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INLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD \O&)

) THE DIVISION OF HEALTH OF MISSOURI P
FREGFEB 9 1951  STANDARD CERTIFICATE OF DEATH Stae Fite No 196¢

BIRTH NO. REG. DIST. no.z.z ! PRIIMRY REG. DIST. N.ML RrautrarlNo...zs....._..._...._..

i. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers d d lived. If iosti : reld before
a. COUNTY ! - a. STATE . b. COUNTY, . ad:niogion).
PTo N 1 TAE T_MM

b. C(IJTY (It outeide corpursts limits, write RURAL snd give ¢, LENGTH ¢, CITY (If cuteide sorporate limits, write RURAL and aive tawnahip)

R townahip)| STAY (in thie place)|} OR . .
TOWN > S TOWN < /f} b4 L
d. FULL NAME OF (If oot in hoapital or Instivation, give streot addrees or location) d. STREET (I rural, tion) d
HOSPITAL O ADDRESS :
ms-rn'mloul uPus W/S Souyl
3. NAME OF a. {First b. (Middle) ¢, (Last) P
DECEASED ) . ¢ S | 4 oF (Month)  (Dsy) (Year)
I'TIPGM' <> DEATH !25 f
6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - Y1 9. AGE (In years| ir vwoEm 1 Year | tr torm u pis,
1DOWED, DIVORCED (Bpecify) - tast ) | Months , Days | Hours | Min
L s \nEr, 18- 1864 |
loa USUAL OCCUPATION (Givakind of work' | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (8tats or forelen sountry) 12, CITIZEN OF WHAT
during moet of working life; wvan if retired) .|« COUNTRY?

FEY ON Homi | Utxecinta ' U3

llaa. FATHER' S NAME .- : 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ChAvbES HAvBour! 4 JTE >

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY RMANT S SIGMATURE OR NAME ADDRESS
(Y we. 0o, or unknown) | (I rem, war or dates of service)
Na , Wh aﬁm ’Zy
18. CAUSE OF DEATH : ICAL CERTIFICATION . 4 INTERVAL BETWEEN
| Enter only onscense per OR CONDITION f

line for (&), (b), and (c) LY LEADING TO DEATH‘(a)

ONSET AND DEATH
'T?ticdounat"' 3 fANTECEDENT CAUSES

the mode of dping, M’!- " Morbid conditions, if anyg, gizing DUE TO (b) .
a1 beart faflure; asthenta,- | - 7ige to the abore cause (a) stating .~ . - -, R - - e -

i
WRITE PLA

" the underlying cause last. - .
ete. It means the dis- . -
ease, injury, or pli . _DUE TO {¢) , . /5/x
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = ™ ' -t
Conditions contributing to the death but not - - "
related Lo the dizease or condition cousing death. .
“19a. DATE or'op_ﬁ':_;;i 19b. MAJOR FINDINGSG OF OPERATION- ~ ™« ++ - - ™o ‘ = 77 | 20. AUTOPSY?
|
el 3 =2 oy 1
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.5.. In'orabout | 21 ~TOWN, OR TOWNSHIP) .
SUICIDE homsa, farm, Inctory, surest. offiow bldg.. e10)
HOMICIDE -
218, TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCQURRED | 21f. HOW D) URY OCCUR?
=~ Ry m | MEAT] T e L - o
2. I hereby "éﬁI tended the deceased from _/ & . 1951 , lo / } 193_,/, that I last saiw the deceased
alive o ~ [, 1957, and that occurred at _.Jé\pz., from the causes and on the date stated above.
2. £ C e 0(2«:: utle) f S P | WNE{)
g K J. o~ - 94
%%Ng.o ck.fjm- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT% -240. LOCATION (Clty, town, of emmm - (sme’) -
Byt ;n.n

E'B-A!J?s/ 7. Z g GEM
DATE REC'DBYLOCAL. R o /7
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STATEMENT BY LICENSED EMBALMER

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

Student Embaleer Bo.

working under my personal supervision.

StUJONT covrncnarcaasacassstnvasnsasuannans Smed@M-M l’

Student Embalmer v
Licensed Embalmer No. g 7 / 4

P. O. Addr Zetet> Aorne. e ‘

»

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to.compl-y
theabonmnitmﬁmundsformﬁmoflitmu.) . : ‘
If this body is not embalmed, fact should be 5o stated sbove.




