. 5. Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &:;\

THE DIVISION OF HEALTH OF MISSOUR! )
FILED JAN 26 195]  STANDARD CERTIFICATE OF DEATH Stote File No.

"BERTH KO. '7 / 9’ 00"(@\[3 DIST. NO. i z 5 ’ PRIMARY REG. DIST., NO, é_am Regi:lmr'.rNa._g..i..f....................

Y

£

. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f inatitution: residence before
a. COUNTY —_ a. STATE b. COUNTY adiniselon),
, (8 c ey LER M o SecftaylERr
b, CITY (i ouni rpurste limits, write HURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate iimits, write RURAL asJ give township)
TgRN townahipd| STAY (in this place) OR e
W L2227 Town éig— N ool 4G 7
d. FULL NAME OF (If not in hoapital or institution, give strect address or locstion) d, STREET {1f.rursl, gve location) 0
HOSPITAL OR ADDRESS
INSTITUTION /P o A4 L Ble /B A L
3. NAME OF 8. (First b. (Middle ¢. (Lest)
DECEASED (First) { ) ¢ 4 DATE  (Month) (Day) (Yean)
o riy ALBERT  LEoNaRD ARCEL | W PEr ¢ s5so
5, 5EX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unoer 1 YEAR | tF toeR u Hms.
WIDOWED, DIVORCED (Bpeciiy) laas birthday) | Months l Days | Hours | Min.
W : < O| SEPT Ry s5y0l |
108, USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn souatey) &/ 12_ CITIZEN OF WHAT
dane during w_._._mn if retired) DUSTRY ] - COUNTRY?
Lrr———
Se # ol Low D I, Mol L 5A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF Hu{umn OR WIFE
ALBRERT M. LARc £ FLEYN Barrisoal
,[5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
an) (If yes, #ive war or dates of sorvice) -~ NO. =
18. CAUSE OF DEATH R MEDICAL CERTIFICATION . DNSETAL [
E i. DISEASE OR CONDITION _ . V AND DEATH
[wer only onecaus P’ | "DIRECTLY LEADING TO DEATH(yy & Lo, o :

line for (s}, (h), and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

a8 heart fallure, asthenia, rise to the obove cause (a) stating
the underlying cause lost. . - .. e .

fte. - It means the diy- e
case, injury, or complica- DUE TO (c) -
tion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS - . - .- . T
Conditions contributing fo the death but nof =~ —————u_ 7 ?3 5
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . ) \ . . . 20. AUTOPSY?
_-/_LION : . : . . . R !
P L - ves () wo X
2ta. ACCIDENT " (Boecity) * 25b. PLACE OF INJURY to.x..inorabost { 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, factory, mreet. office bldg..eta.) e
HOMICIDE e - . - . S
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF < WHILE AT[—] NOT WHILE
INJURY : = | “work AT WORK
z I hereby certify that I atlended the deceased from to , 19, that I last saw the dcccased
" alive on , 18 , and that death eccurred at .S_._A-m ., from the causes and on the dale stated above,
23. SIGNATURE 3 {Degroe or title) _I 23b, ADDRESS 23c. DATE SIGNED
. i
i [ h Y,

. BURITAL. CREMA-"| 24b, DATE OF CEMETERY CREMATORY 244, LOCATION (City, town, or county) |

WA N DEC Z, 58 AR MM LAy potim . /T o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 73 |z fenennt DIRECTOR' S susﬁ"ma: -~ - ADDREAS \
- .

REG 3
(28l 8D Fns g, /M} 2

{Licensad Embalmet’s Statement on Reverse Side)




Date Received: JAN & 195‘
DISTRICY HEALTH OFFlCE #2
District File Number /-5/-/37

Date Filedi — yaN 2 4 1951

'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, or byaerimricrne

e tbeememe et et e e e eaea armmen Student Embalmer No.

working under my persona! supervision.

SEUdENt . iuvarrareninraransasorians reeeaen ! Signed... Ll Ae..... /J’_W

Student Embalimer
' Licensed Embalmes, No # o 3 Q/

P, O, Addres¢/==o2 v Ul L L e

Note: The above MUST BE SIGNED BIY THE LICENSED EMBAI:.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




