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WRITE PLAINLY—USING UNFADING

i

e

§

- BLRTH NO.

RLEG JAN 16 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

State File No...

REG. DIST. MO, S PRIMaRy REG. DIST. o . 09 . Registrar's No

1. PLACE OF DEATH 2. USUAL R IDENCE AWhere deconsed lived. 1
a. COUNTY ﬂSS a. STATE . .\ b. COUNTY
b. CITY (I oytolda corpurate limits, write RURAL and give , CS'I’AI‘(ENﬂﬁp:?Fv c. CITY mwu write RURAL and give township) —
Lo P! ]
TuN A?/?/?A”!S oMyt ILE y< TowN /oY
d. FH!.-SLP'I!#ANE.EOORF {If pot ia huptul or inatitution, gre streot address orl tomn) ADDRESS (I rand, Y
INSTITUTION o Riud Hosfi fal /009
3. rl;qEAcNéES%IE a. (First) b. {Middle) c. (Last) / i DATE (Mo.m._h) (Day) (Year)
(oo prnt) |l A MAY ]7/?7;1, d oEATH O[M /95 /
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE e ¥ n I¥ UNDER § YEAR | O LNDER 0 Mes.
. Q‘(_ / WIDOWED, DIVORCI (Bpectty) y | Mom.h., Days | Hours | Mis.
ke /(7%{;0 -/ id I
10a USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State or for .
dunn.mutofworki tife, .:.nl:: mdr:uri) N . DUSTRY ot forelea oounr.rr) . O' 12 cl!_l‘rh} ,':'OFWHAT
M,aﬁu ¢ LL
13:.?;‘91511 5 u 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ORKRIS _IM BR y/;?-ffﬁm?ﬁ/s_ Jo . /
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL /SECURITY 7. INFORMANT'
(Yoa.no, ot unkbowa) | (I1f yea, wive war or dates of sorvice) o NO. / ;/SIG‘ATURE OR NME,?Q,; )?{ DRESS
Z) m//é H

alive on

16. CAUSE OF DEATH MEDICAL. QERTlFICAﬂON
 Enter only onecausoper | 1. DISEASE OR CONDITION P .
lime for (a3, (b end (¢ | DIRECTLY LEADING TO DEATH* ) YEUM f’/"/ff, /?,V/DJJ‘ 7A47/C
L ANTECEDENT CAUSES
*This doex not mean
the mode of dying, sugh { Morbid conditions, if any, giring DUE TO (b) Ffﬂ‘-' WRél J'})tf‘é LEFT TH IRD /0 DA Ys
a2 heart failure, asthenta, . rise to the abore cause () stoting . .4;!/0 SEVENT Y ﬁ: &S -
e, It means ch dig- the underlying cause last. c /0 D
case, injury, or compli __ DUETO-¢cp 4 SN TusIem, IEvers, Qv
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS TN EF 'f SHou ‘_ pé‘/?
Conditi tributing to the death but ot
rduteff lt?fnﬁia?au :Jnrgcogldifio;ammm: death. 5 é Va'dd ( / 7 ,V U NMIiCNVEIW Y
19a. DATE OF OP-FEJ'N 19b. MAJOR FINDINGS OF OPERATION ?‘ ‘ % 2'5 T | 20. AUTOPSY?
A } q YES D NO g

21a. ACCIDENT (8}  (Bpecits) 21b. PLACEOF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SEHEHEE- - homs, farm, factory. sireet. office bldg_ eta.} é - .

HOMSHE  AcciBEAT (Redb wean Ceerecare, Mo CLevecy wo, AL Miooyr;
21d. Tcl)l‘;__'lE (Month) (Dsy) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY 7

mitey ey Ao 133)- bg | waarrsg sorsanersn | uTe__wacss RO
L4

2. I hereby certif; that I attended the deceased from ._‘-ri_&_.l__ 19_/_ to JAr. & ;195 / that I last saw the deceased

, 1957 | and that death oceurred at g_L_ m., Jrom the causes and on the dale staled above,

Za. SIGNATURE ‘

{Degroe aor title)

M.D,

Z3c. DATE SIGNED

[~9-/77/

23b. ADDR

?51. 7on, Miriour!

URIAL, C| MA
REMO\ML(

b. DATE

/0- /?ﬁ

TI

CEMETERY

ATION (City, town, or county) %
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RﬁEMATOZ

RECDBYLOCA
J

REGI RAR'S SIGNATURE

%I\AME

MNERAL DI RECTOY




wrrhrnu A A A G

N - Y L e e Y T ST

RECEIVED

£ EJ ty 21 A

JAN 13 1951

- - T

ARAAASRARAARRAD

PRYER T
R S

E.u"h-.a..! Lot
TS Ry NEDADRTH
h i i Samd A}-Li.;'

s Nlsn i

NN e e (B

e
EiT .

e T i I ST e I -

¢
)

e e ————— B R BB RRRRRRRRrEESEEE==—=————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........

——y

3 . .. Student EmMbalmer Noueeseissoncossesn rreraraane
working under my personal supervision. .

Signed......

Signed....... P . ereesananane

Student Embaimer ‘ T /M AWZ
P. 0. Address

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

H this body is not embalmed, fact should be so stated zbove.




