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WRI’I'E‘PLA[NLY—J'.USING iTNFADING BLACK INK-—MAEKE A PERMANENT RECORD

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.. DIST. NO. é S

BILED JAN 11 1951

L -

.s‘m: File No 40{) 54
& Regmrar (] No ....QZ..L i......—... —

.4

PRIMARY REG. DIST. 0. 30 /!

| BIRTH NO.
[ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deseased lyed. -If institatica: residance befors
a. COUNTY a. STATE “b. comrrv admimlan).
Canp sl ordA & [ OARDILE
b, CITY (If cutnide corpurste Limits, write RURAL and givs ¢c. LENGTH OF c. CITY (T cutaide sbrporate Hzits, write RURAL and give’ um..u,,
OR townghip)| STAY (in this place)
TN (O 00 0 2040, Z oW /3 g0ttt i, /2o
d. FULL NAME OF (If not in bospital or isatitation, girs strest addres or Ifmth d. STREET (f raral, give locstion)  _ 7
HOSPITAL OR - ADDRESS
INSTITUTION %M,c‘
3. DNE%PEE S?E'E! a. (First) b. (Middle) c. (Last) 4, DATE {Month} (Day) (Year)
(Typeor Print) 2 &5 [c/Wﬂt'r/ BEARIER DEATH Lec 2/ rzao
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (1o years| & coocR 1 YEAR | 7 OOER  Hms,
W 0 s IDOWED DIVORCED (8pecity) Iaat birthdsy) Monﬂu’ Days H°ml Min
g rhir d | APrnsr 1525 Z/
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) / 12, CITIZEN OF WHAT
done during most of working Life, wven Lf retired) DUSTRY COUNTRY?
CLERA - I ERICAS S ANSAS ol
‘Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF—MtrSBAND OR WIFE
ML EARRIES Y [l Y s Wevn e FEN S ER_
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY 2. INFORMANT.5 SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (Y yeb, give wat or dates of service)
: Wd—/o 440/

-\ as keart failure; asthenia,”

18. CAUSE OF DEATH
. Enter only onécatise per
Ine for (&), (b), and {6}

I, DISEASE OR CONDITION

“Thir does not meen ANTECEDENT CAUSES

the mode of diying, such

de. It meons the dis- the underlying cause last,

-

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, If any, giving DUE TO (b)
-..rise to-the above cause (a) stating —

,é’,c—-/f/y/ﬁn XZE/M//d Lo EWIRES In &

INTERVAL

case, Injury, or complica-
tion which caused death.

. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing (o the dealh but nof
related to the dlrcase or condition causing deafd.

. DUE TO-.(¢).

19a. DATE OF OPERA."
TION

AP A TP e 7

"19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (ex., in erabout

2ia. ACCIDENT {Bpacity) 2le. (CITY, TOWN OR TOW'HSHIP) .
SUICIDE home, farm, factory, strees, offios bidg ., ete.) .
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. g . WHILE AT[ ] NOT WHILE .
TNJURY = | “woRK AT WORK . ~ .
22.-I here ify that I-a ed the deceased from ML, 19 lo M 19_3.& that I last saw the deceased
alipf ¢ , 1942} and that deat rred st 7! rom the causes and on the date stated above.
Ba. - S r titte) ¥ 2db.
: LN S s o A
%.ONBEEBM! SJ'-ALC A- b. DATE ' 24c. NAM ETERY OR CREMATORY '
. (Spesity}
A | /&R - 30 /50 y YA W
DATE REC'D BY l..?;CAEGL REGISTRAR'S SIGNATURE M
/ / £ Z.f‘? % Y. 4




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0%-bymm-.....

Student Embalmer Mo.

working under my personal supervision,

Student susseccscnsssnssanvrsrscsnnsnce saae
Studcnt E-blimr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRIT].NG. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.



