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0

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

THE DIVISION OF HEALTH OF MISSOURI

1 4 R

1. PLACE OF DEATH

l FILED JAN 31 1951  STANDARD CERTIFICATE OF DEATH State Fite No

Pt P RS . My
UBIRTH MO, ___ REG. DIST. noala__ PRIMARY REG. ' DIST. NO. __1_0_03{:.7.‘;&«'; Ne GG ?
ittt e 1 e ————————— e

2. USUAL RESIDENCE (Where dacossed lived. If inatitation: residence befors

WermmonJe wusy, Washt al

ADDRESS

Blive 1te.

. COU . STA . T duTaioal,
sl R 7 " n Lk A VIR &
b, %TRY {If outside corpurate limita, writs RURAL and glve g:rAI.YENGTH OF c. ng {If ouudde corporate limits, write RURAL and give township) )

C townabip! (it this place) < 43 g&
oS T e oW 7 2yy Qlive: S+ ?aﬁ&
d. FULL NAME OF (If not in hoapital or institution. give street address or location) d. STREET (If rursl, give location) ’

/

173 NAME OF 8, (First) b. (Middle)
DECEASED -

c. (Last)

I 4 DATE (Month)

(Day) (Year) 2

{ Type or Print} H?.'\Y‘l?..‘*'\'-é %WZHST& l Xpo€wn e g

5, SEX 6. COLOR OR RACE | 7. MARRYED, NEVER MARRIED, 8. DATE OF-Bth-I 9. AGE (Io years| o wioex 1 YEAR | # moen & md -
\\ Y WIDOWED, DIVORCED (Bpecity)” ‘g.,.l luat birthday) Monu-, Days n.m.l Mia,
tewmale WhyvYr e W by \2-2— ) n4q

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dons during moost of working life, evan if retlired)

Vouse Wey i<

11. BIRTHPLACE (State or forelgn couctry)

D Y - ‘O
T Home. ik ST hoais Cﬁwn‘h, __No

12, CITIZEN OF WHAT
COUNTRY?

A

13a. FATHER'S NAME

(Yoa. Bo, of unkbown) | (I yes, xlve war or dates of servicn)

13b. MOTHER'S MAIDEN NAME

fgc(d'm. STQ'F"FAH. Mary Rcll"_“_l‘_h.b«_w
15. 'WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURLTS’ 1. INFORMANT S SIGNATURE OR NAME

14. NAME'OF MUUSBAND OR WIFE

22yy

. ADDRESS
M&Té&

18. CAUSE OF DEATH . DISEASE OR CONDITION
. Enter oply onecsuseper | 1. D OR
line for (s), (b}, and (¢) | D!RECTLY LEADINGTO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fatluse, asthenia, | Tite to the above cause (o) dating

MEDICAL CERTIFICATIO

ete. It means the diy. | the underlying couae last.
ease, infury, or complica- DUE TO {¢)
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cousing death.

N
]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1T
TION
. ves (X wo
2ia. ACCIDENT {Bpecify) 21b, PLACEOF INJURY ta.g..Inoraboet | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STA"E)
alélﬁ}glEDE heme, farm, fastory, strest, offios bldg..etd.)

214. TIME (Month) (Day) (Year), (Hour) 2le. INJURY COCCURRED

WHILEAT[—] NOT WHILE
INJURY . WORK D AT WORK

21. HOW DID INJURY OCCUR?

79 X

2. I hereby certi y'-that I attended the deceased from _u%__, Isg, t?@t'_'ﬁﬂ
alive on , 195" / and that death occufred at/of3 ., Jfom

" LP:E,v that I last sato the decease&

the causes and on the date stoted above.

23a. SleA‘I’U RE % (D;e: nua

23b. ADDRESS

SOEL A

%'AILNBEER&{S\;" CRE.MA- 24b. DATE [ 24c. NAME EMETER
. (Bowedly} -
weva (01 | 1= 22-851 |Guwbo

23c. DATE SIGNED

LB s

&'L{.Wbﬂ

TION (Oity, town, or county) * (State)

(Ticensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL qéc RAR® SIGNATUAE | 25. FuneaaL pirecTOR's 8iexATURE ADDRESS
REG, - - - J o B v
i © n 106 : & ral Q S} wri 1




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 — e,

. ‘s 5t b NOwaves
working under my personal supervision. udent tmbalmer No.

assrenas .

Signed.. QM—Q’L/ M

Student Embalmer'.'.....”. Licensed Embﬁer No ji /7
P. O. Address %r%_ 10 %

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 licefise.)

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

-




