. Mo, 300
. 10.48

)

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

S

O-—)

ALED FEB

THE DIVISION OF HEALTH OF MISSOURI

26 1951  STANDARD CERTIFICATE OF DEATH

3831

State File No.v s imvsssnsasssasc st ocn

c. Cg’Y {If ogizkde corporata Limite, write RURAL snd glve townehip)

sian wo. o L8/~ S/ REG. DIST, %O, _’-L PRIMARY REG. DIST. llo.._loﬂ_ Registrar's No 184
1. PLAC EATH Z USUAL_RESIDENCE (Whars 4
a. COUNTY b
(A N-Y VNN
b. CITY 1] rate Umits, write RURAL and c. LENGTH OF

. \ommabip) {ln this /30
%“ losepn "It mnv TOWN , 2229, 34
. FULL NAME OF (If not L bospital orl 0. glv atreot addrom or losation) , locat} ¢
F|'r(¢>s§ﬁ'|"ru1'|cm MNe ey o'i? t "B ; i % £ V
3 DNEACPEJE\ OF (Fm:) I/ b. (Middle) {Last) 4 ng;g (Month) (Day) (Vear)
(m""”"” ch L= Equze” Evans DEATH A JI
' 6. COLOR oa RACE | 7. MARRIED. gfggﬂgﬁg@g& , 8 DATE OF BIRTH 9. AGE da youn 7 b | pﬂ T twtr 34 km,
N o ours | Mln.
mare | white 2 -13-5) - | L*

10a. USUAL OCCUPATION (Give kind of work
done during most of working lfe, aven if retired)

NONEF L =

Cd
li_ b. KIND OF BUSINESS OR IN-
DUSTRY

i

N\\‘Sﬁeur

11. BIRTHPLACE {Buate or !nnin oouutry)
C )

12_CITizEN OF wiaT
UNT

I aer

H‘ISA. FATHER' S u? E uuz. Cmc\n's MA'lnmﬁuz&d’t.

14. NAME OF HUSBAND OR WIFE

{You. 0o, or unknewn)

i5. WAS DECEASE| ER IN U.5 ARMED FORCES?
(If you, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5§ SIGNATURE OR NAME

ADDRESS

cerii,
divc‘ong_él_q_, 19l

, and thal death occurred at

- TR .
18. CAUSE OF DEATH : MEDICAL CERTIFI
Enter anly oneceuse per | I, DISEASE OR CONDITION . \ ONSET AND CEATH
Jine for (8), (b, end (¢) | DIRECTLY LEADING TO DEATH® () r [ giivr e Mo
ANTECEDENT CAUSES _.\-— \~
*This does not mean
the mode of dying, such #“fmmﬁm i 7,.,), m DUE TO (b) \ 'oirac ¢ d 6\3 oy
a2 heart fallure, asthenia, e above couae (o .
the underlying cause last. °)
ee. Ae dia- _"
,m,,ﬁ;,';_?“-- X DUE TO (o) N\% ern C&U%CS 7610
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cemditions contributing to the death but mot
. - related o the di g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0 M
YES NO
2la. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (a.g..inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street. offios bldy.. e10) .
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hous) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK
2. 1 heveby certify that I attended the deceased from — B A&, 10T o A=IF | 1607, that 1 tast saw the deceased

-m., from the causes and on the date staled above.

2a, A

-h

Wt JMWAA |

2. DATE SIGNED

2-/¢~57

24a. BURTAL..{C| A
TION, o)

: [{ T title) ADDRES
: j/ E‘ O | oo{( My
24b. DATE ) 24c. NAME OF ETERY OR CREMATORY
2-2/- 35/ %44&/ é(u«.

DATE REC'D BY LOCAL

Z ’ /REG.

REGISTRAR'S SIGNATURE®

S SIGHNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve.rsc side of this certificate m—m ..... S

- - , Student Embalmer No.

working under my persona! supervision,

Sign

STgned.iivreceesecsocancans cesessenransassaanas Licensed Embalm o %#2’7
Student Embalmer %7

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Fidure to comply with




