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WRITE PLAINLY—USING UNfADING BLACK INK—MAEKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PULEB JAN 21 1951

3846
77

State File No,

REG. DIST. wO. iL PRIMARY REG. DIST. m.ﬂggmmn No

'BIRTH NO.
1. PLACE OF D H 2. USUAL RESIDENCE (Where deceassd lived. 1f Intitation: reskience before
a, COUNTY n. STATE . . b. COUNTY sdmimion).
AxY/On - 4%2.“” avion
b. CITY (If ootaide Limjts, write RURAL and ¢. LENGTH OF CITY (U oamids corporate Ll write RURAL s wn.up:
OR coroumis “ ump) STAY dn vbls place) e o \L o tisstia, o , f .{ s&-
oW N asrbal TOWN Wea A ribsl
FULL NAME OF (If fio in hosplial or instivation. give streot address of Jostion) d. STREET (If tuml, give locatlon) &4
{TAL O ADDRESS
INSTITOTION Aeveronvs No $ pilal 27% J\fd/r STvee ]
3. NAME OF s. (First) ‘ 7 b. (Middle) <. (Lest) 74, DA-.-E (Moath) (Day)  (Yea
{ Type or Print) HGLT‘HL Md‘e Su_\\tlrf ;\a.lr- L. 57
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o years| 7 DoR 1 Yoan | & eoen » oo,
/ WIDOWED, DIVORCED (Bpecity} ) I laat birthday) |Mentha [ Days | Hours | Min
A Maxribs S 1233 1 3> la2lrel |
10a. USUAL OCCUPATION (Giviekind of work 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE (8tste or forelgn sountrr)} 12, CITIZEN OF WHAT
done during most of working ljfe, sven if retired) DUSTRY COUNTR_YT
Nousei oFua — Cb(q_?pe,, 7P U-3.<

i

13b. MOTHER'S MAIDEN
XY -

130, FATHER'S NAME

Slyves7iv By a

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST?

16. SOCIAL SECURITY
(Yea, MW‘BWN I (51 you, xlve war or dates of servics) NO.

NAME

14. NAME OF Husamo OR WePe

e Lo Ji\va pa
I"INFORMANT' S 5| GNATURE

5. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEES
| Enter cnly onecausper { |. DISEASE OR CONDITION
Lioe for (), (b, and (o | DIRECTLY LEADING TODEATH*(;) Carcinome of the rectum YIS
. NTECEDENT CAUSES R
This doct not mean | Generalized metastastis 1 yr.,
the mode of dying, such |  Aforbld conditions, if any, gising DUE TO (b}
a8 heort faflure, asthenia, | Tiee o the above cause (o) stating ]
de. It meons the dize the underlying couse lost,
ease, infure, or complica- __ DUETO ()
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ,
" Conditions contributing to the death but not S oy W
related Lo the disease ‘::’mnd!tim causing death, !';b =t »‘?‘K
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, tarm, inatory, street, offios bldg.,st0.) .
HOMICIDE -
214. TIME (Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK
2. I hereby cer!tfy éhqé{ attended the deceased from 1*‘9 '47 18 , t0 1-6 51 , 19'_, that I last sow the deceased
alive on , and that death occurred ot . % % m., from the causes and on the date slated above.
23, SIG (Degree or title) | 235, ADDRESS 7 Zc. DATE SIGNED
%? M. D. Y |100 N, Sixth, Hennibal, Mo, -15-51
. BURIAL, CREMA] 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coaaty) (8tate)
Tl , REMOYAL (Bpedity) N . .
wirtad 1 ~q4-5Y ¢ briew Puyia|Tayk Naxarbel MNayrvw Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE we 77 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS °
[Jf -5 B Em & Bovctid S 004t %awu-o 6Vorinctl Borndos Nip

" (Licerised Embalodr's Statethent on

Reverss Side)




rErTTTED  ATALTH DRPT.

| JAN 235 1951 .
‘J‘}n“; x};l,EJJ.---u—IIlll-ﬂiﬁﬁii

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.._.

. .. ' Studeni Embalmer No.c.eewavenuna tesearasavatasn
working under my personal suparvision.
L] .
Sigued...%_%ﬁ{q.&ﬂ~&_@m¢w'j

£ T

Student Embdalimer Licensed Embalmer No...d.eh ¥ (0

P. O. Address M W

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.




