10.48

.

i1

PERMANENT RECORD

BLACK INK—MAKE A

- Mo.300

WRITE - PLAINLY—USING UNFADING

BIRTH NO.

HLEn FEB_21 105!
0053

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__/__é_____,

3680

State File No... -

a3~

PRIMARY REG. DIST. KO 3"—‘71_. Registrar's No

a. COUNTY

I. PLACE OF DEATH

Y

%
b. CITY (X cutaide corpurate limite, writse RURAL and give
township)

¢. LENGTH OF ||
STAY ({jn this plave)]

2. USUAL RESIDENCE (Whets d

» I loati 1d. betore

0/ ¥admislon)

Mc’-

bonks .

10a. USUAL OCCUPATION (Give kind of work-

WIPOWED, DIVORC

TOWN 1

d. FULL NAME OF (I not in hospital ot I jon, give streot address or locefilh} d. STREET ( rural, tlon}

HOSPITAL OR . ADDRI .

INSTITUTION. - YA U

3. NAME OF a. (First b. ¥Middle, - ¢. {Last)
LL A ) diddle) ( 4 DATE  (Nonth) (Dg&) (Your)
(“‘P‘" Print) d?\\.l;&'l Ceal\ oA \So\n. \\ _ ywsp
6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 9, AGE tlny-n IF UNDER | YEAR | OF UMOER &4 RES.

.

{Bpecity)
d

10b. KIND OF BUSINESS OR_IN-
N DUSTRY

8. DATE OF BIRTH
Hﬁ;aa.wkﬂ | R

11. BIRTHPLACE (State or forelen oountry) D

IR

12, CITIZEN OF WHAT
NT

EwnlMln

ah’vg.danTﬂ/’;'l

1}/7 and that death occurred ai

done mout of working lile, aven if retired) . COUNTRY?
| el , nmmhwughu*#*4 AL SA-
) 'Ii‘laa.‘n R'S NAME R + MOTHER'S MAIDEN 14 Nﬁ oF uusamn]on wi Q
Q' - -
15. WAS DECEASED EVER IN_U.S. ARMED FORCES? | J5. SOCIAL SECURITY 5 st RE_ OR NAME ADDRESS
(Y%mwn) I (I you, give war or dates of ervivsd RD. % * (f % -
18. CAUSE OF-DEATH DS R CONDITION "MEDICAL CERTIFICATION ’{,‘ES,-"?H,‘;’, TWEER
. Enter only onscauseper | !. DISEASE OR
line for (a), (b); &ma (y | DIRECTLY LEADING TO DEATH ) Fractured hip,
_*This does mot meun - " ANTECEDENT  CAUSES
the mode of dying, such | Morbid conditions, if eny, gising puE 7o ¢ _Arteriosclerosis: :
as heart faflure, asthenia, rise to the above cauge (a) stating . .- . [ -z L e - - e s
de. It means the dis- the uaderlying dotiae lost. . #5‘00 ﬁ
caze, infury, or complica- - - ,DUE TO © — Ea—
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS- - T -t
" Conditions contributing to the death bul not
velated to the disease or condition causing deat, _CATCinoma of stomach ? .
19a. DATE OF OPERA--|- 19b. MAJOR FINDENGS OF OPERATION' oo DA 2. AUTQPSY?
TION -
none - ONE , YES D NOE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {(STATE)
ICIDE bone, farm, fagtory, street, oo bldg..et0.} . . B
HOMICIDE nOne none
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY CﬁCURRED 2If. HOW DID INJURY OCCUR?
} WHILE N LE -
TNJURY norie a | "work AOTT WORK none
oy "
2. I hereby certify that [ attended the deceased from 1/2 9/51 , 19. to‘-f —0/31 , 19 , that I last saw the deceased

r

m., from the causes and on the date stated above.

23. SI5N RE’ . ADegres o uuo)& Z3b. ADDRESS 2. DATE SIGNED
22077 : m 117 Bast Vonree mavian, Mo, | 2/1727/5k
'NWISJKLCMA' ATE m OR CREMATORY '} 24d. LOCATIO Olty, unt; {State)
sy m 2/)3 [~ by QnsTivy 757 Spti Wui:.,ﬂ.q/}y
RES /; -




Date Received: FEB 19 1951
DISTRICT HEALTH OFFICE #2
. , District File Number 7-s7/- ¢

Date Filed: F'Eé 19 195§

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, ombg ——....coo..c.c.n ..
ettt re e a e e aoe e s eeene o ro e s em et e nes becommemmnneereAttOAS . Student Embdalmer No. <

SEUBENE savaavescacasnanasrscnnans rrenranae Signed.. _ﬁ W .-
Student Enbalnor
Licensed Embalm ‘M ?.9os
' P. O. Address

working under my persona! supervision.

Note: The above MUST BE SIGN[-:D BY THE LICENSED EMBALMER in hizs OWN HANDWRITING (Failure to comp!y with
the above constitutes grol.mds for revocation of license.)

chubodyunmmlb:lmed.faaghouldbemmedabove.




