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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. GIST. no.iZé‘Pmumr REG. DIST. m._‘.ﬂA_{Lf

FLED APD 2 1857

"BIRTH NO.

State File No‘?j.g\lgj..l&

Regisirar's N&.....-..z......b......_...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where laconsed lvad.  If lostitation: resideace before
. T . a. A ' . . COUNTY dinkmlon).
. counTy We,\os'\‘e»(' . STATE 5 S LAt ° 07. \JJe,l;_: e
b. CITY (it outeide corpurate liglts, write RURAL and give ¢. LENGTH OF ([ ¢. CITY (I ouseide corporate licits, write EURAL s0d eive township)
OR O § . township)| STAY ¢ place) \
Towd Uzoxn Townshiw * MY, || TowN we
d. FHD%PPTAAME %F (If oot in bowpital or institution, dive sirect addrems or locition) d'A%mEEE;rS (11 roral, glve location)
INSTITUTION —_— OR O Zovk Vownshag @
3. gEAc:héE s?s'i-:: a. (First) ‘b. (Mm(ue)_k Q c. (Last) 4, DS'II:'E (Month) (Day) (Yean)
{Twpe or Print) WK\{\& E-\ilo..\)e; \f\ C\.S&@.e-\ DEATH - y-— 4i
5. SEX 6. COLOR OR RACE T 7. MARRIED, NEVER ‘MARRIED, 8, PATE OF BIRTH 9. AGE (In yeara| ¥ UNDER 1 TEAR | F UNDER 41 HES,
. WIDOWED, DIVORCED (Bpacity) - tas } | Monthe| Days | Hours | Min.
10a. USUAL OCCUPATICN (Gwekindotwork | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of working [ife, even if retired) B v e DUSTRY K _\( o C Nng?
OWSewh re -H—-a-w—ie-ua«—(—e W ALY P\_
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wl

El\"a-m\:gi_\-

3 NHENO W .

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Ye.00. 0y unknowan) | (If yes, kive wor or dates of sorvice)

16. SOCIAL SECURITY
NO.

vs | Chovles E. Eio\s“\ee.\

17. INFORMANT'S StIGNATURE OR NAME ADDRESS
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18. CAUSE OF DEATH
 Enter only cnecaussper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

i
INTERVAL BETWEEN a
ONSET AND DEATH,

3

Onselr 6/2 Zéf 3

Mne tor (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES
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- pecurreni - Cusef (953

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) slating
the underlying cause last.

the mode of dying, such
ar heart fallure, asthenia,
ete, It means the dis-

eate, infury, or i . DUE TO (¢)

?Ive/:' ﬁ.s

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition eawsing death.

tion which caused death.

19a. DATE OF OPERA- | 191, MAJOQR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
ves (] wo B
21a. ACCIDENT (Bpecily} 21b, PLACEOF INJURY {s.g..lncrabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. [arm, luctoty, street, office bldg., ete.)
HOMICIDE .
21d. TIME (Month} tDay} (Year) (Houn 21e. INJURY OCCURRED -] 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHIELE
INJURY . 2 | “work AT WORK
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2. I hereby certify that I atlended the deceased from
alive on , 19

_'fj_, and that death occurred al _Zt_AL

lowd® . 191.3, that I last saw the deceazed
m., from the causes and on the date stated above.

{Degroe or title)
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23b. ADDRESS

Mars Aﬁe /c/, MG- 23c. DATE SIGNED

Sepl § /743 |

%%. BU Ea MI é\‘h\.LCREMA; 24b. DATE 7 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) {State)
ot Cf’/0‘#3 ocod Hope — We_l?__‘:: e “—ounTy | 0.
DATE REC'D BY LOCAL | REGISTR RE = ? W s, W n:cyrﬁi:az ADDRESS
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MAR 31 1951

Note:

Student Embalmer

Llcen ed Embalmer
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If this body is not embalmed, fact should be so stated zbove. '“-A;\""f‘

P. 0. Address.L.L. 1 a. \('5\’1};3‘4 ...................... o,

. 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.)




