WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JAN 16 1951

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ooviieerress v smunes -

I BIRTH NO. REG. DIST. Mo A 7 PRIMARY REG. DIST. m\zﬂ,’—\’-.— Reqietrar's No,...vvsiomemeesnens

1. FLACE OF DEATH Z USUAL RESIDENCGE (Whers ducensed boed. 1f 1 ewse baons

a. COUNTY s STATEn, - . b. COUNTY adzsiseton).
Fote s ISSOWU ] Bn'i-c.

b, CITY (1f outoide corpurste Umits, write RURAL and give

¢. LENGTH OF

c. CITY (I outelda corporate limits, write RURAL aod glve townahip)

o ¢/

ify ‘that I gitended the deceased from ff= 3 19809, lo
alive MM, 1958 ] . and that death occurred al SRS fom.

townablp!| STAY (in this place)
TSN utler 2 weeks ToWN K tle v
. FULL NAME OF (If not in hoapital or Lastituth give atreet add or | lon) d. STREET (K rural, give location) U
HOSPITAL OR . ADDRESS
INSTITUTION o . . ? ILI + on S?" )
a.glE%ths%lE a, (First) b. (Middle) ¢ (Last) 7 4. 06-},_-5 (Month)  (Day)  (Yean)
(Twpeor Py T p b o Hayvey Deeximester) o9 Jan ¥, 1951
B, SEX 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam] tr unoem 1 l'm W ONDER M RS
WIDOWED, DIVORCED (Bpecity) tast birthday) Mnnm, Hours | Min
“Fn. ) L |Zeb 14,1797 | 52 adl ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE.’(Bhu or forelgn oountry) 12. dITIZEN OF WHAT
done during most of working lifs, even if retired} DUSTRY 0 COUNTRY?
<, ectney gz,é E— Bates Co, Missowr
13a. FATHER'S/NAME 13b. MOTHER'S MAIDEN NAME TA. NAME GF HUSBAND OR WIFE
i Qllﬁﬁ gzeermettﬁr . Hall [
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. iINFORMANT S SIGNATURE OR NAME ADDRESS
(Y. no, orunknown) | (If yes, xive war or dates of sarvice} NO.
Neo —_— a tle 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;;sl\[marrw;rm
, Enter only onecatse per I. DISEASE OR CONDITIQN " - D DEATH
line for (a), (b), and {e) DIRECTLY LEADING TO DEATH‘(a)
‘TMl_dou not mean ANTECEDENT CALUSES
the mode of dying, such | Morbid conditions, if any, giﬁng DUE TO (b)
o8 heart fafluse, asthenta, | riae to the above exuse (o) stating
de. 1t means the diy- | the underlying cause last.
case, injury, or complicg- DUE TO (c)
tion tohleh coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
) Conditions contributing to the death but n
releted to the diseqie nrgmndmon emudM dzm 3 “5“ J(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
. ves [ wo [B
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (u.g..n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, strest. office bidg.,s10.)
HOMICIDE :
21d. TIME (Month} {Day) (Year) (Houar} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. [ hereby IPS_I_ that I last z2aw the deceased

om the causes and on the dale stated above.

23a. SIGNAURE (Degres or title)

.10

23b. ADDRESS

23¢. DATE SIGNED
/7&) k

/7-/a5/

24b, DATE

dan. 10, /951

BURIAL, CREMA
TIO REMOVALM

Lhrin

r// ﬂ&

24c. NAME OF CEMETERY OR CREMATORY

24a. LOCATIGN (Clty, town, or county) (Btats)
etery Lutle r  (Missowmy)

DATE REC'D BY LDCAL

25, ruun? DIRECTOR" S B1GHATURE & " ADORESS

-

“W‘W/

,,9 = /ﬂ*o"’ £6.

set on Reverse Side)




RECEIVED (~/5 -5/
DISTRICT HEALTH OFFICE No. 3 _1; :

Date Filed ... L-L.S__é__(___ &

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 by— e

. .. St ;
working under my personal supervision. udent Emoalmer Nou...ovvniariannnninans reee
Signed.... ;24!444"@ 43( M S
3igned.c.eiieeeinsenentan s nrsrrsrtania A K 4
Student Embalmer Licenzed Embalmer No 7‘77‘

P. O. Addressm,x_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed. fact should be 50 stated above. v




