: 3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

PERMANENT RECORD \96

hY

i FILED MAR 8 1951

BIRTH X0,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

7048

_ REG. DIST. wo, __3 1 7 eriusry axe. vrsr. wo. 6_026 Registrer's No..... ...':‘.’..'.K......-.......

1. PLACE OF DEATH i = 2 USUAL RES|DENCE (Whars decwesed lived. 1 fnatitasion: reskdence befors
a. COUNTY a. STATE - b, COUNTY admimionl.
ST Loy 9 J///WJ/J
b. CITY sorpural , . LENGTH : . 7
A I ouf B.mlh write nmu:?ﬁ.j':uw >§TAI??‘|ETM;JSF\ ¢ Cgrg (o 0 limits, write RUBAL aad give townahip) J/,¢0
TOWN eu LALR, | TOWN 7 p
d. FULL NAME OF 3 boepltal or lustitatlon, Klve streqt wddress of | d. STREET Qf raral, give j
HOSPITAL OR oy ADDRESS
hbd g7, So. Hehmidd A8 S 2T e
SDNEACgS%FD a. {First) bl \. a ¢ ?“17&’ K 4. DATE  (Mcath) (Day) (Year)
(Typeor Prine) A/ 577 &) L r/es/orp pEAH 2 — 2~ S/
| 5, SEX q 6,LOLOR OR RACE | 7. #&%Eg. rgls\\;fggcné (&ng;) 8. QATE OF BIRTH s.l:\fE s renrs| 7 oG 1 YR | ¥ ooen e
R . y . birthday] Duys | Hours | M.
ferrrad B le 2 o | Ymoonsoiors & AY 2 [T/ T i el

10a. UEUAL OCCUPATION cbi#ée kind of work
laring m. king
ed) 5/ CraN.

Bfe, sven if retired)

10b. KIND OF BUSINESS OR
. blsT

7

——

12, CITIZEN OF WHAT
co Y?

3H

13a,_

veo

%/QS'%E—;‘»

13b.

<33 .
59";? (Btatg or £ 7,;. Kl -
‘I'IIETS MAIDEN nglly (= K/"/{c?%/mj

(Yes, 0o, or unknown)

'k)’ln'

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, wive war or dates of service)

7o

Ve P ks

16, SOCIAL SECURITY JINFORMANT IGNATURE OR NAME _— ADDRE
NO. 2 $%.
- %Hffc %d ) V)d'.f S e 575, I o

18, CAUSE OF DEATH : MEDICAL CERTIFICATION ONERYAL DETWEEN
I._DISEASE OR CONDITION . . . .
ﬁ:::;“’(’:)"’(‘;;":“nf'(’g DIRECTLY LEADING TO DEATH* ) brain injury with possible
—————— | ANTECEDENT CAUSES asphyxia ~ thrown from automoblle
*This does not mean which crashed into a tractore
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) vy
|| axpeart iture, asthenta, | vise to the above canae (s cating - - traller on Highway 99 near \
care s, n compiiea pueto @ Highway 66, StoslLouls County,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Mo, = passengexr 1. Cal's
Conditions contributing to the death but not -
related to the dizease or condition cauring death.
i9a. DATE OF °P1gfo'?i 19b. MAJOR FINDINGS,GF{OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY tes..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)  ° (COUNTY) (STATE)
SUICIDE, A ident\ " | bome.tarm, fastory. sireet, office bide..eta) : .
HOMICIDE A.CC > | Publie road Rural S%. Liovis Mo
‘214 TIME (Menth) (Day) (YeaS (Hous | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- .’_00
INURY - "o o5 59  as "W []'Wweskid| see above -
2. I hereby certify.that I attended the deceased from. . , 18 , to , 10____, that I las! ratw the deceased
‘ alive on i , 19 , and that death occurred al m., from the causes and on the date slated above.
: " #or (Degrogor title) | 23b. ADDRESS ] Zc. DAJE SIGYED
3 W Cordier Claytons Mo 2 /o7 /51
-~ . - —
24 z:gn;m : , 24c, WAME OF CEMETE 72 EMATORY | 24d 10N (Olty, M'T T
l B v 57 /"Pe%:«/z 222)7 ﬁ%ﬂ e M rorSs
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ' T ) FWA_L DIRECTOR'S S|GNATURE - ADDRESS
et -27-5] & Waol= Gran cr*’;/ éﬂi%he%
icensed Embalmet’s Statemsnt on Reverse Side) /




S’f‘ATEMEN’_I_‘ 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

working under my personal supervision.

Student Embalmnr

e I P. O. Address e -t /

Note: The above MUST BE SIGNED. BY THE LICENSED EMBA'LMER in his OWN HANDWRITING (leure to comp/ wf/
the above constitutes grounds for revocation of license,)

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




