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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLEG MAR

BIRTH NO.

THE DIVEBION OF ReALTH OF MI0UURI

7 1951

STANDARD CERTIFICATE OF DEATH

State Frlc No...

60 o7

REG. DIST. NO. 318 PRIMARY REG. OIST. no.j_g_g_g_. Regittrar's No 1838

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastitution: residence before
&. COUNTY - a. STATE% - 4 . * b, COUNTY wdaiwlon),
b. CITY at oqeis hllmit.l write RURAL and g c. LENGTH OF || c. CITY t Sutatd lisafta, write RURAL townahip) V4§ -
Pl O owmahip)| STAY (in this place) R oy operste limin . and give “’\7’*' |
TOWN TOWN f} 4
FULL NAME OF (If pot in hoapital or § glive street add or location) d. STREET i (X1 rural, give location)
ADDRESS
INSHHUTION 85~ 8™ H 14 D o
3. NAME . . ! 3
DECEAS%FD z- a. (First) b. (Middle} [ ¢. {Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Printy L UTC 1 A 7]-£ ELDS DEATH 2L~ 57
5. SEX - §. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo years| ¥ Uhoen 1 Yiiw | F toem u neg.
% IVORCED (8pecity) ‘ 0 Last birthday) Homlu' Duye { BEours [ Min.
paicas -2 | 7~2-1%F |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
domdnrin;m?nltorﬂn‘lﬂu.mnundr—ll DUSTRY ( @ /J‘aa COUNTRY?
|3a. rt'mza s nmz! : 13b. MOTHER'S mﬁm nzg [ t4 NAME OF HUSBAND OR W) FE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. IOCIAL SECURITY 17, INFORMANT 5 SI MATURE OR NAHE ADDRESS
{Yus. no, or unknown) l (Il you, xive war or dates of sarvice) Efﬁ

18. CAUSE OF DEATH
. Enter only cheoatse per
line for (a), (b}, and (c)

*Thiz does not mean
the mode of diring, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion whith caused death,

1. PISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

: E:Al. CERTIFI Tipn
DIRECTLY LEADING TO DEATH(y) //

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rise o the abose cau;lc {a) Mnng
the underlying couse last.

DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

Cendilions coniributing to the death dut ot
related o the disegse or condition causing death.

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mD woD;"
#

£

21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (s.c.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory,atreet, oo blds.. eve)
HOMICIDE
21d. TIME (Montk) {Day) {(Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT j .
- WHILEAT[—] NOT WHILE g -
INJURY WORK AT WORK % -~ / ;:'//
e :
- § hereby I attended the deceased from ////3 195 toc’(/g? f . IEﬁL, that I last saw the J:caued

Tt
alive on

, and that, death oﬁ:curred at’ ___;9_ m., fro

the causes and on the date stated above.

2, SIGWE Z’ /2 M ﬁj{&?:; :tg)

23b, ADDRESS

24a BURIAL CREMA-
. REMOVAL

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ON (City, town, &munty) f {State)
2. ~1L£— J7 qtﬂ-\,‘, Fon Wﬁy Wy
REGISTRAR* R 25. FURERAL DI RECTOR' S SIGNATURE ﬁﬂD.E”

GO o grolor 1625 Yoy g
{Licensed Embalmer’s Statement Reverse Side)



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, or by ...

). . .. Stud
r yiorking under my personal supervision. vdent tmbalmer No

Licensed Embalmer N P ‘? g/f'

P. O. Address._.z AT

Signed...
$ignad...

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




