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ERMANENT RECORD

‘WRITE Pi.AIN'LY——-—-USING UNFADING BLACK INK—MAKE A P

VTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fd 2 0 PRIMARY REG. DIST. uo.iéii Regitivar's No.-‘ﬁf'_.-aﬁ_._.

lFII.ED DEC ©8 1951 . v

42093

State File No,

: NO.,
1. PLACE OF DEATH

a. COUNTY:
: i

2 USUAL RESIDENCE (Wbers decesssd lUved. If instiotion: residence bafore

% . b. COUNTY dsieslon).

¢. LENGTH . OF,

b. CITY: (i outaide corpurate limits, write RURAL sad aive . .
OR . . townghi AY {ln this place}

]

..,.c-.-CgT"Y (14 outeide oorporate limits, write RURAL aznd give townehip) - o A
0532

TOWN TOWN
d. FULL NAME OF . STREET
HOSPITAL S (If 2ot Ln beepital or insticution, glve nn'u or location? d ADDRESS {1f roral, give kooation) ) D
INSTITOTION. 37 K N, ¥ M&_«o—_u/_ _
e
3. NAME or Fa (First) b. (h'ﬂddle.) e (Last) 4. DATE Matt)  (Day) (Ve
( Type or Print) a,&,._a, % peAH Do, /3, /957
5. SEX 6. COLOR{JR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In youn| v awes m T
g_ N |pOWED DIVORCE! ) ' Houns | M,
- . - —p- P — f— - _— Y B - — [ ..,o_. 15— - -

10b. KIND OF BUSIN

DUSTRY

103, USUAL UPATION (Give kind of work
mdnrbxwmo!wnrhn';m-.omil retired)

~I13a. FATHER'S NAME ﬂ

5. WAS DECEASED EVER IN U
(Yes, 00, 0r unknowa) | (f yes, o

ARMED FORCES?
or dates of wvln)

18. CAUSE OF DEATH
. Enter onily oneoauso per
Line for (s), (b), and (c)

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢a)

*This does not mean | NNTECEDENT CAUSES

the mode of dying, such

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (Btnu or !uuln L] 12 CLTIZ'EQI\!'?F WHAT

7)

|4 nmt OF HUSBAND OR WIFE

32

5 SIGNATURE OR NAME ADDRESS

Morbid conditions, if any, DUE TO (b)
rb:rto the above mu.l{ ﬂ}m

c# heart foilure, asthenda, nderlying cotse lask

de. It meane the dis-

care, injury, or compli DUE TO (&)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which caured deash.

—

Tt

alive on , 18__S tind.that death occurred ot /.30 A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ 2. AUTOPSYT
Y-t oo ¥
v [ wo
21a. ACCIDENT {Epacity) 215. PLACE OF INJURY (e, Inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. Iastory, sirest, offies bldg.. ewe.)
HOMICIDE
219, TIME (Month) {(Dey) (Year) (Hour) |{ 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF .- WHILEAT[—] NOT WHILE
INJURY = | “work AT WORKX,
2. 1 hereby certify that 1 attended the deceased from _T4A~___ 19 ?7:o [ FAC. 1987 that I last saw the deceased

m., from the causes and on the date stated aboge,

NATURE

Lt 4

Z3a.

(Q‘ - &w of title)

%7@

Z3c. DATE SIGNED

/216 -/§s7

242 BURTAL . CREMA. /245, DATE
TJON, REMQVAL 6/

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE

I 24c, NAME OF CEMETERY OR CREMATORY

EQ w%‘

[ 2-17-)45¢

ud LOCATION (Oity, town, er county) {Btate)

- Ll L L

Alebln [ A




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— .

. .. 5t imbalmer NOwe...
working under my personal supervision. vdent Embalmer No

Student Embaimer Licensed balmer Non‘/,Rgiz ......
P. O Addressx o -

o -). fenal
wply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license,)

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




