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

THE QIVISION OF HEALIHM OF MISSOURI 422 4.?

STANDARD CERTIFICATE OF DEATH State File N

F - L T o..
'!SE‘D"DDEC 19 1951 REG. DISY. NO. t“ﬁﬂ PRIMARY REG. DIST. IO.‘E?__BL. Registray's No.,......... .Z.é:..........
i. PLACE OF DEATH ‘ 2. USUAL. RESIDENCE (Where d d Ured. I inst id before
a. COUNTY /MA’@*Q Y, a. STATE MD b. COUNTY MA@ o.j:;mm

. LENGTH OF c. CITY (If cutalde corporate Limite, write RURAL and give township)

[}
ol I " f2hE! WAite Twe

" b. CIEY (It outslde corperate Umita, write RURAL snd give
o
- TOWN

. FULL NAME OF ({If not in hospital or instltution, give streot add or toeatlon) d. ST {1 rural. give loeation) A [
HOSPITAL O ' ADORESS Qg
INSTITUTION Fosts & / : L f[:.;-u.z + o6/,

* RS0 ﬁ" (Fisst b..(Middle) o (e . Ta oare s @) (Ve
(typeor Prisine/, / o £ o Henwmery . [Patlise . | v Rre 3. /95|
5. SEX 6. COLOR ORRACE | 7. MARRIED, NEVER MARRIED, [ 8..DATE OF BIRTH 5. AGE (1o years| 7 hta 1 iR | ¥ Saoen 5 mey,
7 WIDOWED; DIVORCED tsppelty) ,| ) : l ‘ L iobder) | Mowdta| Doz | Howr | i
A Ja‘*& /1 4 |
10a. USUAL OCCUPATION (Givekiad of work- | 10b, KIND OF BUSINESS OR_IN- 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

dons mostof I'QIHII( lifw, sven if rotired)

H.\E,A,

13a. FATHER' s name \hF Iab. MOTHER' S MAIDEN
Tohn 1 Lev Tt atd isd Maptha E

IS. WAS m-:cens&'b EVER INYJ:S. ARMED FORCES? | 16, SOCIAL SECURITY

{Yes, 0o, or unknown} | (1f yes, xive war o dates of service) NO.

N o e ' —_— - ——

18. CAUSE CF DEATH : MEDICAL CERTIFICAFIO

| Enter only oneceuseper | |- DISEASE OR CONDITION [OnS
Jine for (s}, (b). and (o) | PIRECTLY LEADING TO DEATH" (g) a1

*This doer not mean | ANTECEDENT CAUSES ‘ v
the mode of dping, such Mortig conditions, {f ang, DUE TO (b) - 1 :
a8 beart foflure, asthends, fo the above cause () diating . . . PO o . iy
de. It means the dis- thc uﬂdcrlymg cause last. o
case, Infury, or complica- DUE TO (o} ) . I
tion which coused death. l[ OTHER SIGNIFICANT CONDITIONS : ’ L . ot

" Conditions contributing to the death but not . B
relgted to the disecse or condition cousing desth. ,
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - : : : v 2. AUTOPSY?
TION | ‘,{ & /
"'rl ves (] wo [
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (as..tnorabout | 21c. (CITY TOWN, OR TOWNSHIP) (COUNT™Y) (STATE)
SUICIDE . bome, larm, fuctory, surest, ofioe bldg., ete.} . . c o .
HOMICIDE
21d, TIME . (Momth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

2z [ hereby Qify that I attendedjt[w deceased fromM wﬂ lo M_ 19_.4 that I lasi saw the deceased
“Rme=

alive on , 1935/, and that death occurred at A=A m., from the causes and on the date stated above.

233 SIGNATURE . m‘s} 23b. ADDR 7 |ac DATE SIGHED
|t A
: - ' (T ﬂ* f‘ /.

24aBURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.m-n,mmty) 7 F fstate)
|
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(Licensed Embalmer’s Stafement on Reverse Side)
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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 eémbalmed by me, of by veeerrenmem.

Student Embalmer Noutuuuveusassesaanncannannas

working under my personal supervision. | - . P
. W
Signed ( : )
S1gnedsssennnsss Cvvvererernn i rerenee . /740 S
iane Student Embalmer '1 Licensed Embalmer Nep ‘7
P. 0. Address ¥ . 72\

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of licenss,) '
If this body is not embalmed, fact should be so stated above.

o



