ’

18. CAUSE QOF DEATH
Enter only oneceusoper | |. DISEASE OR GONDITION ONSET AND DEATH
Mne for (8}, (b), and ()
*This does not meur: ANTECEDENT CAUSES z ..é

the mode of dying, such | Morbid conditions, if eny, giving DUE TO <(h) £ -
o heart follure, asthenta, | rite 0 the above orust (3] sating Sl intaTica -

the underlying cause last
ete. It meens the da-
ease, infury, or compli DUE TO (o) _ . 1 2 .
tion which caused death. lI. OTHER SIGNIFICANT CONDITIONS : b lv

Conditions contribuding to the death but not ,]

related to the discase or condition ceueing dzath.
19a. DATE F OPERA- | 19b, IOR FINDINGS OF OPERATION 2. AUTOPSY?

TION M 46 G Il STo it (sz )
/ YES Q NO E
2ta. AocleN‘r (Bpecity) 21b. PLACE OF INJURY tag..inorabous | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY). . - (STATE)
home, farm, fastory. strest, office bldg.. eta) T
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn 2le. INJURY 0(_1:URRE_D 21t. HOW DID INJURY OCCUR?
L WHILEAT NOT WHILE
INJURY = | “work AT WORK

aliveon-dd~# — _ 183} , gnd that death occurred al

z2 I hercby certrJy thai I attcndcd the deceased from M
L_‘ZSA

. lo _ZLL 195/, that I last saio the deceased

m., from the causes and on the dale staied above.

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

“7 A;DR M A/@L&o Z3¢c. DATE SIGNED

Za. SW@ co)[Fre en (Dgo:ﬁe)

. oS

SIGNATURE

.

z/-3o_-£_r;(
N (Olty, towp, or gfunty)

ERpL DIRECTOR'

4

DDDRESS

24a. BURIAL CREMA- _ EF RY RCREMATORY
DATE REC'D BY L%%%L R 'S SIGNATURE
(/O 57 A .

{13 2 Frbhalmer's &

oo Reverse Side)




_'——ww—_——-—___—___—m'_—_'_'-_?—_.-—,*___ﬂ-__'-_——ﬂ_“___u,_—q__

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, or by

. . s Student Embalmer No..ouewo. Pastsrressabasancan
working under my personal supervision. tudent tmbalaer No
Signed
31gNnedecsrecnsnvsnnasvansssassacesccannnaa o
Student Embalmer Licensed Embalmer No

P. O. Address

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.)

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




