. THE DIVISION OF HEALTH OF MISSOURI :
-0 | FILEDAUG 151949 sTANDARD CERTIFICATE OF DEATH e ,,?‘.1.452

10.48 ° Lt bttt e bre s

. ‘ BIRTH NO. res. 0137, wo. 57 () /__ reisany meG. oisT. NM Registrar's No + 7
) 1. PLACE OF DEATH ) 1 Z. USUAL RESIDENCE (Whem 4 d lived. If inati ence belore
a. COUNTY p - a. STATE M - . b.COUNTY p "?J“‘“‘""""
P L E N % - / 4 E\I - i

O

, b.:é'é‘rn tn n;(t)m- sorpurate limits, Yrits RURAL and give R ‘s'm'ﬂfl'l OFll e ciry w f-?_mm-u limita, write RYBAL and cive wnﬂm ? \
/Pursl_ w2 ToWN N L AREN] / Jyerd) O
d. FULL NAME OF ;
HOSPLTAL OR tll/zoj in hoepital or institution. glve stres ndd; oeation) ADDRES ﬁ (ﬂ mn.l dﬁ hu&lon) @
INSTITUTION. ©nis’ DAy ’ i 3 e p Hf-/ A/ W r j
3. g&ﬁ%; a. mm_) 7 1 b, (Middle) E o (Lasty ~— 7 4, Dgp-: {Month)  (Day) (Yest) :)
(Tyveor Pint) fo v, h L e [Tenee Oruscr henr LA A A

. BURTAL, CRH]I; DATE OF CEMETERY OR CREMATORY }.OCATIOH (Clsy, town, or county) (BM
m ’ 76 47 #ém&?éa’-] )6 Eo u/uizy J ’40

L

S i

Q
:
b
4] 5. SEX } 6. COLOR OR RACE | 7. #iAD%RIEB EF\‘;'S:EC'ESRE’ED ) 8. DATE OF BIRTH 9 AGE (In years 7 vea | Yeit | 7 wome u am
. { Hours [ Min,

S F A/ ,;n/;,-e,y:?" ¥ —/7 h/?/(o % lf‘7 |

10a. USUAL OCCUPATION {Givekind of work: | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
(5 it dpriag most of warkizg lfs,even f retined) | _ DLUSTRY B3t o forvieo sogater 12, GTAEN OF WHAT
K CS@e , F € Q»{/H/ ﬁd/{ ﬁuugﬁ
< ila FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. % OF HUSBAND WIFE
o Janes M. [Perce | Medd.e W 45| SR eascrHier

I5. WAS DECEASED EVER IN u SARMED FORCES? [ 6. 1 URITY | 77. INFORMANT' S SIGNATURE OR NAME .. ADDRESS
B (You, 0o oz ticaows) | (1f yem ot RMED FORCES? SOCIAL SEC 0y TfD ORMANT'S SIGNATURE OR NAME ADDRES/S/
3 0 Al By L Brascre Lee Low puny Mo.
| |18 cause oF pEATH MEDICA). CERTIFICATION N Py e BT
4 || Fnterontyoneasnseper | I. DISEASE OR CONDITION . ™
Z |l 1 for (a), (b}, and o) | PVRECTLY LEADING TO DEATH® (5 W % .
g *This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b) -
3 as heart faflure, asthenie, rige to the abope canse (o) Hating -
B lete. It meoms the die- | he underlying coae lost
o || cosesinfurs, or compl DUE TO (c)
5 || tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death but not &X
a telated to the disease or condition causing death,
fu || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION :
Z . vis (1 1o [
o || 2ra. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, xgtory, ssrest. offies bldy., ese.)
& |. . HoMIiCibE R . .
g 219, TIME (Mosth) (Day) (Year) (Hourt | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE

J‘ INJURY = | “work AT WORK .
g 22. I hereby certify that I atiended the deceased from ﬂ_:ji, 1&, to H, mm I last saw the deceased
< alive on 7237 — , 19 , and that death rred atf.'_ﬁ'_ ., from lha catses and on the date slated above.
o 2 SIGNATU &/ ( itle) | Z3b. AD I' Zk. DATESIGNED

(/—__Ff"'" s S on Reverse Side)




RECEWED ¢ _, _ .5
District Health Officer No. 5,

Distret File Number.._& YF 5/ <
Dete Filed £ -*3”"&7

|i
|
|

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 Tiz=an

—— e —————

- . feransememeno s asbesme et s s ee s . Student Embalmer No. ,

working under my personal supervision. ﬁ ,
51 0NAH caernrasturannrosonarasrarnrnsasarerasas S Licensed Embalmer No 7g3 (Aﬁ/{)

P. O. Address2 )\ e® Nt b AK

A
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 so stated above.

\’" Yy




