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WRITE PLAINLY—-USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. NM Kegistrar's No...........s..........-.-.

FLED JAN 18 1952

BIRTH NO.

209

State File No......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed Lved, If Instisutlon: residemes bef
a. STATE - admnibmion)

a. COUNTY ‘ ZZZ * . .o .
b. CéTY (If outeide corpursto Umits, write R L rive [

Meisioeiiic i

10a. USUAL OCCLIPATION (G klnd of work

EE mont of working I.I.lc. avaz it recired)

10b. KIND QF BUSINESS OR IN-
DUSTRY

LENGTH OF . CITY g
R 0| STAY e ot c o (If outiide corporats Uimits. write RURAL and give township)
TOWN . g ‘gz TOWN - .

5 STR - [

'W"“ '“’"“Z ! dmom—:ss/ ~?}'g"" 06:72

3 E';‘EAC%.% OF a. (First) b, {Middle) ¢ (Last) | 4. DS?.:E (Month) (Day) (Year)
(Tyeeor Print) [} R A U TV NOLEN DEATH ~ /%5«
5, SEX 6, COLOR OR RACE [ 7. MARRIED, NEVEX MARRIED, 8. DATE OF BIRTH 9, AGE ¢ F UNDER 14 hs.
. WIDOWED, DIVORCED (Speeity! . . ) luzm Monl.h-' Hours | Min.

o hele : A0 -/893 |

’ i‘clity and Skli. or Foraign Countey) a |2ochle§§’0FWHA

Lwell dule | Zla

I3a.2£ﬂ'sﬂntuia- /)

13b, MOTHER'S MAIDEN NAME /

14. -NAME OF HUSBAND OR WIFE

Wicensed Fadalmer's Bttement

Z
15. WAS DECEASED EVER IN U.S. ARMS FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S Sl GNATURE OR E DRESS
{Yoa, 1o, or unknowa) | (I yua, xlve war or dftes of sarvice) " NO. ZC/ % hi
. / Mn
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION tgmv»:l.margwu%n
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET
line for {a}, {1, and (c) DIRECTLY LEADING TO DEA'I'H‘(a)
*This does not miean ANTECEDENT CAUSES A - ,
the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (b} —
ar heart fellure, asthenia, | Tiee {0 the above cause (o} dating
de. It means the dis- the underlying cause last. . -
ease, infury, or complica. DUE TO (¢)
tiom which caused death, | il. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death but not h
related Lo the diseate or condition causing death.
19a. DATE OF OP'IE'I%AN' Bb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
53 7( X YES D NO D
2la. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (e.z.. Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, boros, farm, fagtory, sureet, officn bldg. eta.) . .
HOMICIDE .
214d. Tlhr_!E (Mosth} (Day) (Year) (Hour) 2is. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | Ywome "f;’,‘.’,’;‘,‘x"" N . :
i o~ y e .
2.1 hereby certify that I attended the deceased Jrom 4 o mm that I last saiw the deceased
alive on , 18, , and that rred al . the cauges and on the dale staled abooe
Za. SIGNATURE Degree or 1 / ,
%_4'.. BU ERMIOA\}" CREMA- 24c.’NAME OF CEMETERY OR CREMATORY 4. wcanou (cny. , OT )
) —
f'J 7 (ka4 lJ (% 2. /.‘__ /’I‘
DATE REC'D BY LOCAL | §& R'S SIGNATUS] - HMERAL DIRECTy , IA‘I"U abpRias
— Kudsads £ 7 %y . Laaf Brans,
/3 5% ‘L;l...l.'_ "LJJ"J "AA/A.L/ QII_SJ_J . BB - M:

on Reverse Side) (/ * i




JAN 1 4RECD
SEoEWLD
Niss. Co. Healih Dept
County File ilo.
Date Filed AN 1 5 1034
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STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

...... y Studant Embalmer No.

w»orking under my persona! supervision.

Student ..ecsssassssacnsasessienerrsossnay

t Embalmer 3 -
Studen -.‘x}.‘« F‘- . . 7\. :

,-'\} \ The sbo \MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER o ks OWN ‘HANDWRITING. (Faifre to coulfly
‘the above consutum grounds for revocation of license.)

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



