Mo, 300
10.48

vl

»

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

WRITE

RILED JAN 17 1951

THE DIVISION OF HEALTH OF MISSOURI Y

STANDARD CERTIFICATE OF DEATH

A B

State File No.....
' BLRTH NO. REG. DIST. NO. 73 PRIMARY REG. D1ST. NO. 3l F 4 . Registrar's No i
I. PLACE OF DEA 2. USUAL RESIDENCE {Whars Jdeceased lived. If lomitution: residencs before
a. COUNTY (] L ( a. STATE b. COUNTY Winnl
b. Cé]F;Y (H outaide corpurato Ummits, write RURAL a‘n_lit:iu c. |.YENGTH OF c. ClTY (M cutelds corporate lmits, write RURAL acd give township) {I_ P
whahip) (i whi Dk ) - +
oW Qo ol N Suahr o Y Lol w6 RQun e \\JM [y
d. FH%%P#PAT_E'O%F (If not in hoapital or iastitution, give ml address oruﬂhn) d. A%FSF;ZEE;S (If rural, give loeation) 174
INSTITUTION C;_?(O ®© (— )JdverD F o o ):I\d\-\-v\
3, NAME OF a. (First Vb, (Middle) c. (Last)
DECEASED ) \.; 1 4. DATE (Manth)  (Dey) (Em)
(Topeor Print) DV DN Y S AANE EIAND oYl Sl
5, SEX [ 6. COLOR OR R.‘\CE/r 7. #]AD%R\'\EB D[I)IE‘YSECEBHRIED 8. DATE OF BIRTH 9. :.GEI:‘:I“ yerry 1~I‘:" u:::a 1 YEAR | & UsDER 14 HES.
(chciry)Q ] on Dlv- Hours | Mia.
wele | WS BacmaDe Gheo .\ G- 187 AL |

i0a) USUAL OCCUPATION

(Givekiod of work | 10b.

done guring ciost of working 1f%e, pyen if retired)

(BN

KIND OF BUSINESS OR IN-
DUSTRY

—

1. BIRTHPLACE (State or forelgn coustry) 12 Cgm ZEN OF WHAT
T

<A/ s

138. FATHER'S NAME

v

13b. MOTHER'S MAIDEN

NAME . 14. NAME OK_WUSBAND OR WIFE

Q. DAt \retn = 10 M
i35 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. "SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME' ADDRESS
. or unknown} | (If yew, kive war or dates of sorvice) NO. {
O . ~AQ F00 F Heot Retandon S dsrho D,

. Enter only onacause per

18. CAUSE OF DEATH

line for {8}, (b}, and (c)

*This does miot tmean
the tnode of dying, such
os heart fallure, asthents,

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH'Q)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

G ,

Morbie conditions, if any, gising DUE TO (B)

EN

N‘Fegu. ETWE
ONSET AND DEATH

rige Lo the above cause (a) stating -2

ele. It means the dis. f e underlying cause lost. 4_5&0 g
case, lnfury, or compiics- DUE 70 {0 . . . .
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS gy — o 757(7 - & Heoely,
Conditions contributing to the death but not :
related to the disease or condition eausing death. -
19a. DATE QF OP'FIFB‘IG 18h, MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?
¥ .
P . ves (1 no £
21a. gﬁcngET v (Bpecily) 21b. PLACEOF INJURY (... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
borme, farm. factary, street, offiow bldg. e50.) ———
HOMICIDE “"m:g::, e 0(‘:4, ol e gl QZ! , Yo
214. T(!#E (Month}) (Day) (Yesr) (Hour) 2ls. lNJURY OCCURRED 211. HOW DID INJURY DCCUR?
" | WHILEAT{—] NOT WHILE :
INJU A OO0 F= PV LUBEN ] T ER) . )
2. I hereby, cextify thal T atlended the deceased from 19&:! that I last gow the deceased
occurred al m,, J‘r the causes cmd on the dale staled above,

reby, ¢
alive on ga«‘ "y

, and that dedl

2. SIGNATURE

(Deg:ree or title)

ﬁab ADDRESS

' 7 SIGNED

M_hco

gi“ 9./ 96R‘EIG.

Zis, BURIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY oa,.anMATORY 2497 LOCATION (Clty, town, or connty) © _/ (Biate)
f {Bpwelly) J —
= Prow g~ | P R A\ . NP ix.\;-u\/\k\, “\n—O

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

AlAA blfh

25 FUNERAL PYRECTOR'S S1GNATURE
-

(Llcensed Embalmer’s ;utzmlm on Reverae Side)




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

. Student Embalmer No.
working under my personal supervision,
Student ..... ersessensannn cesusasseanas Signe ..,G:?ys.m ““““ gj\! .. __ . f 'Q""OJ »G\K
Student Embalmer .
Licensed Embalmer fo.....&{: ..... L' SO SR—

; by, PO

P. O. Address—.

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

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




