‘o, 300 . oy A THE DIVISION OF HEALTH OF MISSOURI . 7- _
ALED FEB- 26 4951 STANDARD CERTIFICATE OF DEATH sur o DEOL .
> ! 9, ’.;.;;ru NO. REG. DIST. NO. Lé_é_ PRIMARY REG. DIST, m.lfﬁ!_i_l/kmmmsm i 2—.% e
21 1. PLACE OF T 2. USUAL RESIDENCE (Whers deceassd lived. It Uoz:; remidence befors
l‘ a. COUNTY %7’ N <o )J a. STATE /77 ‘SS 6 UV ‘ b. CQUNTYJ;—bA VS ;h;‘i;!un\.

b. CITY (11 oytaide corpurate limits, write RURAL nnd give
township)

1T ¢. LENGTH OF c. ng (If outaide corporate limits, write RURAL and give township) 0 g / uz
oM (| )pvveNs buwid

STAY (in this o)
3 Mewlhc|l-  TOwN WBV'VGA)'i }::unra_

d. FHOL%PII‘I_F;{EO%F (I not in heepital or xuummﬁ"}du streot address or location) ADDRESS (If rural, give location) -
INSTITUTION / 7 & Sou'&)& /[Q/ JOoF Soulth /')/o/fjéi\/

3. NAME oF Q a. (Flrst) /71} (Midc;ey )/ c. (Laat) 4. DATE "+ (Month}  (Day)  (Yew)
(rvpeor o' e ) en N Prsdale | oSw foh )b, jasi
5. SEX U 6. CCLOR OR RACE | 7. xIAD%F‘t’d,Eg EIE‘\;OEECEBRRIEa , 8. DATE OF BIRTH 9. I.A.GE“(&I:;;-H IF UNDER | TEAR | O UMNDER i HKS.

\ . . ! ¥ t Months | Days | Hours | AMin.
Ve fe |\ white | “rapivre Yon. 22, /87A "5 kv
10a. USUAL OCCUPATIDN (Ghrekind of work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (Stste or forelgn oouutay)’ 12. CITIZEN OF WHAT
doned: of working lifo, even if retired} ) DUSTRY ﬁ ,f NTEY7
W e Ao te Ken weky? S A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

I bt Llesley Vow/isdolt Ko bever Qzla—";&{_gl%%

15. WAS DECEASED Evsymu 5 _ARMED FORCES? | 16. SOCIAL sscungg 17 INFORMANT'S SIGNATUR /1 Uj ADDRESS
/}/o,\) e, )%‘»WJ l//}}'/ /2?\?5 ipfe - (Vpvwens buvg Ma_

(Yes. no, or tnkoown) | (Ifyes, give war or dates of service)

o
18. CAUSE OF DEATH " MEDICAL CERTIFICATION lg;g;}lu B
. Enter only onecausoper | 1. DISEASE OR CONDITION . [ - AN EATH
line for (8), (b), aad () | DIRECTLYLEADINGTODEATH'q) _ ,/ 7‘7

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, yuch | Aorbid conditions, if any, gising DUE TO (b)
as beart fallure, asthenia, | rise to the abore cause (o) siating

e, It meana the dia- the underlying cause last.

case, infury, or complica- DUE TO (c) i
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS 7

Condilions contributing lo the death but 'wt
related to the disease or condition cauring death

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
. ves (1 wo m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, office bldg., ste.)
HOMICIDE
219. TIME (Month) (Day) (Year) {(Houn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY = | woRrk AT WORK
2. [ hereby certifytha} I tzcndéd the deceased from M, Iﬁz,- to M, 19_2[ that I last saw the deceased
alive on , 1 , and thal death occurred al m., from the causes and on the dale stated above.
23z. SIGNATURE (‘Degm%title) 23b. ADDRESS ?.3(: DATE NED
W—' W ")
%AI%J BU RNIIOA\IV.-A.L Eﬁk- I 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATICON (Olty. town, or mu.nty) {Etate)
: [ —_
s /9 951 ﬁ?m/qe, Porl Coneter v | [Pmesha)), 10,
DATE REC'D BY LOCAL | B ?{ p 57 51 ENATURE RESS
REG. ‘ .
NLEY) 0.




FEB 20 1351

In
J\ Sl U B .
JBRHSGN COuIY HEALTH DEPT.
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