THE DIYISION OF HEALTH OF MISSOUR|

or. Mostth, FILED DEC 2- 1951 STANDARD CERTIFICATE OF DEATH 5 L1 7 .

STATE FILE NUMBER

.. & Walfare
, §. Public Ragus!rahon District No. . I ........ Primary Registration District No. 3 Q_go ............. Registrar's No. \3?2..
lth Sarvice
1. PLACE OF W 2, USUAL RESIDENCE (Whers deceased lived. If institupo Rnnd-n;u hllnr')
a. COUNTY a. snre?h b. COUNTY h‘z « 9gmiasion
d AR o f1v.f
.S. 130506 ‘f( b. CITY (1 ufslde :orporata limits, give TOWNSHIP only) | Inside Limits €. Cgl"aY Inside Limits
v. 1- ¢
sown JALP S(/{ / e Yes " NoD TOWN | ye¥éTo0
- . R h 7.,
e FULLNAME QOF (1f NOT inhdspis siggeegon [Leongth of stoyintb [l (1f futzifongive locoriony | ~Réxide on Farm
i =- INSTITUTI ] ADDRESS 3 YesDD No0l
bl
- a 3 ﬁgl&or Last 4. n.nz Mon, Day Year
2o SED . L . n ﬂ r) -
- {Type or print) Z dw,q F[e C-he)" (Z/ r oe;m: A0 /?.5 ;
P 5 SEX 6. COLOR OR RACE 7 ARRIED [ ]| 8 DATE OF RIRTH . AGE (In years | IF UNDER 1 YEAR HF UNDER 24 fIRS.
r *g‘ /\(, 0 marsieo [ weyen u - thdey) {iionths | Daws | Hours | Min,
.2 e wi pivorcep [}
% b : 10a. USUAL.S CUP TION sainc kind afwart done USINESS OR INDUSTRY |11 4 C 12, QIITEN OF WHAT COUNTRY?
il B S duri &l thork e, coen if retired)
§% o :
2% 3 T4, MOTHER'S MAIDEN HA
2 v
3 Z M
o O
z° a W 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT ddrz.la
- - {¥ea, na, or unknawn) | (1f pev. give war or dotes of tervice) -
2> .."E o F e - -
-y E E & 18. CAUSE OF DEATH [Enier only one caua ] . . . INTERVAL BETWEEN
IR PART 1. DEATH WaS CAUSED BY: ONSET AND Di“ )
z e ‘8- o IMMEDIATE CAUSE (g} 3 ]
o - > : -
£ 28 ,
= 2 z Conditions, if any.
£ 55 O which gave r]u w | ET ® . rd - .
c 4c a above couse (), - -
2 §2 @ slating the under- . o WJ
" 56 o z lying cause lam. ] DUE TO (¢ —
s c o = PARY, 11, OTHER StGNTFIGANT CONDY mmm DEATH BUT/ROT RELATED TO TH ] GIVEN IN PART I(n) 1'6' WAS AUTOPSY
G '8 o = ; PERFORMED? =
§ 52 x hi ves [ wo
s 5 - £ 120a” accipent SUICIDE womicioe | 206, pesbRise How INJURY OCCURREDV(Enrer n re of injplph in Part Lor Port H of item 18.)
w & O a
-z 2 |4 : - 33
T g J 20c. TiIME OF  Hour  Month, Day, Year
° 5 a.-. 3 JINIURY ¢ a,m. -
HEM 2
% _8 'g E | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT [J NOTWHILE 0 farm, factory, atreet, office bidg., elr.)
E ; b WORK AT WORK
; E D ¥ pe
4
T - * , 21, f attended the deceaged /1 \5 . to and last saw him lhve on
- .‘u'- Death occurred at _éa ? o on the da te stated above; gind to the best of my knowledge, from lha causes atafed.
]
c o 225, SHANATURE 22¢. DATE SIGNED
= £
3 o )
gs 239. BURIAL, CR . N YA ORY d. R ’
§ . ‘ REHQYAL{ Specify) If"‘ . A \ 4 4 ’ . e
": — A " N F o "DATE RECD. BY LOCAL REG, 126, REGISTRAH 5 sneunuae
2~ 5 4 A o LA L. /)- 23 /?5-7 M

!'Licens-d Embqlmor s Statement on Reverse S(dc)



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by . e eweccsescrccmmneiieeiieaaas:, Student Embalmer No............

working under: my personal supervision..

Student....cooiiveiiirenreraaneranroaraseiaaaeaaa
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed, iact should be so stated above -




