. Mo, 300
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THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

HLED MAR 151950  STANDARD CERTIFICATE OF DEATH |
REG. DIST. NO, é 2 2 _ PRIMARY REG. DIST. M.M.Reyinmf'sh'n

State File No, ...

W
o comm e/ NoLDS

2. USUAL RESIDENCE (Whars d

2. STATE ;m )

{on - 1

d lived, If L

: reakl bafore
admimion).

b. COUNTY@ >

b. CITY (If autside corpurate Hmits, writd RURAL and rive c. LENGTH

o L b PnedenT

OF

STAY (in thia place)

-’

c. Cg;{ (It outeide norporlah limite, '?JRAL sad gdve tnv#ip) 0/‘? %] 5)

s

0 6. COLOR OR RACE
WED

Ww Akk

ie

DIVORCED (sp.aury

4 J- 1872

lut hhg’u)

Mu-thl ’ }?

d. FULL NAME OF (If not in hoaplual or instication, glve streot addrems or [ocation) d. STREET o give loaation}
HOSPITAL O ADDRESS
INSTITOTION
3. NAME OF First b. (Middie) : e (Last)
DECEASED " (Fish) 7;,. F ( o | CDATE  (Month) (Dep)  (Yea)
oo ri) WAL TP r AN LIN WAL Kev | oo 2 - 2/-
5. SEX 7. MARRIED. NEVER MARRIED. /| 8 DATE OF BIRTH S, AGE, (In years| 7 Ghoen 1 TR | ¥ motn 4 we,

Hours I Min,

10a. USUAL OCCUPATION iGibwekind of work | 1Qb. KIND OF BUSINESS OR I[N- BIRTHPLACE (State or Ionhn mw) 6 12, CITIZEN OF WHAT
B4 during most of working lifa, sven Uf retired} DUSTRY COUNTRY?
SHons Don a rs B ho. ohe . ,

Ilaa. FATHER'S NAME

Lliem WALKer |

13b. MOTHER'S MAIDEN

FepaAnces

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

{Yes, no, or unknown) i (H yes, give war or dates of sarvice)

16. SOCIAL SECURITY
RO.

NAME

éﬂ?{_wooo
17,

NFORMANT" ¢

2{anIGNAiURE OR NAME EZ ADDRESS

(N

'“/?‘"

OF HUSBAND OR WIFE

wWH L

7

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This does nol mean ANTECEDENT CAUSES

DICAL CERTIFICATIO,

INTER\M]. B EN

ONSFI‘ AN TH

Morbld conditions, if any, giving DUE TO (b}
rise to the above caure (o) dating - .
the underlying couse last,

the mode of dying, such
aa heart fatlure, asthento,
de. It mems the dis-

case, injury, or compli DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which catsed death.

o)

19a. DATE OF OP_F:};H ib. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ w0 [

21c. {CITY. TOWN, CR TOWNSHIP}

v
I

Za. smua‘runj J,

{D or title)

23b. ADDRESS

21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (a.4.. 1n or about (COUNTY) (STATE)
UICIDE home, tarm, fastory, sureat, office bldg.. s10) -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID |‘.NJURY OCCUR?
- . Co. WHILEAT[ ] NOT WHILE ]
INJURY WORK AT WORK
2, I hereby cerlify that I -atle’nded the deceased from L1042, to @J__, 19512 that 1 last saw the deceased
alive on I.':'LS:I& and that\death occurred at 4. \T B H'm., from the couses and on the date stated above.

2. DATE SIGNED

2-2{— 47

mnaggh{é\;.ucnmn- 24b. DATE

F 4
NSY- AW/ -23 =
DATE REC'D BY LOCAL

RES.

REGlzRAR S SIGNATURE 027 é,

. MAME OF CEMETERY OR CREMATO

{Licented




STATEMENT BY LICENSED EMBALMER

-

-— | J—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of-br;z_....f_)"‘...___‘ﬁ..

Licensed Embalmer No Q' 7 3 b

P. O. Addmsl)._Q_ﬂ.(_L_Qé.-yAﬁ« ?PM

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.

Student Embalmer No.

working under my personal supervision,

~ .. sy
SEUABNT voveneecenvocssoavsansssvsssanssanse Signed....g.:iaj..ﬂ._.__@..

Student Embalmer




