. No.
. 10,

1
H
v

L3

t

CPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1
)

¢

i
L

4
'

sl

0o
48

7
x
£

3
i

T

WRITLE:

ALED JAN

- BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30 1951

2084

L S 1B e b Sk 0 by

Siate File No......

REG. DIST. MO, ZZL_ PRIMARY REG. DIST. m-m Kegisirar's No, ,‘2..%....—-.—........—..

d. FULL NAME OF (If oot in b

mive street add

or

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If & ) batore
a. COUNTY a. STATE b. COUNTY admimion).
?ﬂt/f/é‘ urs Fe ZIL[/.S '
b. CITY (1t ouftids eorpurats limita, wilts RURAL and give c. LENGTH OF || c. CITY (If outaide carporate limita, write RURAL and givd townahip)
OR township)| STAY (in this plaes) OR M) (/
o S G Yrs, TOWN
F

(O rural, give location)

OSPITAL Q s ADDRESS ) A
NSTITOTION 7& f/)/ W‘g fé, ” ” 70 9.7 Weshrn
3 gl-:%ﬁsop . (First) (Midcue) c. (Last) 4. DATE (Momth) (Dny) (Year)
fmw%“ Jadmes L SsdC SZrytLenl| vim Jan. 26 /954
5, 6. COLOR OR RACE | 7. #?D%%EB BR‘ISE P«E!SRRIED. 8. DATE OF BIRTH N 9:'?5"(&::;)-:1 l: :t:n 1 TEAR [ o Dwoen uowms,
. (Bpadify)~ o Days | Hourm | Min,
/’757/6 fYegyo : March /6, 1550 l |
10a. USUAL OCCUPATION &(Wekindofwolk 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (Bnu or forelgn countrr) 0 12, CITIZEN OF WHAT
done d moat of wo king life, svan if retired) A DUSTRY C G . cou TI’?_‘
dnilopy —'Ret” | Chureh Buydiva 0oper Countv. Plo. () A~
132, FATMER'S NAME 13b, MOTHER'S MAIDEN NaME / 14. MAME OFf HOSBAND OR WiFE
e nes 7 Zisn-Depegsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, UI'/BVIIOWI? l (If you, xive war or dates of nervice) NO, . .
Nowne | Mrs Mottdre Flileher _ Sedelss, 9.
18. CAUSE OF DEATH . : MED! L CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | |- DISEASE OR CONDITION _ * ONSET AND DEATH
line for (a), {b}, snd (¢} DIRECTLY LEADING TO DEATH () .~
«Thiz does not mean | ANTECEDENT CAUSES R
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Ll
.as heart fallure; asthenta, |- vise to the cbove cause (@) sfading o rx o v o W= Sm e ooTmmI Ml
e, it theans the dis- the underlying couare last.
eare, Infury, or complica- s . .. DUETO.(O) .. —= et o L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™™ ™"~ T mommmme e
Conditions mmmm to the death but not
. . related Lo the disease or condition cousing death. . . - ..
‘lsni.‘xn.m‘.'orcm—:rg).?;l 190 MAIOR FINDINGS OF OPERATION ©/!% Fo b efd wise sash memanrideod wn wee i e - X AUTOPSY?
| | SRS e DT o P T TEDE £ty S £ e e R YES D .NO Ki

21b. PLACEOF INJURY (e.x.. in or sbout

21a. ACCIDENT (Bpucify) 2le. {Ci TOWN RTOWN !8) - NTY) - \,_(STATE) gr
SUICIDE home, farm, fastory, street, offics bldg., ete.) $TVE 3
HOMICIDE m
21d. TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ™ T T e | WA R oAk
22..I hereby- carufy that, é‘attendcd the'deceased from el '\ S Lag.‘_.@__'_‘ '19..._'1‘ that T laat satw the' deczased
alive on 19_-h_l and that death oceurred at _A,Ls_ﬁm from the causes "and on the date stated above.
B SIG éURE e gt 53 2 () (Degree or title)_ | 23b. ADDRESS Be. DATESJGNED
v 2 Vil i ] TN o 45 M Ie N Bt o 25
%Aluo Bil’&JEanoA\nl’_ALCREMA- 24bMATE I 24s. NAME OF CEMETERY OR CREMATORY; vor | 124dLOCATION (City, town; or caunr.y)' T or(Btate)T.
(Bpeelly}
Uyra f ) /- 21/—-5-/ Q/z."b Wdﬂc/ c¢’mdzz{.}‘1/ ,5{9/,‘1/; -2 337 2 fzcct‘slz‘mMO-
DATE RECD BY LOCAL Qﬁé: 5, SIGNATUS p 2SS /| 5. FonenaL nlﬁ:cfon 81GNATURE ADDRESS
. - . . N
/L2 #1167 2 s Pl g ton | B precae Olersnde, - Sodaliy
4 7 (Liced EaFiner’s Stalmen? on Reverse Side)



RECEIVED/27-5 /
DISTRICT HEALTH OFFICE No. 3 ‘
District File Numer .- ccoamm

Date Filed . .- 12232/ __.

STATEMENT BY LICENSED EMBALMER
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