THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5t0te File Novovrnsssssesosensns -

REG. DiST. NO. gj_ermv REG. DIST. m)iﬁ_.iﬁ_ Registrar's No

INLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -“Q‘:\i

L

T,

o
o)

WRITE
C‘

. Enter only anesuse per
lne for {8}, (b}, and {c)

. *TRis does not mean
ihe mode of dying, such
ot heart fallure, asthenia,
de. It means the diz-
care, Infury, or complica-

tiom whiéh crused death. |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbld conditions, if an DUE TO (5.
ri.l:rtn M?:bove cctu’: (aljl m -
DUE TO {g)

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I institation; residence bafore
a. COUNTY . - a- SIATE ~ . COH sdaimion).
v X e ‘ : - 2, AL L.P
b, CITY (U ontaide corporate Limits, write RURAL and give ¢, LENGTH OF CITY (U outslde corparate timity, wrive B give township) 0 !cﬁ 0
OR townahlp) {l-n thin place)
om Lowisidaa W Ddays %
d. FULL NAME OF (If 2ot in hospltal or Instisgtica, cive streot nd.dn— ot Location) d. STREET (It rursl, give
HOSPITAL OR ADDRESS
iNsTITUTioN V¢ Ka Co. Wos \: .
3. NAME OF 8. (Flrst) b, (Middle) . (Last) 4. DATE C D) (¥
DECEAS o oan)
v
e AR eces YT, Y (59
6. COLOR OR RACE ) 7. #IADRORIED. EIEFOSCESR ¥ 8. DATE OF BIRTH 9, J\GE tIn nnn 7 ootn s ead | ¥ ook »
. WED, uomh Hours | Min.
-"‘“‘\&\ White q_&&%aﬁ’o"f—’?'?é 0 | P |
10a. USUAL OCCUPATION: (Ciive kind of woek 18b. KIND OF BUSINESD?ETIRN‘E 11. BIRTHPLACE (8tate or foratyn M @ 12. CITIZEN OF WHAT
ﬁmmmdw?mmﬁﬁnw) /Ve.w ““v-\- ';ov‘ ! o ﬂ g\
Hi3a., ram:a s nae 13b. MOTHER'S MAIDEN m - 12 NAME OF WUSBAND OR WiFE _ °
Qi j O LA A M oove % el S
I5. WAS DECEASED'EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY !7 INFORMANMT® & ATURE OR NAME _ADDRESS
(Yed. 0o, 0r unknowa) | (I yen, xive war or dates of servics) NO. 05 ‘) .k a \ ec ow i
ICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH R ) NS At e

the underlying couse last.
1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition eausing death.

s ™OF .
 INJURY

“WHILEAT NOT WHILE,

182. DATE OF OPERA- | 195, MAJOR RATION ° a.lhuTopsy?
TION |,4™ "8
. L £LRh ~ yes [ NO D
218, ACCIDENT " (Bpeeity) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
HOMICIDE _
21d. TIME  (Moot) (Day)- (Yea) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OGCURT

T4 X

WORK AT WORK

&, I"hereby certify
P (4

1951‘ lo \O- 1 1953'- that I last saw the deceased

-thgg' I atiended the deceased from -\ "1
'9-; and that death occurred at

-S$5a. -m., from the causes and on the dale slated above.

. l 23c. DATE SIGNED

DzTE REC'D BY LMAL I REGISTRARS SIGNATURE ' 377
d Frihaln

Oity, town, or county) (Btate)
FYNERAL DIRECTORSG S1GNAFUS LADDRE S :
i \ v 'P »
/ /‘A — ”4‘1 J ‘4)‘;‘ ¥ i1 ”47

nlm Side)




gt
w

n ‘{;
v

uh b

STATEMENT BY LICENSED EMBALMER

» a——————————

1 hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or 13

esssamanan

g1
assrses s bas

Student Embalmer No..

working under my personal supervision, ‘
Sign_ng ...... e Totaetbe ...
AIZ 2

Licensed Embatmer No.

E - 1T 1 resurrasnsran
Student Embalmer 7 N
P. 0. Address&:;{:?@zm/m
HANDWRI . (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 10 stated above.




