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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD . i---

: THE DIVISION OF HEALTH OF MISSOURI OQi)s #
l FLED MAR 16 1951  STANDARD CERTIFICATE OF DEATH St010 File Nowmmmmiosmee
-’mn.m NO. REG. DIST. NO. zj&rmmv RES. DIST. m.ﬁg Registrar's No. ‘-i/ : -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § id befors
a. COUNTY/;/EW ”/P {”, , 8. WE_SS s .’ UNTY oy ;mhhn).

¢c. LENGTH OF

b CITY (H Mxlnld- onrpunh l.imiul write RURAL snd glve
STAY (In thia place)|

OR o )
TOWN g /'VA.dmc/ e

¢. CITY (If outalde corporats limits, write RURAL an. give townshin)

N A AL, D O 2T
=

. FULL NAME OF (I! not in hospital or i fon, give sireat addrems o locatisn) d. STREET {If rural, give locatipn)}
HOSPITAL OR ADDRESS
INSTITUTION
3£'E%T_EES%'B , (F‘irst) i v b. (Middle} c. (Last) ' . | 4. DA.].I:E (Month)  (Dsy) (Yem)
(Tvoeor Print), [Yy LRy w, fPArRT7'NV DA Lzg 25~ I55)
5. SEX { | 6. COLOR OR RACE | 7. ‘I\#D%%Eg. gf‘\'rfgsctésnman. 8. DATE OF BIRTH l 9. AGE unm & woan 'nﬂ ¥ oK M na
. (Bpecify) : Hours | Min
FEmalE| fh TK AareirEd 4 uGg- (/- /g 10 4 f/q/ |
uh USUAL OCCUPATION (Givekiadof work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forclan sountry) \_CITIZEN OF WHAT
mowt of working Lifs, even if retired) : DUSTRY f 0 COUNTRY?
2o EE NEs Yo, o O S.A-
llsn. FATHER" S Nms 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erny CyuRrvopr |Sapas L M_@V_qu F 7artr b
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 186. SOCIAL SECURITY 1Z._INFORMANT' S SIWATURE OR NAME ADDRESS
{Y#e. 00, 0r wa) | (If yes, give war or dates of servics) ..
» - /Y—J
18. CAUSE OF DEATH MED] CERTIFE TION INTERVAL, BETWEEN
 Enter only onecausoper | I. DISEASE OR CONDITION uﬁ-« + ONSET AND DEATH
Jine for (8}, (b, aad (¢} DIRECTLY LEADING TO DEATH® (5 Yy @y VNV po :;’1!—,;4 Lo
ANTECEDENT CAUSES ( :
*This does not mean
the mode of dying, #uch | Morbid conditions, if any, gieing DUE TO (b) )\-’\ ngu.. S '\_UL—‘ b ) IUPG AN avier g weo
as heart fallure, asthenia, | Tite to the above cause (g) stoting . ] _ .
ele. It meena the diy. | the underlying cause lost. CW ; .
case, infury, or complica- DUE TO (c} a \JIU LA 2 “US .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition cousing deaih. /7 e X
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
1 TN YEs D NO D
21a, ACCTENT (Bpecily) 215, PLACEOF INJURY (ag.. toorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTT (STATR)
SUICIDE bome, farm, fastory, strest, offics bidy., ete.)
HOMICIDE -
20. TIHE  (Momty ‘qwa Yms (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
C mm.z.rr KOT WHILE
INJURY . . AT WORK

2. ] hereby certify that I atiended the deceased Jrom
aliveon .2-5_ Feb. 19 5!

, and that death oceurred al _LQ

195_0_ lo Febvua ry 19951 » that I last saw the deceased
., Jrom the causes and on the dale slated above.

23;.51‘ TURE QQMUW‘)

2x. DATE SIGNED

e s Dt Jug

(o Ve §/

24a. BURIAL, CREMA- 24b, DATE
TION,REMOV.

P .2/17/5/

U AN
DATE RECD BY LOCAL 'S SIGNATU

216

3-7- &Y™

| RAME OF CEMETERY OR CREMATORY

(Btate)

244, LOCATION (Oity, town, o county)

[ 4

. RAL DIRECTOR'S SIGMATUR ADDRESS

on Raverse Side)
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“ RECEIVED

MAR 13 1951
DISTRICT HEALTH OFFICE No.©

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

tas e sy

Student Embalmer Now.esseaose
Slgned.ssesenss ;

Student Embaimer Licens mbalmer anfdj

P. O. Addresﬁ(/ %4{44«/ %

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

If this body is not embalmed, fact should be 50 stated above.
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