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WRITE ‘PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD - .

THE DIVISION OF HEALTH OF MISSOURI = 7 =iy
FLEDMAR 17 1g55  STANDARD CERTIFICATE OF DEATH i ™ s rucn 5978

BIRTH NO. REG. DIST. NO. M’RIIMY REG. D#ST. N-M Registrar's No é é

1. PLACE OF DEATH " - 2. USUAL RESIDENCE (Whers decsased lived. If lostitgtion: reskdence before

a. COUNTY p m a STATEDC] ' . ‘p.;coum B Et ¥ adoimlon).

b. c&r{v (I outedde corpursts Limits, write RURAL and give ¢. LENGTH OF c. C{)Tg (I oumdde corporate limits, write RURAL snd give townmhin)

township) | STAY (in thie ¥
Town S 4 o0, e 4 goiF:“' LT~ P Iy P 6 ¥4
d¢. FULL NAME %F (If 5ot i bospital or Institation. cive sirset sddres officeationy || d. STREET (I rara!, give locatlon} o :

HOSPITAL O ADDRESS ”’ i I E “—

INSTITUTION

3£JEACPEE S%IE (Middle) .c. (Lest) 4. [)3}‘5 (Month) (Dsy) (Yean)
{Trpeanrlﬂt} G’ DEATH ?'gd. a 1 1951

9, AGE (Io yean

T

IF UNCER § YEAR IF UNDER 345 MRS,
Months | Days Homl Min.

/o

0 6. COLO OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOW.'ED DIVORCED (Bpacify) |, . .
urdecred . b {) - 1873
STRD

IUn. USUAL OCCUFATiON (Giwe litnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn country) 7 a 12, CITIZEN OF WHAT
dona d gt warking tife, DUSTRY ' COUNTRY?
s 2%
13a. FARJER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

w--u__u.&m%
17, INFORMANT'S S|GNATURE OR NAME ADDRESS

i AS DECEASED EVER IN U. 5. ARMEID FORC
, oo, o unknowa) | (If yes, give war or dates of

No el

15. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION :g-rmvm. BE{WEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION NSET AND DEATH
Jizte for (a), (b), and {c) ] WRECTLY LEADING TO DEATH" ()
—
*This does ot mean | ANTECEDENT CAUSES 6_ .
the mode of dying, such | Morbid conditions, if any, lﬂﬂ"ﬂﬁ‘ DUE TO (b) ‘I' v
o3 hear!t failure, esthenta, | rise to the above cause (o)} stating ]
tie. It means the dis: the underlying couse last.-- . _— v o, [~ . S - -
eate, infury, ar lea- DUE T0 (c]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " . R M
Conditions contribuling to the death but not
relaied Lo the disease or condition cauzing death.
18a. DATE OEOP;:%?E 19b. MAJOR FINDINGS OF-OPERATION - - .« sy~ o . g | o ’z i . - | 20 AuTOPSY?
— — | 40/ ys (3 wo K]
‘218. ACCIDENT TV Bpectsy 215. PLACEOF INJURY (o.x.. lnorsbost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (couum STATE)
SUICIDE home, farm, fagtory, strest, offios bidg., sve.) " . e .
HOMICIDE =~ o= —— P ) w s .
21d. 'rg‘«__!E (Moath} (Day) (Yesr} (Hoown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE e i
INJURY e WORK AT WOBK P S A Ly BV ST
‘2. 1 hereby certify that I attended the deceased from 19 , lo %LAL, 19 , that T last saw the deceased
alive on _2:4.7_ 191__. and that death ocgfirred at m., from the causes and on the date siated abore.
3. SIGNATURE , M Izac DATE SIGNED
AT , Afog § e
24a. BUREAL, CREMA- | 24b. DATE . WAl y Y 244, L.?t_:A_Tlosl {City, town, or county) / (Btate)
A - - . . . - .

TION, REMOVAL (Bn-dé}‘)

RECTOR' S $IGNATURE
{/ -

. FUMERAL
-~




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

....... Y Student Embalmer No,

working under my personal supervision.

SEUTENE veuerennrrnennnnes ervrerrrerrrees Signed mm é}w/f/

S5tudent Embalmer
Licensed Embalmer A2¥o. 3/"-3

. W/
P, O. Address M___...

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

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




