. No,.300
., 10o.48

<

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

I BIRTH NO.

THE DIVISSION OF HEALTH
I ALEP JAN 26 1951  STANDARD CERTIFICATE OF DEATH

OF MISSOURI

\U PRIMARY REG. .D}8

2085

d State File No...... ........................,§ .

REG. DI5%, NP AT - 0. chmmr'n No
I. PLACE OF DEATH 2. USUAL s d Uved. 1 & : residatos belors -
a. COUNTY b, COUNTY sdmlsion),
b. CITY al rw te limits, write)RURAL and glva c. LENGTH OF || c. CITY (f oumide ts, write RURAL and give townahiz) M t
townahtp) | STAY (in this place o]
oM L ouig g o Liowis 7
d. FULL NAME OF fii} ntn in holgiu.l or jnatl tive s dd, REET - ar X loeation) Fi
HOSPITAL OR DRESS
INSTITUTION. (/0/‘L_N§ L;ILD [l0 g Z'o vISVILLE AI/’
3, NAME OF 8. (Flut) b. (MidQle) 7c. (Last) ) DA-.-E wth)  (Dey) (Yean)
DECEASED
{ Type or Pring) (]A—CO.B S"Ef FR[E.D . DEATH };LN" [y~ €/
5, SEX . | 6. COLOR OR RACE | 7. MARRIED, NEYER-MARRIED, [ 8. DATE OF BIRTH 78, AGE (In years r o::.u T TEAR | F wnDtR u mES
IV ORGES~Spwsityi—| Hours | M
pD L, M. i FEB-3 /8y | 53yEs ™™ |*=|
108, USUAL OCCUPATION (Cibve kind of work- | 10b. KIND 'OF BUSINESS OR IN- | 11. BI (Btate or forelyn oountry) ) 12, CITIZEN OF WHAT
domne working Ute, even If rytired) ' DUSTRY CO
it S50 7S" MoPl“FoEA

13b. MOTHER'S MAIDEN N

l3a..J‘maa S MAME

Acol Sk FJ;UE:D

MAREARET Buseh

14, NAME OF HUSBAND GR-BIEE

MARY ELLE

LEN éE)FglFD

_|I"ll_l

15, WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL/SECURITY 17. INFORMANT'S SIGNATHRE CR NAME ADDR£5§
(Yes, 0o, ot unknown) | (Il yes, mive war or dates of servics) NO. »
- : £ llog
18. CAUSE OF DEATH ’ MEDICAL CERTIFI 10N 'S'ES;"?\" BETWEEN
A Entmon]yogeur_mper 1. DISEASE. OR CONDITION y W‘I/M ND DEATH
line for (8), (b, and (5) | CIRECTLY LEADING TO DEATH® (5) ", . L A
“Thiz doct ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fafltire, asthenia, rise {0 the above cause (a) stoting .
ete. It meons the dig- thke underlying cause last.
eate, infury, or i DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'IEEJADJ '19b. MAJOR FINDINGS OF OPERATION - M 2. AUTOPSY?
/-3~-§] o T Adgnavinal v O wo (B
21a. ACCIDENT (Epecity) . 21b, PLACEOF INJURY (s, inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE:  ~ * ° i homa, farm, factory, sirset, offios bldg., et0)
HOMICIDE .
21d. TIME . (Month) (Day) (Ywar) (Hown) | 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR? / f ;i
- WHILEA NOT WHILE !
INJURY o | “womk | AT WORK )
2. I hereby certify that I pitended the deceased from , 18 , thet I last saio the deceased
aliveon 2 2 A8, | and that death occurreg at Z: \90[)”; from the causes an.d on the date slated above.
Za. SIGNATURE 7, or tile) - \23b ADDRESS Bc DATE SIGNED
" Rirdin 5 L34, |52
24a. BURIAL, CREXEN. b. DATE . zkﬂf OF ﬁi ERY R CREMATOR 24d. lﬁlﬁ (Oitymﬂ tate)
) -
75 [ JAN~1) 5 Mo
DATE REC'D BY LOCAL § jﬂm ?m%” : z{ FUMNERA ¢ DI m no;'-;sg 2 E
akm Side)




STATEMENT BY LICENSED EMBALMER
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