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Fil.ED DEC 20 1951

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

State File Nov oo i sniren

REG. DISY. NO, \5 ’ Z'PRIHARY REG. DIST. uo_z.u ° é Regisirar's No........2 77 )2....

BIRTH’NO.
A PI..ACE OF DEATH / 2. USUAL RESIDENCE (Whers d d lived, .If & : “raaidencs before
COUNT a. STATE b. COUNT admimainn).
-‘W‘TB‘T Louﬂ:} MO \§7' Lol/ls
b, ClTY (It oqteide corpurate limits, -—rlla RURAL and l'lv:.m , ¢. LEN:;[:; DEF} c. CITY {If outaide corporate licite, write RURAL acd give '.e!rulhin] A
townabip) (! oo
SiRICH Praya lcrom DES PERES 470
- FHOHS-P?ITAAME OF (11 oot ia bospltal or § loa. cive streot addrom or .d ASDTDRREEE; (1! rural, give Ioﬂdon) /
. INSTITUTION .ST MARYS /'}OSPITAL IEYA MA/V(’/J’E:SZ@& £

3 NAME OF
DECEASE

a. (Firat)

rmwm s ERTA /}A/S

b. (Middle)

KYAN

4. DATE

e (Last) | (Month)

AEED

(Day)

S NEC Jp - /G5

(Year)

/‘ 6. COLOR OR RACE | 7. MAB%%:’E% EF\‘{ER MSRRIED 8. DATE OF BIRTH- E 9, AGE o years ; UNDER 1 YEAR |  UNDER u ums.
- N (Bpusiy) ) ontha | Days | Hoam | Min.

oW / FLES- [0- //f?‘/ | |

Da"USUAL OCCUPATIO {Givekind of wock 10b. KIND OF BUSINESS 11. BIRTHPLACE (Bm-urlordgn mntrr) 12, CITIZEN OF WHAT
‘ daudnm;mmal- w} evan if retired) DUST RY 'D COUNTRY

/-7 Q) -L= — cu8A Np LS.
13&. nma S NAME 13b. mmsn's: MATDEN NAME 14. NAME OF HUSBAND OR WIFE I3
Jr — =

SAMDEL F RYAN WNOLL/E i . £0

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

(11 yum, Kive wir or dates of service)

16. SOCIAL SECURITY
NO.

fu o

[ 2.5/

DATE REC'D BY L%(ZEAL

STRAR'S SIGNATURE

abn(ﬁm/u .

{Licensed

ADBRE

,‘ FUNERAL DIRECTOR S STGNATURE
'/

(You. 0o, or wn)
—— ——t P
.18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
‘|| Enter only oneceuse per | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
line for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH® () M‘MN [ tamn TA,
*This doet ol mean ANTECEDENT CNJSES : g
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) volputor t s Arganet
ot heart failure, grthenia, | THe fo the abooe cause (a) stating .. N - .
W ete. 7t means the dige | he underipingcause last:
ease, infury, or complica- C DUE TO_(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not ?
related to the diseare or condition cousing decth, ﬁL., ,@W
19a. DATE OF OP'FI%?H. 190, MAJOR FINDINGS OF OPERATION - i 20, AUTOPSY?
] F2/5 YES ﬂ No L1
2ia. ACCIDENT {Spacify) | 21b. PLACEOF INJURY (0.5 dnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE B homa, farm, Ingtory . street, office bldy.. eta.)
HOMICIDE
21d. TIME‘,F (Moath) (Day} (Year) (Hogr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e - WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2 1 hereby certify that I altended the deceased from _8-A1 195(  to X ~1o 195 L, that I last saw the deceased
alive on A -1to , 1851 | and that death occurred at ______P. m., from the causes and on the dale stated above.
2, SISGNATURE : __{Degroe or title) | 23b. ADDRESS . 2. DATE SIGNED
w&m AL ""HNK»-M\LM ’C-rdévuw\l. JA13- 5
BURIAL, CREMA: | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate):
BBOATD) .
/,? /8-5/ 4K Hrih CEM
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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 embalmed by me, or by — v
..... [RSRON Student Embalmer Mo. .
ol
working under my persona! supervision. ) .
. g ' jl el .
SEUENt Lirarracranieaanns Signed CLAN* o - o S ettt
Student Embalmer
Licenzed Embalmer No...... 356‘5 ....................
* [y
P. 0. Address 4 I

oy

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

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




