.5, No.300
lEY.,

10.48

)

,

WRITE PLAWLY—US]NC UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED MAR 17 1951

"BIRTH NO.

Aéé-p-v-’

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. i VZ FRIMARY REG.

STANDARD CERTIFICATE OF DEATH

State Fi;t No 8898
DI15T. WO. .La.eaLRmmrar + Novons 829

b CITY (If outaide corpurata limits, wtite RURAL and give

d. FULL NAME OF (1t n oap] T, tution. gire t address or location)
HOSPITAL OR .
INSTITUTION ~
3. NAME OF s. (First) b. (Mlddle)

T4

DECEASED
{ Type or Print)

. LENGTH OF
ST,

i
1. PLACE OF DEATH 2. USUAL SIDENCE (Whers decesssd lived. If on: fesidence befors
a. COUNTY a. STATE . b. COUNTY aduniseion},

C. Cg;( (If outadde corporste write RURAL and give ) TRy
L TOWN % ’ gz — Q /

d, STREET
ADDRESS

-~

W h it -wm ex

(If rural, give locatlon)

I\

2.

6. COLOR OR RACE

A

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

"/

[

10a. USUAL OCCUPATION (Give kind of wark
done during most of working life, even if rettred)

e

8. DATE QF BIRTH

10b. KIND OF BUSINESS OR !N#

AS DECEASED EVER IN U,S. ARMED FORCES?
(If yws. mive war or dates of sarvice)

o4, B0, Or unknown)

4

m
16. SOCIAL SEERITY
NO.

ZW

. Enter only onecause per
Hoe for (a), (b), and (¢}
{he mode of dying, such

ete. It meana the dis-
ease, injury, of complica-

18. CAUSE OF DEATH

*This does not mean

a# beart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

- p 7 -
17. INFORMANT s SIGNATURE OR NAME

ey 2

MEDICAL CERTIFICATION

c. (Last) 4. DATE (Month)  (Day) _ (Year)
DEATH = Y Avi
QAGE(ln)m)lan | YEAR | o weoER ut Hms.
Last birthday) Hours | Min,
2577 >, l
(N BIR‘I‘HPLACE (8146 o forelgn eguatry) 12, CITIZEN OF WHAT

7 - A COUNTRY?
S

~ADDRESS
ERVAL BE."VEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

s Ko Faraqg

rise to the abope canse (a) stating
the underlying couse last.

DUE TO (¢)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS -

Chnditions contributing to the death It not
related to the disease or condition causing death.

T

REMOVAL

YA L2251

[ N——

?A'HE OF CEMETERY OR CREMATQRY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION .
. ves X wo [

21a, ACCIDENT {Specily) 21b. PLACEOF INJURY (ag.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)

SUICIDE home, farm, fastory, street, ofioe bldg., 10} '

HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR? z"

WHILEAT ] NOT WHILE »
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased

alive on and that death oceurred at .émzﬁ m., from the causes and on the dale siated above.
2. SIGNATU F. c - col 0 or titla) 23b. ADDRESS M . | #3c. DATE SIGNED

O j 1) 49322 @Jﬂﬁ& KO Ms |7-22-5

24h. BUREAL, CREMA- Zdb DATE | ty) . (Btate)

' XATION {City, town, or

'S SIGNATURE

25 _FUNERAL DI OR'S
e?wé‘:f?a_

‘HDDRESS

;I GNATURE g

(licensed Embalmer's Statement on Reverse Side}




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
L ]

R ‘. Student Embalmer No
working under my personal supervision.

Signedicieceaces e samarrrseseresssancnatana

Student Embalmer . ) icensed Embalmer No §£J(/C
v

P. O AddresWF..‘%ﬂ .....

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

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




