i ‘ THE DIVISION OF HEALTH OF MISSOURI 44" 48'
FH.ED DEC 46 1951 STANDARD CERTIFICATE OF DEATH State Fite Nowr

BIRTH NO. __ = REG. DIST. NO. /ﬁ 2 PRIMARY REG. DIST. NO._MRmufrnr.rNo*. ".S_-g..‘-%}......

[N PL.ACE OF 2. USUAL RESIDENCE (Where d d lived.

a. COUNTY /? Z e /FJ ¢ a. STATE \7770 b. c:ou»r(ﬁt p /r‘J‘GJldmhh:?.

b. CITY, corpurate liml URAL apd give ¢. LENGTH OF || ¢, CITY (M outide sorporate limits, write RURAL ve towmhlp) (O f—-&‘ (&}
township) | STA place) OR
;ﬁ & Ao e O / .2'44.. ,_Tom (Do J M =

d. FULL NAME OF (If not ia hegoital fr fnstitution. glve or locatiofh || d. STREET I ran, d?/ location) i 7
HOSP, R _ / : ADDRESS / 2 e T
. / 235 2 I e X

3. NAME OF 8. iFirst) - v b. (Middle) e (Lasth "7 [ 4 pATE onth)  (Day) (Year)

DECEASED %&M DEATH e _&-/95/

. No_ 300
. 10.48

(Trpeor Print)
7 m&%ﬁg EIE‘YgRC%S BIED ) 8. DATE OF BIRTH 9. AGE (o yeara ;om |£ ‘I R u s,
Y Hours
"7 O ﬂ,«w&f M g /Fe3 | X '8 [

10a. USUAL OCCUPATION (atvkindfwerk { 10b. KIND OF BUSINESS OR. IN- | 11. BIRTHPLACE (use or forelen soustcs) 12, CITIZEN OF WHAT

e e | ryrian (Tak Qrove IS 2";

ll3 ATHER'S NAM . 13bh. MOTHER'S MAIDEN NAME /7 14, NAME OF HYSBAND OR WIFE

WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SEfUR;;Ig’ 17. INFORMANT' 5 S{GNATURE OR NAME

Py
9

‘09 0o, o unkmowsn) | (If yes, xive war or dates of service)

e —
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION P NTERVAL EETWER
, Enter only onsceussper | 1. DISEASE OR CONDITION
Jine for (a), (b), and (g) | CIRECTLY LEADING TO DEATH® q) 2 ks 1 4_4(_(5 24 _%4.¢ ) 245

’
*This does not mean | ANTECEDENT CAUSES Z £—
4he mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _Z@_W _
o heart fafture, asthenta, | rise to the above cause (a) stating . - . -
) y the underlying cause lost, .
ete. It meens the dis-
case, injury, or complica. DUE TO {a

o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s"l/’hﬂ.mm Ww HWio E ﬁ/ﬁ =

‘Conditiona contributing to the death but nod
related to the disease or condition causing death.

192, DATE OF GPERA. | 195, MAJOR FINDINGS OF OPERATION g ‘ 20. AUTOPSY?
TION
| | » o [ w0 ]
21a, ACCIDENT _ (Bpectty) - 21b. PLACEOF INJURY (e, tnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATD
: ;_silil)lﬂ&EDE home, farm, Isstory, street, office bldy..ete.) :

21d. TIME (Month) (Dey) {(Yes) (Hour' | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE
INJURY = | “work AT WORK
2. ] hereby 1,f that 1 auended the deceased from Nao ¢ i 1037 _ 4o _Ake , 1057, that T last saio the deceased
alive on , and tha! death occurred at ir_'ﬁ_ﬁ ., Jrom the causes and on the date stated above.
Zia. SIGNAT, arl R, Forris HU o gile) | Z3b. ADDRESS P2 w7 23c. DATE SIGNED
. ‘# a% 2l = | Faiag G e |Bre iy

24c. ;%m;w OR CREMATORY. ﬁzg yvuy. m.orm%d

25. FUNERAL DIRECTOR' 8 81 GHATURE Annuss

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




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 o

working under my personal supervision. Stud ent Embalmer NO.isiveessennsannonnna sasves
Signed W@ M
. —
Slgned-...-... ------------- tstsscosnannaa Licensed Embalm:r Nn ’2 dd J

Student Embalmur

P. O Addres!ﬁ&é dﬂ}"l”ﬁf 27&—7

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

If this body is not embalmed, fact should be 50 stated above.




