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INLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

WRITE FPLA

' BIRTH NO.

FH.ED JAN 11 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Py
REG. DIST. no._l&_[__ PRIMARY REG. DIST. uoéaa? Regisisar's No....

41 2035
2 (I

" a s b 800 g deed imer

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoassd lved. 1f institutlon: reaklenos before

-4, NT . STA . wdintswion).
a. COUNTY JPLEE/ a TEMa' bCOUNTYp’erEy
b. CITY (11 outatds sorpurate Umith, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalds corporste limits. write RURAL and give township)
township)| STAY iin this place} OR ﬁ?/d
oW Y RA k- HARRLS S emear| TOWN RR IS
d. FgésLPr'FAhLl.E OF (If 0ot in bospital or jnstlvation, sive strest address or location) d.ASJ[l,R'EEErSS (If rural, ghve location)
INSTITUTION : Heo, £F * ﬂ%«‘qﬂz‘»@ £ #‘/
3 61&%!255%% a. (Ftrst) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)  (Yesn)
(Typeor Print) {0 UD 1 E ch‘?‘aﬁ/ﬁ WATKinvs DEATH /e - /9K
5, SEX / 6. COLOR OR RACE } 7. #FD%T'!‘EB EIE‘\"EECIEQRSIED. 8. DATE OF BIRTH 9.¢?E In n)-n ; UNDER ¢ YEAR ; UDER B MRS,
| rirre e e | . s g 170y | e g | 5538
1ta. USUAL OCCUPATION (Otvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign scuntry} ' 12, CITIZEN OF WHAT
done during moat of working life, even If retired) — DUSTRY COUNTRY?
At et 4 Meo- S. A.
13a. FATHER'S NAME /4 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W{FE

A Xy

-

| PP re s rrre) PPPrac o]

Chwrloa K . Hoboiwa)

i5. WAS DECEASED EVER 1N U.S, ARMED FORCES?
(If you, give war or dates of servies)

(Yo, 0o, or unknown)

16. SOCIAL SECUREFY

17. INFORMANT ' &

3 STGNATURE OR NAME ADDRESS

Pt O ) — o Ao 31D £
18. CAUSE OF DEATH MEDICAL CERTHICATIO
. Enter only onscanseper | I DISEASE OR CONDITION .

line for {8), (b}, and (c)

*This does not ween
the mode of duing, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or compli

DIRECTLY LEADING TO DEATH'(”

ANTECEDENT CAUSES

Morbid conditions, if any, amm; DUE TO (b}
rise to the above cause (a} stating
the underlying cause last.

A

%, Mo.
AL EETWEEN
. _ONSET AND DEATH

0 ez,
—

tion which coused death,

Conditions contrituting to the death but not

L

DUE TO (cMA/t'A'

1, OTHER SiGNIFICANT CONDITIONS

/d%

ah'vc on

Wide)

Z-2— 195 {and that degtf occu

j‘rom !h/e causes cnd on the date elated above.

related to the discase or condition causing death.
19a. DATE OF OPTE'I%AN. 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ACox | w0 wO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e, inorabous | 2%c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
CIDE bome, [arm, (nctory, street. office bidy., et
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILE AT} HOTWHILE
INJURY = | woRK AT WORK
e
2. I hereby I atiended the deceaned me, 19 , lo l ‘?"/ - , 19 f tﬁat I last saw the deceaced

23c. DATE SIGNED

(2,86~

)

m\éunm. CREM ¢ fuu DATE 24c, rwuz OF cmsranv OR CREMATORY | 24¢. LOCATION (Oity, towp, or county) © (5tals)
“" 227957 | e %M oo SN,

DATE REC'D BY_LORCAL W} 7q zs FUNERAL DIRECTOR' # 81 euaTURE DDRESS

(22T ? Ynck. ase

(Licensed Embsimer's Statement on Reverse Side)




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 rorcronee.

¢

...... . Student Embalaer No.
working under my persona! supervision.

Student ..... erresaessanasestaesaanrannnnan
Student Embalmer

P. O. Address - 4

f 2Py
Note: The above MUST BE SIGNED BY THE LICENSED: EMPALMER in his OWN HANDWRI . (Failure to comply

the above constitutes grounds for revocation of license.} H

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