S, No.300
v. 10.48

199

/

r

TE. P,!LATNLI.'——;ﬁSING INFADING BLACK INE-—MAKE A PERMANENT RECORD

WRY

ALED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ..

9 1951 STANDARD CERTIFICATE OF DEATH

‘ P el i 7
REG. DIST. NO, PRIMARY REG. DIST. NO.

I. PLACE OF DEATH

a. COUNTY

.!j_g_.?.. Regufmr: No . ‘ ? ?_‘

a. STATE b. COUNTY

Lass D,

2. USUAL RESIDENCE (Whore deceased lived, If tutlon: residence hefore
? ¢ adintsaion),

b. CO[EY (If outside corpurate Umit,

RURAL and give

c. IT{ENGTH OF

R3S <

e mat A,

e

den2.rhu mz of working life, sven if retired) -
o~ e~

7

Ode Jobs ™ feylucly

d. FI!-!”O-SP?'#ANE_EO% {If net in hoepital or § ution, give strect address or lotation) ADEETS {If rara!; d’u locntlon) ) a"/';‘a
WstruTion. /7 /7 2 P /f’ e
3. NAME OF 8. {Firs i b. (Middle) .. -~ e. )
DECEASED (First) (Mladle (L 4. DATE (Month)  (Day) (Year)
{ Type or Print) Bg/}/‘ ;iee DEA“" Dec ‘271 /;fo
5, SEX ?‘6 COLOR QR RACE | 7. m&%ﬂ%g ISIE\\’IgEC%SR(EIEE!. ," 8. DATE OF BIRTH 9, :-?Ekgnd:’:.ﬂ ; T | AR ; UNDER 4 HES,
3 - pecity’ . on Days ours | Min,
Msle © | pearo — 2= Dec 24, |#951 7042 f l
102, USUAL OCCUPATION (Give kind of work: 10k, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (S’hl. or foreign country}

12, CITIZEN OF WHAT
CO NTRY?

e e o d

13b. MOTHER'S MAIDEN

Uz hfro w

NAME

15 WAS DECEAMED EVER IN U.S.ARMED FORCES?

14. NAME OF HUSBAND OR wIfE

«8.Qa

L e e
17. INFORMANT' &

16. SOCIAL 'sscungg 5 SIGMATURE OR NAME

line far (a), (b), and (¢}

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
de. It meane the dis-
care, injtiry, or complica-

(Yes,no, ot unknown) | (If yes, ive war or dates of servios) - ﬂ
)/ ) Yo & h
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
I. DISEASE OR CONDITION ' -
e e D¢ | "DIRECTLY LEADING TO DEATH* 5y Y/

ERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES -

Morbid conditions, if any, giring DUE TO ()
rise to the above cause (o) statma' .
the uﬂdcr!yiﬂg cause leat. - - )

DUETO (@ -~

’ l .

tion which caused deaeh, | 11 OTHER SIGNIFICANT CONDITIONS = - -~ - % 20 o 4 e s
" Conditions contributing {o the death but not ,??. fé i x
related to the disease or condition causing death. F .
i9a. DATE OF OF_FIROFHA 19b. MAJOR FINDINGS OF OPERATION - . = .~ = . 4. - ° o SR | 2. AUTOPSY?
- . . ves () wo B
2la. ACCIDENT (Bpucity} ~ 21b. PLACEQF INJURY (e.g., Inorabont | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm. factory, street, office bldg., eto.) i s L ! [ :
HOMICIDE -— — : — -
21d. TIME - ° (Month} (Day) (Yea) {(Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY. . W‘I;IOLEATQ NOTWH!LEQ 1 —_—— e —

=1 hereby certify that I attended the deceased framﬂ.’_L, 19

o LA=L T 19&, that I last saiv the deceased

akive on £2—2 , 1 95:0_ and that! death occurred at -4; ‘m., from the causes and on the date stated above.

23a. 51 TURE - (Degrm or title) ﬁs 23c. DATE SIGNED

_ . 0 Coniaettfedd. fors /22012
24a. BURIAL; CREMA- | 24b. DATE ME OF CEM ER ORY _ LOCATION (OCity, towy, ty) (State) '
TION. REMOVAL (Bpeeity) - ) . h

a/ 7\ | Vec 3’0,50 ASA-N #f /EQSA/V)L/V7? Mo
DATE REC'D BY LOCAL | REGISTRAR'S %lermun z5, Fu “35 B
REG. ,
lee, 30,1950




T R T e e s rre 0y

B .H‘ 5‘1 w0 ?{/ e :

P

JAN'8  195¢F

AR P A UL i
(, a3 LMy

HEALTH Dmmaw '

M
1
.m

)
J
%
}
3
;
)

STATEMENT BY LICENSED EMBALMER
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