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WRITE PLAINLY---USING UNFADING BLACK INKE—AMAKE A PERMANENT RECORD

Ty

! BIRTH NO.

ﬁ_uzn JAN 4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. wa__ PRIMARY REG. DIST. WM Registrar's No........ ‘2. _7

41856

State File No...

e —————
1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lived.

If institytion: residence before
.a..SI'ATE m b. COUNTY %.’ wilinissign).

a. COUNTY Fﬁ ')/

b. CITY (I cutelds corpurate limits, write RURAL and give ¢. LENGTH OF

c. ClTé‘ (tt oualde coryor-u Umits, writse RURAL st give townahip)

OR township)] STAY (In this place}
oW | A uwSON JOwR PN S A -
¢, FULL NAME OF (If ot in hoapital of institution, give sireat addrees or location) , || « a‘ STREET (I rursl, give bocatlon)
HOSPITAL OR Ap DRESS N < |
INSTITUTION n{" AP
3. gz%%ﬁs%% a: (First) -~ b. (Middle) . (Lest) 4. DATE Montt) (e (vewn
(vpeor by CLY D E ANDRE W EPHM’? DEATH ) EQ EMBER- [4- /{5®
5. SEX 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIED, | 8, DATE OF ‘BIRTH 9. AGE (In yesrs| IF uaDER 1 YEAR | IF UNDER 1 Hms.
WIDOWED, DIVORCED (Speolfy)™ [+ - Lot last birthday) |Montha | Days | Hourm | Min.
MALE wi i[E £D R |Qpril )6-/9871 £ 3 17 a4
102, USUAL OCCUPATION (Give kindof work | 10b. KIN'D- OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country)} 12 CITIZEN OF WHAT
WMMQ.““HMM) DUSTRY / COUNTRY?
R BARBERIN& |ATHow v, JCaNSAS 4L.5.4
134, FATHER'S NAME 13b. _;MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
' Gy prEw NEwTor A{EP HarT Mﬁ
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.+SDCIAL" SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRES&
(Yes.no, or unknown) | {1{yem, give war or dates of sarvice) NO. Q .
YE.5 PRLD WAR Wv—rb e Lo
*18. CAUSE OF DEATH MEDRHCAL CERTIFICATION - INTERVAL Bl
| Enter only onecausoper | |. DISEASE OR CONDITION ONSET ANO)DEA

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the abore cause (o} slating
the underlying cause laat.

*This does not mean
the mode of dring, such
oF hear! follure, asthenia,
ele. It meeny the dis-

case, injury, or complica- DUE 70O (c}

J%M.

tl, OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the diseare o7 condition causing death.

tion which coused death.

2ﬁ «64)/

19a. DATE OF OP_FI%»’N 19b. MAJOR FINDINGS OF OPERATION

¥ | 20. AUTOPSY?

ves [ wo (T

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..incrabom | 21¢c, (CITYFOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, sotory, sirost, ofScs bidy., eral
HOMICIDE N VVLO .
214, TIME V {Mogth) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED 211, HOW‘D[D INJURY OCCUR?
WHILEAT TleLE
INJURY m. WORK WOFW

22, [ hereby

ify that ] attended the deceased from A%A__
alive MM 19A_0 and that death occutred al

[ tow 195'_3 that I last saw the deceased

m., from the causez and on the date staled above.

TioN REMOV&L

N /A-/F-/F50

(Deg;ma tle) | 23b. AQPRESS i . DATE SIGNED
;@W/@ M) W\Lo (3,195
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY : (5inte}

REC'D BY LOCAGL REGISTRAR’, IGNATURE

14 = /1;-__

d (Licensed Embzlmcffnés

tatement on Reverse Side)



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, arbyoe

Student Embalmer No.

working under my personal supervision.

T SUAENT seirereracninearretiaterns Ceesiaens Q%‘M j/ %m/
! Student Ewhalnor

Licensed Emhalmer N# -r f ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (F:
the above constitutes grounds for revocation of licenss,)

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

to comply w




