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WRITE PLAINLY—USING TNFADING BLACK INKE—MARKE A PERMANENT RECORD

|

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I
REG. DIST. NO. Zé__ PRIMARY REG. DIST. mm Registrar's No. ,/é

AIEDFEB 5 1951

State File No..uvinnses (‘

k‘.;i3........

1. PLACE OF DEATH

= O Dallas

2. USUAL RESIDENCE (Where decsased lived. 1f institution: resldence before

b. CITY (1f_outzide corpurata limits, write RURAL and c¢. LENGTH OF

a. STATE M y - b. cou% a/[ js.dmhlm.

c. Cg;{ (H outalde corporats Limita, write R dn townahip)

and give
townabip}| STAY (Lo this place) O ,5- (’»"
wwBu. EF 2l TOWN GY&")}?A— Yro L
d. FULL NAME OF (If not in hospltal or inatisution, give strect sddrom or location) d. STREET - 11} mnl v logdou) V
HOSPITAL OR ADDRESS
INSTITUTION -
3. :I’QE#‘A:ME %IE 8. (Fi'rst) b. (Middle “c. (Last) 4, DATE (Month)  (Day) (Yean)
(Tyseor Py = Ty I Genety %%Eeéo/ | — @ - /g |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE {Ip yeas| 7 wwoer | AR | = woen u
(— l WIDOWED; DIVORCED tipecity) : last birthay) | Mopths p.;.7 Bours I
wS Lo - dYrreno-1£73 77

108. USUAL OCCUPATION (Give kind of wock

i0b. KIND OF BUSINESS OR_IN-
done during most of vmrki?}.llc , #vas if retired) ) DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

Ok

12. CITIZEN OF WHAT
COUNJRY

/ /AR

Wotuse/ /,)/r
NAME

2 j /31,/,51/'/4/

\An 722

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE )

E(!(’ ?/A{[p_/_-

IS. WAS DECEASED EVER IN |15 ARMED FORCES?, [ 1€.” SOCIAL sn-:cumw FORMANT S SIGNATURE OR N DRESS
(Yel Do, uruk‘owniﬂ {If yeu, ll% war or dates n.!urvleo) L J / ;.
SN 1 Loy 27{1¢ “52/a.4 |
18. CAUSE OF Dg‘m MEDICAL CERTIFICATIO S INTEAVAL BETWEEN
- Enter only onecaussper | 1,33k, O, EONOIEON e the W - om}m o
Iine for (a), (b}, and () L {a) 0—'-}
. ~
ANTECEDENT CAUSES ( ! . i
*Thias does not mean f ! ’
the mode of dying, such | Morbld conditionas, if ang, g{piﬂg DUE TO (b) CAn Pnae, S Z ot !
s heart failure, asthends, | rive lo the above couse (e) stoting 7
de. It means the dis- the underlying couse ladt.
care, injury, or Hea- i i DUE TO (¢}
tion which causred deatb t1. OTHER SIGMNIFICANT CONDITIONS
Conditions eontribuling o the death but not
related to the disease J:gmduim causing death /*s-/ X
19a. DATE OF OPTEI‘:J*I. 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
YES D NO
21a, ACCIDENT (Bpecitn) 2ib. PLACEOF INJURY (s.8..tnoraboas | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, Enctory, strest, office bidg.. wte.}
HOMICIDE
21d. TIME (Month} (Day} (Year) ({(Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i WHILE AT —] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I atlended the deceased Jfrom {2 , 193 L, L[5 - . Isgl, that I last saw the deceased
alive on , 19 { , and that death occurred ot g o A m., from the causes and on the date stated above.
233, SIGNATURE {Degree or title) | Z3b. ADDR Zic. DATE SIGNED
2eto |r-23-5/ .
%u. BUERMIAL, CREMA- | 24b. DATE r/ 24c. NAME OF CEMETERY OR MATORY aﬁ LOCATION (City, , Or county (Btate)
DIIN ) =)/ %S e Hopr Dotlas (G., Mo .
ATE REC'D BY LOCAL | REGiSTEAR'S SIGNATURE gd = F rﬁ:ﬁ uu:croa $ S|GEATURE naf.ss
EG. A
7/ Q‘h..«.f.u I ZErs ariits i en D fFLaliMs
rd

Embelmar’s Statement on m




DIVISICH £F HEALTH tF M.
District ivo. 5 - Springfield
RECZED JAN 31 1951
Dt File

Date Filed— £ = .3/ -34

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, 0 byaacmmrnce "

, Student Eabalmer No. .
working under my persona! supervision.

Student

................................... Signed M& w M
Student Embalmer
Licensed Embalmer No.. g4 J‘; ..................................

P. O Addreas_%M }7‘0
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER 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




