FILED JAN 14 1952

THE DIVISION OF HEALTH OF MISSOURI 43105
STANDARD CERTIFICATE OF DEATH1003 State File No

PERMANENT RECORD
AN

15. WAS DECEASED EVER !N U.S. ARMED FDRCB?
(You. 00,0 nown) ! (I you, glve war or dates of service)
Vo

NMowe

ey
"BirRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO. Régistrar's No, ....:ﬂ.j...z‘.
I. PLACE OF DEATH 2. USUAL RESIDENCE- (Whers decosssd lived. If Inatitod
a. COUNTY 8. STATE . t: COUNTY ndml-Ion)
Mc i <1 8= &
b. CITY (It outcide corpursts Lmits, write RURAL and pive c. LENGTH OF || . CITY (If oundde aorporate lisaits, write RURAL asd gis townshio)
OR township) | STAY (la this place)
Toww 8¢, Louis | I8, Yealg "o4Y .2
d. FULL NAME OF (If nst is hospital or lnstitution, give streot addrem or lowation) d. at N loeation)
HOSPITAL CR RESS
INSTITUTION i+ P
a.l vy
3 SE%%ES%'B 8. (First) b. (Middle) . (Last) (Montd) (Day)  (Year)
( T¥pe or Print) FLORENGE. KiaMER DEATH _[RCEMBER 26,1951
5. SEX 6. COLOR QR RACE | 7. #iAD%RIED. g!l-:\\fgﬂ MAR(EIED.) 8. DATE OF BIRTH I 8. AGE (In rc)u'a l: ::n 1TAR | v ovoen M um,
WED, RCED (Hpecity] o Daye | Hours | Miy.
F / __Never Marpisd o 5 1897 | 3K , I
10a. USUAL OCGUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelen scuntry) 12, CITIZEN OF WHAT
dona during most of working Wte, wven if reticed) DUSTRY D ) Y7
None Q_Fallon ‘ S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME & ¥NamE 0F HUSBAND OR WIFE
Henry Kramer Dorth

ADDRESS

VQ:BB*=
16. SOCIAL SEC Ru‘g NFORM%I'JIGNATUHE OR NAME

W’)Pﬁ’f/}/m

18; CAUSE OF DEATH "MEDICAL CERTIFICATION "INTERVAL BETWEEN

_ Enter only onecause per I, DISEASE OR CONDITION . . ONSET AND DEATH

\ime for (8), (b and {5y | DIRECTLY LEADING TO DEATH*(,) basi g 1 month

«This does mot mean | ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, i any. gbing DUE TO (&) _Bulmo.nary_Thc_(_nglm._LppeJ:_'Lohe.)_ 1950,

s heart follure, asthenda, | Tide (o the above cause (a) i

ac. It tieans the dis- | tH¢ underlying couse lost. -

case, Injury, or complica- _ _ DUF TO (&) _

tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - B M I 1Y
Conditions contributing to the death but =
related to the disease or condition cauting dza&h

19a. DATE OF QPERA- '} 180, MAJOR" FINDINGS OF OPERATION . L Y . ~ i -2, AUTOPSY?

TION

. . ves i) wo O

21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (s.5.. loorsbous | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)

SUICIDE home. farm, fastory. streat. oflow bldg.. ete.} , : . e
HOMICIDE
2td. TIME {Month) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w9 WHILEAT[—] NOTWHILE
INJURY = | “woRk AT WORK s e

alive on

2. I hereby certtfy that I atiended the deceased from __May 1 | 19_115. lo .,D.e_c.LZb_ 1‘9_5; lhat I last saw the dccmed

19_5.L and that dealh oceurred at _113 2EP m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

'HON MOVAL (Bpdcify)

CAL VAR Y

mgcu TURE S [Degres or title) .
RTAL CREMA- | 24b. DATE ZL mw; OF cmsrenv OR CREMATORY

23b. ADDRESS 23c. DATE SIGNED
SLOO Arsenal Street =~ .~ | 12-27a
-24d. LOCATION (Clty, town, or county) (State)

LAY TR\ 0

(AL NI ] ja-49- 5
T TEC T

wm

ld’ 25. FUNERAL DIRECTOR'S ‘SIGNA'I'B " nooi:ss‘ '
1 Cu bl *é!gﬁéé’féééﬂ(//
{Licensed Embalmer’s Statement on Reversme Side)




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

. Student Eabalmer Ro.
working under my personal supervision.

SLUGBNE vennnnnssssunaranasenssssonannsass . ngm-d W%/

Student Embalmer

Licensed Embalmer No 5=/ e alll I et

~

P. O Address . 08;"’“"‘4

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

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




