5. wo.s00 | FILED MAR 13 1951 THE DIVISION OF HEALTH OF MISSOURI 4257

v. 10.48 STANDARD CERTIFICATE OF DEATH State File No.oor oo

T ) BIRTH NO. REG. DIST. MO, 8 i _ PRIMARY REG. DIST. NO-.La._I._ﬁ__ Kegistrar's No.........{..g.....................

l/’O 1. PLCSUC: OF DEATH 2 USUAL RESIDENTE (Whers decosssd lived. If inetitution: residence befors

0 \ e TY G&WE /? a. STATE | /j/] SSO ppFroNT s mdgimlon).
b. CITY (If outeids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporase limits, write RURAL and cive m

oW PORRAL _GEEERT E o ICORA L. Bty

. FULL NAME Of «at i wl or i locatio STREET N 4
d HOSPITAL OR {if not in hoapieal or MITOH cive streot address or location) d ADDRESS (Il raral, give location) '0& 00
INSTITUTION o M ledr 2. E. .
dPbcbastp (ied b. (Middie) L e 4DATE  (Month) (Day) ”(Yea-r)
( Type or Print) SANAN ~F EEW/?/Y DERTH PPAR (| - 5}
5, SEX — \ 6. COLOR CR RACE | 7. &FD%%E% I'SF\\:'SECEBRRIED'} rB DATE CF BIRTH 9. l:\;f-sE [s1% n)-n LU UNDER | YEAR | I LNDER M mas.
8 ¢ birthday) ] M nl-h-' Hours | Min.
r 4
yAd V7 ol o 2778.Y- 4 % & 123
102, USUALOCCUPATION {Cive kind ot work | 10b. KIND OF BUSINESS OR IN' LI BIRTHPLACE (State or toreign mn;q) 12. CITIZEN OF WHAT
most of working life, sve: rotirad) COUNTRY?

WiIEE Heewarh (o /V/a U0

1[3!- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NORAKN A LLLEY MiliNh o DECEYLE,
I5. WAS DECEASED EVER IN U.5.ARMED FO ..rf 16. SOCIAL szcungg S SIGNATURE OR NAME  ADODRESS

(Yes. 00, or unknown) | (f yes, xive war or dates of ) L]
nZ | NE praZ¥ »2&44-4/ M)’h
18. CAUSE OF DEATH MEDICAL CERTIFICATI ks AND DEATH -
e | RS BRI e, ey Ocan Lo %% -
e fon a0, (o9, 2 9 OIRECTLY LEADING TO DEATH" 3y ﬂ e i

*Thia does not mean | ANTECEDENT CAUSES

the modz of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart follure, gsthenia, | rise to the above cause (a) stazing
elel It means the dis- |@ ¥h¢ uAderlying cavae lost.

“case, infury, or compli : DUE T0O (c)
tion whick consed deazh, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot i ' |
) relnted to the di::'m: ?ramndition czusing deafh. ) . 4’ e s i
9a. DAYE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . : .. - + | 2. auToPSY?
TION | - - : : : -
. , . L wllw
- Zla. ACCIDENT - - (bpadiy) zlb.PLAcEOFlNJURY tog. lnorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: ‘| B TIME (Mom) (Duy) (Year) | (Houm). Zle IRJURY OCCURRED 211. HOW DID INJURY OCCUR?
| : o . : WHILEAT{— NOT WHILE . . e
. IMSURY .= | woRK AT WoRK -

2 7 hereby eentify that 1 augpdeéisvn};"m;d fom FER [ 1992 10 m*e L1 55' that  last saw the deceased
" alige mfz’g&_ﬁi, 192 L, and that death occurred at ,&2_42 ., from the causes and on the date stated above. ’

Za. SIGNATURE . T Lme or ttie) Bb. ADD , Zic. DATE SIGNED
.. Wl LX) M//’t’) 3-2-57

WRITE Pmmnx—ﬁélxc; UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMAM 24b. DATE : 24c. NAME OF CE CEMETERY OR CREMATORY . TION (Oity, town, of county) (State)
C TION, REMOVAL ) -
Z-~3-57 _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 3 FUMERAL DIRECTOR'S 8IGNATURE ADDRESS
. - [
h%-‘.ﬂ MLL{\W fo) ” 7

(Licensed Embaimer's Statement on Reverse Side)

PR - - .




F\’ECEH\/ED 3-42-5/
DISTRICT HEALTH OFFICE No. 3
District Fije Number _ -

T e -

STATEMENT BY LICENSED EMBALMER
. 1 hereby certify thot the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Studeat Endeimer Be.

aurtiggmduwm! sapesvision.

e e F iy

Student Embalmer ) . )
' Licensed Embalmer Nop 323 Z. L Lo . .

P. 0. AMMM,M

Nete: mmmmmwmmsm“&ﬁma&oﬂam"mhmwu
dw showe constitutes grounds for revecation of Goense.) ’ .

¥ chin Sudy ia not embamed, fact ihould be s0 stated sbeve.




