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

a2

RUD FEB 9

! BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

\

State File No,

901

Re. DisT. n0. 7 R primmay Rec. 0isT. 0.3 SR Resistrars No. w@.g-

i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived, I & § ik befote
a. COUNTY a. STATE b, couprry adiimion),
GRuNo) M0 CRonDY
b. CITY (I cuteide corpurata umu writa RURAL aad give c. LENGTH OF ¢ CITY (If oudde ocorporate limity, write RURAL anJ give townshis)
townahip) | STAY (o this place) () C{-C);Z
TOWN "/ RENTON TOWN TR ENTON L
d. FULL NAME OF (If not in hoapital or inatitation, rive strost address or location) d'A%?R%S% (If fural, give loeation)  ° d
TNSTTOTIoN GUuLLERS Ha.s Dr 7;\}- /é 04’ C_£§5 7’”07' 877
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. OATE (Month)  (Day)  (Year)
(o ) Al [CE ANARIE ZUES AN~ 20 ~ 1957
5, 5EX 6. COLOR OR RACE | 7. m&ﬁggﬁgchSRRlEz; 8/ DATE'OF BIRTH 9, II:'\.GE {In -;n l:' :::u lﬂ I UNDER i MES,
. ) (Bpacify) L g t birthday o Hours | Min
Fhunel| Ces - G |ApRi-15— /905" | s ! l
lDa USUAL OCCUPATION Qe kind of work 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn country) ~12, CITIZEN OF WHAT
dona during mest of working Lifs, 11 retired) DUSTRY COUNTRY?
w 4 Mo. D U.S.A .
ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
r
CHARLES 77P7ToN. | SAPARH ANDEFSoN
E{ WAS DECEASED EVER !N U. 5 ARMED FORCES? l 16. SOCIAL SECURth 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
©8. no, of unknown) | (If yes, zlve war or dates of service) . " ’ H
a BINIS T7PTBN HARRIS Mbs,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgTEgil;‘gEggEEn
| Enter onty onecsuseper | I. DISEASE OR CONDITION _ éﬁ H
Jimefor (&), (b, and (o | D'RECTLY LEADING TO DEATH" (5 Mwﬁammm 5’% will, anZilontas
*This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Morbie conditions, if any, giﬂug DUE TO (b)
as heart falure, asthenda, |. Tide to the above cause fa) stating -
de. It means the dis. | the underlying cause last.
care, injurt, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but ot ! T4 XN
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ 2. AUTOPSY?
TIoN Ot et minns Qp LA-EV\M O wl
[,{gsv J Yes NO
ZIU. ACCIDENﬁ' {Speclly) 215. PLACE OF INJURY (ss..lo orabous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma, Iarin, lactory. strest, offics bldg..ave.)
HOMICIDE
21d. TIME (Month) {(Day) {Yer) {Hsurn} 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from

alive on

Bprl 188 4
, 195 { , and that death occurred ot LLJB Pm., fro

, 1957, that I last saw ihe decessed
the causes and on the date stated above.

23a. SIGNATURE

C. L. U, -

¢ ortitle) | 23b. ADDRESS
T Han s ;i . 0 '

Tpdews

' 2. E}:M"E SIGNED
bt - Qowiaa, Huy:

244. LDCATION (City, town, or countyy (State)

%NBEEIJOAJI‘KLCRE!‘A; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
uRiAL U GAN-23-S/ | fAFRIS CEM ZAPRSS MO -

q RjISTRAR'S SIGNATURE

/&

25. FUZRM. DIRECTOR 8 lIGlATUI"

ADDRESS

D6 .

(Ticersed Embalmer's Ststement on Réverae Siflr)




* 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 tmbalmer No..eveaan Fasertsassnsaansns
working under my persona! supervision. :
Signed....=4_ Al Gl
3igned.eceeacanssanasen sasaassnssansasasan P P/
; Student Embalimar Licensed Embalmer No : \397

P. O. A&dress,&@e‘@&% SR

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.




