. No,300
10.43

%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

ALED JAN 25 1951

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH E5.2 b stare Fite No

REG. DiIST. NO. / a S PRIMARY REG. DIST. NO. \@ﬁkcyinmr':b’n

>

1. PLACE OF DEATH

a. COUN"’Y“ c
X

2. USUAL RESIDENCE (Whare decoased lived. If fastitutiom: residence befors

knﬂ\l

“TEMuSs el " H ac,k,'“‘““i‘ffd

b. CITY (If outeide coroorats Linfita, write R AL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, writa RURAL and give township}
OR — b Y ) OR —— '
TOWN TOWN < ) A
d. FULE, NAME OF (If not in hospll or institation, give atreot address Ioentinn) (1! rural, give location)
HOSPITAL OR C ADDRESS C
WerToToh \wiile Nowfh Cuoess Tn Le North Cross Tmbenrs
3. NA OF First, b. (Middl e, (Last
L CE ASED 8. (First) ( e} (Last) 4. DATE (Month) (Dap) _“’“"
(Typeor Print) @01 Q € Sck xitken i TaN 7 - 754
5. SEX . COLOR ORJRACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR |  UNDER & WS,
* WED, DIORCED, (8pacify) Last birthday)

Wale

0 ka& ©

Mondn, Days Houn, Min.

i 2 3~

10a. USUAL OCCUPATION (Give kind of xork
d most of workiu,l{h.wu if rotired)

Fhoank S i dker

10b. KIND QF BUSINESS OR IN- 1 11. B[RTHPLACE {Btate or foreign oountry) IZCSITIZEN OF WHAT
UNTRY?

Aian nkkescﬂ Ceunty Md U-%‘i--

p ol Farwam
13b. MOTHER'S MAIDEN NAME 18, wane of néseano or wikE

[
Jiavesa B / [} SQkNI kef‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM T S5 Sl GNA RE OR NAME ADDRES
(You i or unknown) | (If yes, plve war or dates of service) RO. - —
0 Vowe NO e, et ey (I

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), {b), and {c)

*This does not mean
the mode of duing, such
ox heart fallure, asthenia,
¢te. It means the dis-
case, injury, or complica-

Aot A A A
INTERVAL BETWEENS
ONSEI' AND DEATH

/ /’

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise fo the above.catise rn) dating -
the underlying cause

DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIQONS
Cunditions contributing fa the death bul ot &Y 2ay
reloted Lo the disease or condition causing death.
1%a. DATE OF OPTE'IROAPi 1%b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
ves L] wo [B=
21a. ACCIDENT (Bpedily) 216, PLACEOF INJURY (e.x.. lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE) -
SUICIDE home, farm, fagtory, street, officow bldg., ets.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

22, ] hereby certify that | attended the deceased from

19___ o

., from the causes and on the dale stated above,

alive on

’ , 19 , that I last saw the deceased
S, 19 , and that death occurred atw m.,

s | =55

(Degroe or uw 23c. DATE SIGNED
‘g lorne e z

. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (€fty, town, or county) (Btate)
= - )
) 1= 10-J35¢ Crass TmbenCometon) Cros oS, O
DAJ#) REC'D BY LOCAL Wm ATUR /CQ.[ 2] FUNERAL, DIRECTOR' S $16NATUR p ADDRE 88
Qﬂ’,}q‘ )Z? e LA @ ,;//._..“ _..‘!.4 e T ke ___r_.z-l____.__;__z 4

L4

(LiMnsed Embalmer's Ststernent on Reverse Side)



RECEIVED /A 57
"DISTRICT HEALTH OFFICE No. 3
"District File Number
%Date Filed______ L

"~

o

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, of BY e eem

Student Embaimer No.

working under my personal supervision.

SBUDONE ucnvenirrrassnsnsnsesrsrassrasenn . Signed.@é s Zd 77 =P
Student Embalmer

4

Licensed Embalmer No.

' 4

the above constitutes grounds for revocation of license.)

. P. 0. Addr N/%Z——i
\ Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur€ to comply with‘
chhbodyhmtgmb?hned,faashnuldbemmud above.




