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WRITE' PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT. RECORD Y
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7,/ FUEDJAN 8 1051
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BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

43371

REG. DIST. M.M_ PRIMARY REG. DIST. uo..iQZé, Registrar's No. /9‘!

1. PLACE OF DEA

a. COUNTY
L ARt

2. USUAL RESIDENCE (Where deceased lived

a. STATE 7 —

+ If insgjtution: residence before
b. COUNTYM ndiniasion),
) L APLS

5. SEX 6. COLOR OR RACE ARRIED,
M LY {9 (876“1)
10a. USPAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
mont of tife, If retired, Y, N DUSTRY

airov el 3~

b. CITY (I outaide corpursts limite, writs RURAL and give ¢. LENGTH OF || c. CITY (If outelde corporats lim!ta, write BURAL and give townshig) 7oL
townahip) SI'AY {in ihis place) _ )
TEun ) - 7:4,. i TOWN : , d
d. FU HOSP] Abll_Eo%F {1 ot in bospital or [natitatian. give street add ton) ASDT[;%RE&ET rarsl, ghve logation)
INSTITUTION Fd /. 77, (WS G-A.—Lq.._.yh—-- > ). %. J
3. NAME OF 8. rs ¢. (Last)
DECEASED ¢ I 4 DATE ( h)  (Day) (Year)
(Twpe or Print) - DEATH S~ L —ETOQ

9. AGE (Io rears

8. DATE OF BI

223 spns | o

Months

Q0

IF UNOER § YEAR

F UNDER M WES.

Days Eounl Min,

11. BIRTH {State or forelgn mntu)
at, e —

o

12. CITIZEN OF WHAT
UNTR

QL

the mode of dying, such
‘a# heart faillure, asthenia,
ete. It memns the dis-

1,

Morbdid conditions, if any, grlnina DUE TC (b)
rise o the abore canse (a} staling
the underlying cause laat.

DUE TO () _

138, FATHER'S N 13b. MOTHER'S MAIDEN. NA) 7, 14. NAME OF HUSBAND OR_WIFE . .
. k] > .
' w‘m—' '@QL.‘.AJGJ - ..-_i.'-!’ g 3 A. e, i l‘n "_.

I5. WAS DECEASED EVER IN U.S5. ARMEINFORCES? | 16. SOCIAL sr:cunkrov 7. INFO MANT" 5 SIGNATURE OR NAME f WDDRESS
(Yes. 0o, or upknown) | (If yea, elye war or dates of service) . . { e

I Fo— - e | e (8 » 7/-2.004:&4’ Yoo
18. CAUSE OF DEATH MEDICAL CERTIFICATW) ([ [4 - INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ 2 - °N_SET AND DEATH
e tor (8), (b, and (¢ | DIRECTLY LEADING TO DEATH* () -

*This does mot mean | ANTECEDENT CAUSES e _ ‘ o Glaw)

12 e

caie, injury, or complica-

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Cvnditions contributing to the death but nol

related to the disease or condition causing deatd.

#5R

INJURY

m.

WORK AT WORK

"19a. DATE OF OP‘EROA- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Fhe .l ~ S . : ves [ wo (B
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e, Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) -, (COUNTY) . (STATE)
SUICIDE bome, farm, factory. stzeet. offics bldg..et0.) AR . )
HOMICIDE .
21d. TIME tuw (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
cL : WHILEAT[—] NOT WHILE - e

2. T hereby certify that I attended the deceased from &~

aliveon LA - 2 193_9 and that death occurred at _,tx_é?_

,18.°2, to

, 18482 | that I last saw the deceased
v from the equses and on the date stated above.

STRAF‘!:S SIGNATURE

2.

BI GHMATURE

MERAL olm:clon'

23a. SI%TURE N Degmoor liue)a 23b. ADDRESS Z3%. DATE SIGNED
Wl s . D Mc{ o Ry A
2da. eggd gvth CREMA- | 24b. DATE 24c, NAME OF ETERY OR CREMATORY' | 240. LOCATION (cxty‘tfwm or county)} (State)
(Budl‘y) R 5
wdevaid, - yoZ — 27 0. w&@ﬂf '




“DIVISION CF HEALTH OF MO.
District Mo. 5. Springfield

RECEIVED JAN 3 1951
Dist. File_t 3% =2 7

Date Filed__ s~ #~ 5 7
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byammee crcveircne

................ e rras et e e e e e S et e b1 e b e . ety Ytudent Embalaer No.

working under my personal supervision.

STUAEAT voussessnrseaassaorssnrssnsansaons Slgned.m { /%Z@M

Student Erubaluur

Llcen-:d Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.
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WRITING. (Failure to compl)'* with



