5. No.300

v. 10_48

p

]

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y

FILED FEB 6

BIRTH N,

1951

THE DIVISION Or REALTR OF MISOURI
STANDARD CERTIFICATE OF DEATH

20933

State File No

REG. DIST. W&ZL PRIMARY REG. DIST. M.m Rtyu!fcr:Nn.._..é ﬁ" .

1. PLACE OF DEATH
a. COUNTY

o

2. USUAL’ RESIDENCE (Whers d d 23, residenos befor

b. CI'IF;Y (I, gutelds corpurate fimits, write RURAL and aive c.

LENGTH OF
STAY (Ln this placs}

befors
ﬁ + adinkwion},
ashin o d o

a, STATE m . b. COUNTY

ve streot add

INSTITUTION

or Jogation)

3. NAME OF
DECEASED

b. (Middle)

rm«wPﬂth- /E/A /[A}A/VSES

—

55X |

6. COLOZ QR RACE

102. USUAL OCCUPATION (Give kind of work
donad ‘T et of -orklncl.i.!o. wvan if retired)

>

WIDOWED IVORC|

"7. MARRIED, NEVER MARRIED,

wa

8. DATE OF BIRTH

X T /567

IS AGE a

10b, KIND OF BUSINESS OR IN-
DUSTRY
P P it )

1). BIRTHPLACE s forelg: ;m 12_ CITIZEN OF WHAT
YR i 4

13a. FATHER s mun:

13b. MOTHER'S MAIDEN NAME ’
A 7y

14, u OF HUSHAND OR WIFE

b A e At dAA /2 : N Ll Neleon Mp
157 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAK. SECURTTY | 17 INFORMZ T'S S GuATun OR NAME/ ADDRESS
(Yes.n0, ot unknown} | (If yes, xive war or dates of service) ' NO. Y

210 T £ T 0] AL g LR gD -,
168. CAUSE QF DEATH MEDICAL CERTIF 1ON INTERVAL HETWEEN
 Eater enly onscausper | 1. DISEASE OR CONDITION :Q ONSET AND DEATH
line far (w), (b), and (¢) | PVRECTLY LEADINGTO DEATH"(sy ¥ 7, Y. ¥/ ALAL tndel ot 2B — -
*This does not mean ANTECEDENT CAUSES E é Ez g
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
a# heart failure, asthendia, | rise to the above cause (a) stoting , A
ae. It means the dig- | e underlying couae last, ;‘ f?i 2'(
caze, infury, or Dl DUE TO (¢) a
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) .
Condilions contributing io the death but not ?,
related to the dizeges or condition causing death’ 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
* TION M
ves L] wo
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.a.. inorabous | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE) 7
CIDE hoe, farm, factory, sureet, offlos bldy.. wte.) :
HDMICIDE
21d. TIME (Mcath) (Day) (Year) (Houn 2ia, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 WHILEAT[—] KOTWHILE
INJURY = | “work AT WORK Ja

,1pd , 10"/ that I last saw the deceased
rom the oajqes and on the date staled above,

& M% = e

u 1AL, CREMA-

rs
24c, NAME OF CEMETERY OR CREMATORY

%'ou T A 24d. LOCATICN (Oity, town, or county) (Btate)
v {Bpaaifyl 7 '/ .
- ONL el = [/ 751\ Iillone (e Bonilony | Delize 20
DATE REC'D BY LOCAL | AR nn. ECIOR'S SIGMATURE .. ADDRESS
Y, 4 y
LTl 7070) T der)  Folal Drres W




=
2
g
p
®
g i
R 3
i
|
1
L}
\
1
[}
i
|
L
\
1
\
e e

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

-
working under my persona! supervision.

Student Embairner

Licensed Embal

P. O. Addres

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




