] THE DIVISION OF HEALTH OF MISSOURI
5. Mo. 300 FILED APR 27 1951 STANDARDgilgiHCATE OF DEATH] i 4426

r. 10.48 00 w5182 File No....o ooeresstrevmsisst asssomes
‘ ——— AL}
'BIRTH KO. - REG. DIST. NO, ________ PRIMARY REG. DIST. NO.™_ Registrar’s No....... gﬂp,()«
; [ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whkes d d lived. If Lt i
, a. COUNTY a. STATE MiSS O'IJ.I'i b, COUNTY ndmhion)

townehip! | STAY (In tbis place)

TOWN Stelouis - jg\sN Stelouis - =2 5

b. CITY (I eutoids corpurate limits, write RURAL nsd give c. LENGTH OF ¢, CITY (If outelds corporate limits, write RURAL snd give wwoahip) g

d. HdéSLP#AH:.EO%F ({If not in hoapital o{*;‘ itutlon. glva streat add or loeatd G.A%rpﬁ% * (It raral, glve looation) a
INSTITUTION 5651 Ferry 5651 Terry
3. NAME OF 5. (First) ; b. (Middle) ¢. (Last} a. D,“-E (Month)  (Day)
DECEASED
Moo pm)  Adoloms | Linn MoD owe 11 oS April 16,1651
5, SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVER MAR(RIED ’ "| 8. DATE OF BIRTH Bha Y l.A.EE e rean] @ woo |D!:: ¥ Uxoen u WA
- Hours | Min,
Male Wnite " Aug.9,1870 | 80T M |
10u. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btite or forslen sountrr) 12, CITIZEN OF WHAT
most of w, Hum wvan if recired)} USTRY COU;
ContracEon™ Building Jacks om, Missiouri < "{gﬁ
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
UNEHO WH UNENOWN I Louigse E.McDowall
:5‘_ WAS DE::EEASE? E\&I;:R IN-‘U S ARMdE.ZD r-;?ncs; 16. SOCIAL sECURkTOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
of. Bo, o nOwWn, you. Y8 WaAr of tod m .
no - i Unknow..n Mary M.Nuckles,5651 Terry

" 1| 18. CAUSE OF DEATH ME| CERTIRICATION lgr:m.:l.n B
E ceuseper | |- DISEASE OR CONDITION - NSET
- Enter anly enecsumper | 1, foe S0% DEADING TO DEATH (g) _ /M . 3

line for (s), (b}, and (¢}
2z

*Thir dpes not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
az heart fallure, asthends, | Tise to the above cquse (o) stating .

G UNFADING BLACK INE—MAEKX A PERMANENT RECORD

ete. It meens the dia- the underlying cawse lost.
ease, injury, or complicg. DUE TO (o)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the dizease or condition causing death.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION _
: ves [ wo (]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e lneraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, ofioe biix. at0.)
HOMICIDE
2id. TIME (Month) (Duy) (Year! (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
aF WHILEAT[—] NOT WHILE F
INJURY m. WORK AT WORX - 4

2. I hereby gontify that 1 attended the deceased from 27 ot to W 199/, that I last sow the déeased
AE%L 18 ﬁ—/, and that occurred al m., frot the causes and on the dale,sialed above.

2. SIGNATURE 7] ftte) au Abnnzss ' T, DATESIGNED °
= & . 'Y e By |55
a. BURIAL, CREMA. | 24b,; DATE | 248, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

O]~y 1751 " Desloge ,Miss ouri
pATH X Local | R SIG 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
@wi%léf«ﬁ 2% %J‘M Albert H.ﬂoppe 4700 Washington

WRITE PLAINLY~-—USIN

{Licensed Embalmer’s Statement on Reverse Side)




7

'
L

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, ot byerDnndhe ...

.................. — . ey Student Emsbalmer Mo,

working under my persona! supervision.

Student seeevecansonnan NPT TTRE TR PR PRy
Student Embalimer

!

#

P. 0. Address.=__ N, £

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 l;ody is not embalmed, fact:fs.!{culd be so stated above. C - - - |

L4



