THE DIVISION OF HEALTH OF MISSOURI

e I ALEBFEB 1 1351  STANDARD CERTIFICATE OF DEATH State Fite Nov Ao A AR e
- ram.tu NO. REG. DIST. NO. 5_: & O PRIMARY RES. DIST. no.é__. M Registyay's No........z...................._...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decotsed lived. If Lustittion: reience belore

a. COUNTY 7@ é a. STATE adiniswion).
b. CITY a teida limits, write R ¢ LENGTH OF c. CITY (I ouwide ¥ . BURAL and
ot mrwnh o oR oul eoTpoTa U cive w--umm
TOWN q—- @-/

STAY Inﬂzhyh Y
" TOWN

oy
<&

d. FULL NAME OF (If not in hospital or inatltuticn, give strect add o d. STREET Airal, give location) 0‘ ? 0
HOSPITAL OR ADDRESS
ENSTITUTION s ’
3. NAME OF a. (First) b. (Middle) _ ¢. (Last) :
DECEASED 4, Dé}'E (Month) (Day) (Year)
{Typeor Prim} ‘—A«.«—G‘_ DEATH f 17 &1
[ COLOR OR RACE | 7. GF.‘ ‘&Eg. N ng MSRRIED. 8 OATE OF BIRTH 9. If\_GE u-::-;n ; UNCER 1 YEAR | tF tRDER & M.
{Specity) ] ¥, onths | Days | Hours | Min,
Zieet, ! : BISH D |Gt a7 190 | |
10a. U USUALOCCUPATION (Qive iad of morks | 10b. KIND OF/BUSINESS OR IN- | 11. BERTHPLACE (State or farelzn oountry) 12, CITIZEN OF WHAT
done during o owt of wor ired) DUSTRY COUNTRY?
‘la FATHER'S N 13b. MOTHER'S Mnlbsuf, 14. NAME OF HUSBAND OR WIFE
m . " ] S.a-o-q_,& 4 =t - 3
I15. WAS DECEASERDAVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFOQ NT' ‘l | ATURE OR NME - ADDRESS
(Y, 0o, or unknows] - i (I yem, give war or dytes of service) %‘ 3
: £ Eville, Ao
19. CAUSE OF DEATH MEDICAL CERTIFICATAMON , igll"gg}ﬂl. BETWEEN
Enter only cnecauseper | 1, DISEASE OR CONDITION 1 : ARD DEATH
Jize for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g ?Iﬁ ﬂ,....._j A,Mo‘w-—-q 7 -4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} 4
a4 heart fallure, asthenia, | 7ite to the above couse (o) sating . - -
the underlying couse last. "

),

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

ete. It means the dis-

ease, infury, or complica- DUETO () 4 -
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but ot 22 2
I~ related to the disease or condition cousing death. - .
19a. DATE OF OP'FI%‘I\'J 19b.- MAJOR FINDINGS OF OPERATION Co e, o ) 20. AUTOPSY?
_ - ves L] wo [&
21a. ACCIDENT ~ ~ . (Bpecify) | 21b, PLACEQF INJURY (ax..inorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICIDE  ° home, farm, fastory, strest, office bldy., o0.) ) N - -
HOMICIDE N -
2id. TIME " (Month) {Day) (Year) (Hou:r) 21e. INJURY.OCCURRED | 2If. HOW DID [NJURY OCCUR?
] MRS WHILEAT ] NOTWHILE
- INJURY ~ WORK AT WORK

27 hereby certify that I.atténded the deceased from M_ 1950, to i .. 1957, that I last saw the deceased
alive on .,_,Ago.ﬂz _Z and that Aeath eccurred al _Z_mm ., frafyf the causes and on the date stated above.

Zia, SIGNA] (Degreo pr title) | 23b. ADDRESS __ < 4 3. DATES

e OPIP\ 2023 < WAl s 1)

24a. BUR |AL CREMA- | 24b. DATE 24c. I\ME OF CEMETERY OR CREMATORY 24 TION (Oity, town,4r county} (Sm‘ie)

TI%_-REMGVAL(;T&:) | s-re-57 77¢¢—U y 2 31 Se. M »Zo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 237 /FUM:RAL DIRECTOR' S SIGNATURE ADDRESS
REG. . >

(Ticensed Embalmer’s Statement on Regefae Side)

. m w




A

(,'

STATEMENT BY LICENSED EMBALMER

.t . . , y >
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—
.. ' Student Embalmer No....‘.‘—.-.-.—: ......... sesseisan
working under my personal supervision.
Signedﬂ-él/ {—4--(464/
. — . / & 7
Sanod..'-.....g;’.:l;;r.\.t..Er;li);il;!;;'-......;... Licensed Embalme_r No T O

P. O. Addr;@{m%. S,

\ 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.) B

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




