C

.

[y

ERMANENT RECORD Q&)XJ

i

WRITE PL-A:ﬁLY—UsmG 1

i

. No.300
. 10.48

b

o

-1,

NFADING BLACK INE—MAXKE ‘A P

HLED JAN

BIRTH HD._L.; *

1. PLACE OF DEATH

25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- s P
REG. DIST. NO. Q_ﬁ_A_ PRIMARY REG. DIST. mﬁ_l:_l Registrar's No...... % AN

235646

el

State File No

2 USUAL RESIDENCE {Where decessed lived. 1f instisatlon: residence before

a. COUNTY’ o 8. STATE b couu-rv aduimslpa).
Madison Tiirners SanGAM oD
b. ClTY (1f outclde corpurate limite, -uuamx.m.::m X g:rAI.YEl;dG;rh!:ﬂ?F‘ c. CiTY mouuu.mpmuumln.mxmx.mdnwm g,/”
1) -]
oW Ry RAL — St Mldme one houv o SPRING EIELD Lol |
d. FgésLP#ArtEo%F (If not i b " ord * .;r or'+ A%roness 1f rursl, whve location) N ﬂ
we wmile ra+ev e oh
INSTITUTION 9 nx\uhwsaa\'iﬂ' P g secti 2222 SOU‘H\ g( XTH
S‘DNE%%ES%FD a. (First) :,;.‘b, ‘(lMlddlE) c. (Last), . -4 DSF {Mnnth) " (Day) (Year)
(Typeor Print)  SYLVAN Woodwmrc\ 'PR'\MO peai_Pee 31 1950
5, SEX 6. COLOR OR RACE | 7. m)%wég NEVER MARRIED, , 8. DATE OF BIRTH 8. AGE yeana] @ ocn ¢ Dn‘: 7 oo . |
- - L (Epaoity, on ours | Min
Mace O lwnite | MAvyse Sury $,1906 & |
10a. USUAL OCCUPATION Qi kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHFLACE (Stete or forelen country) 12, CITIZEN OF WHAT
dooe during most of woeking e, evan if ratined) | . DUSTRY O COUNTRY? .
J>vv Cledney - NoNE ?b\nhe fevre Mo .

Jodal A

138, FATHER'S NAME )

'PR\MO

Grace M.

13b. MOTHER'S MAIDEN

{Yes, no, or unknown)

Ao

i5. WAS.DECEASED EVER IN U.S. ARMED FORCES?
(If yem, kive war or dates of xervics)

e il

16. SOCIAL SECURITY

'[|. Enter only onecause per '

| ws heart faiture, asthenia,

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
Lhe mode of dying, such

de. It means the dis-
ease, infury, or complica-
tion which cavsed death.

. DISEASE OR CONDIT

DIRECTLY LEADING TC DEATH®

ANTECEDENT CAUSES

10N

NAME 14, nalic oF HUSBAND OR WIFE g
M<CrAn | Gertrvde 'PR!MQ

7. INFORMAN

T'S SIGNATURE OR NAME ADDRESS

wCoRoNERS TURY VERDICT Came

LALITE St Loua.s o
INTERVAL BETWEEN .
ONSET AND DEATH -

T

Te HiS DEATH AS THE RESULT »f
' Morbid conditions, if any, gioing DUE TO- (VAN AU 70 MOBILE CoLirsd onl

rize (o the above cause (a) fating

the underlying cause last,

DUE TO (o)

2 /%5

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related Lo the disease or condition cauring death.

T s

2. I hereby certify zhat I atlended the deceased from
alive on _——"

19a. DATE OF OP_F;ROAN- 19b, MAJOR FINDINGS OF OPERATION - 9\ 20, AUTOPSY?
: , 0 (9 ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tsg..inorabout | 2lc, (GHFY-FOWMN-GR TOWNSHIP) (COUNTY) - (STATE)
DE homs, farm, tactory, strest, ofice bldg..eta.)
HOMICIDE HiGHwAY S+ d
2id. TINFiE (Month) (Day) (Year) (Hom:lo 2le, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? 0
WHILE AT NOT WHILE 7,
iy Dec, 3) 1450 ‘A= |"Wad (] Wl Ay vomabile Co (1S an )7 Yoo
1

, 19—, to . 19: —_ that I last saw the decensed

, 18_7", and tha! death occurred at

e m., from the causes and on ihe dale stated above.

‘Z3p. SIGNATLURE

-

23b. ADDRESS 23c. DATE SIGNED

Fredevick yown, Alo. |~1~¢- 57

(Degroe or title}
,%i’cm&ﬂdaﬂn_nimg
. DATE . NA} k'

[-17-§1 ™

&M

177

% BEEB:SVLAL EMA- i 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Utty. town, oF county) (5tate)
; :

Buoerat 17| |- %-S\ Memovm\ Pax, Cometevy | 56 Lauls Mo -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE' -~ ECTOR'S SIGNATURE . ADORESS

5. rgn:nu%

Errhal, (]

(Lice




B . . Student Embalmer No.

v eadsSUH Lo w T HeALTH DEPT, -
FRCDERICKTOWN. MO,

rﬁ [ W i~

JAN 23 1850
LA () 1o Y 1

FILE No, 43 [~ &

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, asby-

working-uendortay-persermatSupervision.
S5tudent vevesersrsancans peseeeeaes PO Signed.(J\, AL ] -
Student balmer S_
. Licensed Embalmer No 3 ? 7

P. O. Address‘?‘/u-do-!/\;mw_mm

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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



