. 5. No.300

kv. 10.48

ERMANENT RECORD &FE

- FLED JAN 3 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD 'CERTIFICATE OF DEATH
REG. 0IST. NO. 1 a i . PRIMARY REG., DIST. NO. Mftmmmn.\'a.;.“_gm .................

State Fite @04*?4 ............ .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosse! lived.

inatitution: rexkisnce befors

a. COUNTY /7[ . STATE b. COU adivinion).
b. CITY at limits, write RURA c. LENGTH OF ¢ CITY cif ouddid limity, writa RURAL
OR persenie i, e m-uu"" 51| STAY (ln this place) orR pororsta i, write w2 sive townabi 0‘7’13-’
TOWN / h f" 0"” il TOWN ')—-rx.a
d. FULL NAME OF (If not in bpepital or Inatitation, Ioeatio: o) nu'll -
HOSPITAL O oot Iwon( or 3, glve streot gddres or location) ADDRES d‘u loca ‘, i
INSTITUTION . B |
3 EI;IE»}:ME onl; 8. (First) b. (Middie} c (Last) 4. DATE )  (Day) (Year)
o) FPHRAN F Sm Do e 937196
i) MARRIED, R MARRIED, 8. DATE CF BIR 9 AGE (lo yesrs| IF twoes 1 ru.u O UNDER 1 WIS

YRLE

6. COLOR OR RACE

\A/ #LTF

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, svan i retired)

PRRW\I')’\C

WﬁWED, z‘mﬁﬁ (Bp-‘c_u:rf
10b. KIND OF BUSINESS OR iN-
N = DUSTRY

’7//0 //273

Lot %d-t) Muulh-l

Eounll Min.

12, CITIZEN OF WHAT
UNTR :

130, FATHER'S MAME .
wi [ .
15. WAS DECEASED R IN U.S.ARMED FORCES?

(Yeu, 0o, Wnowﬂ} | (X1 yom, xive war or dates of service}

13b. MOTHER'S MAIDEN

_S,MH_.H_\

’18. SOCIAL SECUR;"I'Y

NAME

BIRTHPLACE "(3tate or forelgs
%._ch

14. NAME OF ausnmu OoR 8

R’Hh[rlf

N 17. lNFORMANT S SiG‘ATU;E OR NAHE 1 ADDRESS

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEKE A P

18. CAUSE 'OF DEATH MEDICAL CERTIFICATION W.'égrvAlﬁg
. Enter only onecause per 1. DISEASE, OR CONDITION Al DEAT.H’
iine for (), (o), and (o | PIRECTLY LEADINGTO DEATH*y _A SP/RA T/ON. P/V["//M/J/V/A D WK .
— ANTECEDENT CAUSES -
*This does not mean
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b} _@EAL JASYAY PH/)R vk 2 My
az heart faflure, asthenia, rise o the above cause (o) uc:i-na 0. . A -
‘ete. "It meens the dis- the underlying cause last. - - : R
ease, injury, or complica- DUE TO (c) " Q {.7 IV
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . - ' (AT
Conditions contributing {o the death but not
related to the du?au ::'ﬂmdumclumudno death. CA/?C//I/& MA COI.. 0 /V / }//?
13a. DATE OF OPTI::%Ari 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NIONVE ves L1 wo B
21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY {ex., Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, farm, factory. street, office bldg.. ate.) . . i
HOMICIDE . R
219. TIME (Mooth) {(Day} {(Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHLEAT NOT WHILE
INJURY = | woRk AT WORK . - - - -
27 hercby ceﬂqu thal I attended the deceased from _L_MZ__, 19.50, lo M, IB.S_Q, that I'last zaw the deceased
alive on 19.5:‘_ and that death occurred af " m., from the causes and on the dale staled above.
23a. S ATUR (Degr@ or l.ir.le) 23b, RESS . 23c." DATE SIGNED
\ -
5 Fye Loy mo Lo T, 0 D4 Bee 195,
eg&l g&.u -A-nE OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) . +{5tats)
7 o /5o A e M g

REGISTRAR®

R°S SIGMATURE

ADDRESS

0




2.5/
RECEIVED/ &
DISTRICT HEALTH OFFICE No. 3
District Fita Humndd ooovooe -

S AT A Y G-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oi this certificate was embaimed by me, or by — oo,

......... Studant Embaimar No.

working under my perscnal! supervision.
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