3.
10.48

\p =
*
. ™

—

\ A
o X
[

1
i

G BLACK INE—MAEKE A PERMANENT RECORD

4
A
i
.

WRITE PLAINLY—USING UNFADIN

No. 300

i "

THE DIVISION OF HEALTH OF MISSOURI

RLEL FEB 27 1951 STANDARD CERTIF

ICATE OF DEATH

State File No .
! BIRTH MO, REG. DIST. NO. é 2 PRIMARY REG. DIST. NO. 7___." S Registrar's No.... ...‘....Z:...L...." rn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d lived. 1 L ldenos befors
a. COUNTY a. STATE - b COUNTY . .ammom
Eote s AMTISSocer 7?/?7L
b. CAEY (If outeide corpurnte lmits. write RURAL lnd':ln o %r AL?!E?IEE: FEL c. cn’g’ {If outelde corparate limite, write RURAL and give township) 0 a 7 /
oW A2, e v L4 fe TOMN L9, A Ve - DEY-Y
, FULL NAME OF (If oot in boepital or 1 fon. give strect add or L d. STREET ar l‘ll.l'll give loeation) -
HOSPITAL, ADDRESS
ISTTUTION >, (> ([ ) 0 e ?f—,, Fab LU Hine S?‘L-;
3. gz%rggs%l-‘ B. (Flm) b. (Middle) : c. (Last) {4 ns"!_'s (Month) (Day) (Year)
(oo Py Vv (11| g Dunbep Spears VA e b  )s, /G5)
8. SEX Q 6. COLOR OR RACE [ 7. MADROIHEB rgﬁfggcgsnnlto , 8. DATEJOF BIRTH 9, n:?E (lnn;n 7 woen | YEAR | @ OWORE b RS
{Bpecify : . birthday, on Days | Hours | Min,
2. . Single © |\dan =2, 18727 | 74 T 1% l
10a. USUAL OCCUPATION (Civekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3te or forslgn oomasry) - 12, CITIZEN OF WHAT
dom during most of working life, svan if retired) DUSTRY COUNTRY?
one - tnvalid Missowri U S.&2.

!

13a. [3b. MOTHER'S MAIDEN

Tomes Scears

FATHER' S NMAME

15. WAS DECEASED EVER N U.S. ARMED FORCES?
{Yes, 0o, \mknown) {If yes, xive war or dates of sarvios)
fa) =

16. socmL/Sscunﬂar
77 0 '

SMMery T

14. NAME OF nusnmu OR WIFE

SIGNATURE ‘OR NAME ADDRESS

L Mo

(/e r Y
17, INFORMANT" &

4(80 Sﬂe)qr s

.|| a8 heari failure, asthenia,

. Enter only onecause per

18, CAUSE OF DEATH

I. DISEASE OR CONDITION

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

ANTECEDENT CAUSES
Morbid conditions, if anyg,

rise to the abore catise {n)
the underlying couse Iast, -

*This does nt mean
{A¢ mode of dying, such ‘W DUE TO (b)

eie.” It means the dis-

DICAL, CERTIFIEATIOI‘I

INTERVAL BETWEEN

ONSET, END DEATH

¢qxe, infury, or complica- ) P”E TO () "
tion which eaused death. II. OTHER SIGNIFICANT CONDITIONS' ** N &
: Conditions contsibuting to the death but net . AR Va
rddzdtnmdhmeo’:ymﬂbnmﬂmm “‘;g::’k
19a. DATE OF OP_FIFE,AN-‘ 1957 MAJOR FINDINGS OF OPERATION - f ' 2, AUTOPSY?
< - ves [ wo
21a. ACCIDENT (Bpecity) 5] 21b. PLACEOF INJURY (ss..tnarabout | 21c. (CITY, TOWN, OR TOWNSHIF} . . (COUNTY) .+ . . (STATE)
v CIDE- =« - " home, farm, tagtory, street, offios bidg., es0.) oo N A )
HOMICIDE
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT{—] NOT WHILE
INJURY - = | “wWoRK AT WORK

2z T hereby
olive on

ﬁf‘fl that 1 attended the deceated jrom’l&‘.— 1954 10 M_LL, 1933/ thai 1 last saw the deceased

F 1459 m., from the causes and on the date stated above.

, and that death occurred af L7/ 452
238, SIGNATURE'

5

. 9 ;g or utla)
ub DATE NAME O CEMEI‘ ER

S PURIAL CREii
M\J Ieb /¥ /fff Tohnsto

(rinal

23b. ADDRESS . 23¢. DATE SIGNED
L ﬁdn /a2

A2 &G -
Y OR CREMATORY 24d. LOCATION (City, town, or county) ° (State) -
>N, PmeJLe'r '

DATE REC'D BY L%%%L
Loh [t ST

TION, REMOVAL
REGISTRAR'S SIGNATU )7
@a

Jo! /pn'.??’-au)n. 7 4
25. FURERAL Dldﬁcfo. 5 SIGHATURE ﬁ’b““

Embalmer's Statement on Reverse Side)




=n e e [\ EDZ 56 5/
pDISTRIGT HEALTH OFFICE No. 3
FIHDET s e = s

reict Fita
B g 265 e

Vo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccttiﬁmé was embalmed by me, or by e
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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