. No.300
10.48

=Q

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

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDFER 5 1951

REG. DIST. NO, ;560 P

State File No

RIMARY REG. DIST. NO.iO_ZQ. Regisirar's No.....é..........................

+ BLRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacomsed lived. If ingtitotion: residencs before
a. COUNTY ,ﬂ: . a. STATE - b, COUNTY : ? ! ad.nission),
b, CITY (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (if outaide porporate limits, write RURAL szl give township) d "Z,
N townabip)| STAY (ia this place’ j
TOWN 7 TOWN Wm
d. FULL N OF (If not in hoapital or insitution, give strect addrem or location) d. STREET L ar 5 %ﬁdom
THOSPITAL OR ADDRESS g‘ PP
nsTTuToN S 0 X . W, 1 M . > #03, -

3. NAME OF a. (First) b. (Middle)
DECEASED
{ Type or Print) pﬁﬂ‘AJ

5. SEX 6/COLOR OR RACE { 7. MARRIED, NEVER MARRIED,

/

‘GpAL B, JFIF

A3t)

[ 4. DA;E (Meuth)  (Day)  (Year)
. bt — Z =T/
8. DATE OF BIRTH o EWDER 1 r:u " UNDER B HES.

‘ 9, AGE (In years

laat binbilv)

Monm, Hours , Min.

WIDOWED; DIVORCED (Spasity)
—

10b, KIND OF BUSINESS DR IN-
! 0 DUSTRY

102. USUA CUPATION (Give kiad of work
doned most of working Hfegven il retired)

G omar,

12, Cl!JTIZEN OF WHAT

G

*

1{BIRTHPLACE (5tate or foreien country) D

2‘1—0—-

13b. MOTHER'S MAIDEN

.

L e A Sy

14_ NAME OF HUSBAND OR WIFE

. Enter only onecause per

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid condiliona, if any, gieing DUE TO (b)

 rise to the above cause (a) stating
the uniderlying cauar last.

*Thix does not mean
ihe mode of difing, such
a2 heart fallure, gsthenia,
cte. Il meany the dis-

{ WAS DECEASED EVER IN U, MED FORCES? . SOdJaL SECURITY |17 INFORMANT' S S|@NATYURE OR NAME ADDRESS
en. o5, or unknows} | (It res. rivefwad or dates of anrvice) . 3 NO. 22"2 ﬂ‘f .
. . - ¢ M_'_ ) —
18, CAUSE OF DEATH - MED, L CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

(QW—P.

DUE TO () .
It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut mof
related to the diseare or condition cousing death.

case, injury, or complica-
tion which caured death,

420

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE}
SUICIDE homus, farm, factory, sirest, offics bldg.,et0.)
HOMICIDE
219, TIME (Menth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY m- | WORK AT WORK

2. I hereby
alive on

19810_ lo

m., fr

1.9.._[. that T last saw the deceased
the causes and on the date stated above.

Al St

ify that I aliended the deceased from
, 19837, and that deatH{pecurred at _L,?

DRESS TE 5!

hov-ad, LfMI' , /

%4;. BURALNWCAEMA- | 24b% DATE e/

, REMOV, /—_ -?1(-“7-/

. NAME O/ CEME!'ERY R CREMATOR
tte

(smor

24d. LOCATION (City, town, ¢r cﬁl]’)

DATE REC'D BY LOCAL

/"26"5’ REG.

AL (Bpeeilz)
c )
p 0

25. FUMERAL DIRECTOR'S SIGNATURE - ab 83
.

(Licensed yba[mzr'l Statemnent on Reverse Sige)




DIVISION of e fi TR BF 1D
District No. 5 - Spri. ghied
REGEWED| 1JAN 29 1951

Dist. File

Date Fned__.._zu.z..zsz.é

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embalmer No.

working under my personal supervision.

cetrerianrraees Signed. 4 // M é—‘—Z—“’%‘-‘
Student Embalmar

Student covarvranans reaene reene
Licensed Embaimer No. 0? 6 é" —'c
P. O. Address—.... . ....... 714‘0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




