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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’ S

_-q—b

ALED MAR 12 1951

+ BIRTH NO.

THE DAIVISION OF ReALTR OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MS’_ PRIMARY REG. 0)ST, m.m Kegistrar's No

State File No. ...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera Jecossed uv-d. It iostitution: residence before
a. COUNTY Wﬁ .\ — a. STATE b. COUNTY alunimion).
[ .G #/ Mo, Wi i) € i '7‘

b. CITY {11 outeids corpurats Limits, write RURAL wnd giva

c. LENGTH OF

c. CITY (1 outaide eorporate limits, write RIJRAL -r..l g-i" townahip) j LF/

towmabipy| STAY clo this place) OR
o M7y 6ROV £ /o oM7Y, ¢ RovE A
d. T%PFFA'?_E OF (I oot in hospliial or institution, gire street address or locatlon) d'Ale;‘FEEESrS (If rursl, give loeation)
NsTiToTioN  IPDS E Hi STREET Ros & Il e S7wEEsET—

3. gEACMEES%F 8. {First) b. (Middle) ©. {Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print) ] o gt/ F)?A-AIA' LAR&E/VT DEATH Fe R, > & S/
5. SEX . 6, COLOR OR RACE | 7. "I:I‘.Iﬁb%mgg EIE‘}ISFRiCPéSRRIED. 8. DATE OF BIRTH I 9. hA.GE {In yl,ln ;; Dﬁ 1| YEAR | F UADER b W

. 3 {Bpaciiy’ . t ¥, on! Days { Hours | Min.
MO w 20 ) | g 9 ss)g | TR l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- if B PLACE (Btate or foreign oemntrr) 12, CITIZEN OF WHAT
dana during mont of working life, even if retired) DUSTRY O COUNTRY
A RIER SAMNE FeATO , /MO, , .

13a. FATHER'S NAME

VOHN, LARGELNT

13b. MOTHER'S MAIDEN

ELizAETH

NAME

Wit AmMS [ MARY L ENA

14, NAME OF HUSBAND OR WIFE

/f/'M/oz o

15. WAS DECEASED EVER N U.S. ARMED FORCES?

mknown)

[}

{Yo. 00,01

(If yeu, ive war or dates of service}

17 INFORMANT' 5 SIG}ATURE OR NMIE

16. SOCIAL SECURITY
NO.

ADDRESS

1B. CAUSE OF DEATH

. Enter only onecause per

line for {8}, (b}, and (¢}

*This does not mean
the mode of dying, such
ax heart fallure, asthenia,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b}

sig,
INTERVAL

ONSET ARD DEATH,
f}’/Z.«M

MERICAL CERT‘IHCA 3
RECTLY LEADING TO DEATH® (1)

M

%f fovrsrn

. rise to the abore cause {a) fating ' s - , .
de. It means the dig. | the underlying cause lost. %Mm /\
ease, injury, or complica- DUE TO (&) - ;Zt | Lot
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS yy ~ ~
Conditions contributing to the death but 1ol ? ~
. related to tAe diteate or condition causing degth. d :v_/ x
i%a. DATE OF OP.IEI%A'G 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecifr) 21b, PLACEQOF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHCIDE bome, farm, factory, sirest, ofios bldg., sve.)
HOMICIDE .
21d. TIME (Month} s(Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T T WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK

2.1 hereby certify
alive on <7

thﬂ I attendcd the deceased from _ % fars

1949 1o _2E DA

, 18 5_/ that I last saw the deceased

, 19 s/ , and that death occurred a/t [l_z_g. ., from the causes an.d on the date slaied above.

23a. SIGNATURE

0 (Degrea {tle)

23b ADD’REss .2 [M ‘MQ

2. nm—: SIGNED
/¢ 57

s,
TiON
VLS AL

BURIAL. CREMA-
EMOVAL (Bnodf;z)

24b. DATE

3/ o/ 5/

| 24c. I.\AM,E OF CEMETERY OR BR‘EM*’FORY

244, wn/ (05;. town, ¢f county)

(Btate) /

DATE REC'D BY LOCAL

t?“‘ REG.

Q.6

RéGlSTR;é's SIGNATURE
GAAMA

é'-/-g 25, FUNERAL DIRECTOR™ S SIGNATURE AQPRESS
| | ST Baln 1 . P,
(Ticensed Embaimer's Statement on Reverse Side) A




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.e ..

____________ s Student Embalmer No.

working under my personal supervision,

Student siiiresesanannns tesssassasessninnan Signed......
Student Embalmer

Licensed Embalmer NO-JK %K,“
P. O. Address ’Q’M/Z:(IE;"(JM

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

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




