.5, No.900
ty. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN;I' RECORD s o

BIRTH MO.

a. COUNTY

FILED MAR 91 1951 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISS0URI

State Flic No...

REG. DiST. NO, ﬂ_?kl“mY REG. DlST.'uO.'_iQ_le_ Kegistrar's No

208
G4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.
a. STATE 7}’ ¢ ‘

et e,

It institution:”

b. COUNTY /Migm._

residencs before

b. CITY i1}
TOWN

corpuppts Hmits, write RURAL |nd Five

¢. LENGTH COF

¢, CITY 1t ouv}a’de corporate lim ., write AURA
STAY {in this place) OR

townabip)

HOSPITAL OR
INSTITUTION

d. FULL NAM— E OF (1t not in hoapital or Imﬂz gre l% address or lbﬂdﬂni

0/ o

d. STREET
ADDRESS

BT TS

3. NAME OF
DECEASE D

(Mc or Print}

M

(First) b, (Middle)

OLLIE

HA yc (Last}

4, DATE (Month) ? ny) (Year)

A

I 6. COLOR CR RACE

10a. USUAL OCCUPATION (Gse kind of work

during most of working jife even if retired} v Pl
M Mm
i

7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH 9. AGE (In yoars

‘%OYWED. DIVORCED ymlcif:v)

¥ UNDER | YEAR
Mnntlu, Days

IF UNDER 1 HRS.
Hours | Min.

b 20 1876 ~f"“"r’ .
7.

10b. KIND OF BUSINESS OR' IN-
; DUSTRY

12. CITIZEN OF WHAT
UNTRY?

s q.

138, FATHER' 5 NAME 4
Z{W—q_ M

3b. MOTHER'S MAIDEN

14,, NAME OF HUSBAND

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCML SECURITY | 17, INFORMANT' 5 URE AME
(Yoo, oo, orunknown) | (If yea, rive war or datea of service) NO. /? f
—r : { ﬁ-b

18, CAUSE OF DEATH
. Enter only onecause per
tine for (8), (b}, and (c}

*This does not mean

MEDICAL CERTﬂ-':z’ATloN
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () (lceelp M %
[ 4 A

INTERVAL BETWEEN
ONSET AND DEATH

3

ANTECEDENT CAUSES - R i
: M‘M Cte sl o9 "Tr s cantlogm -
the mode of dying, such Morbid conditions, if eny, giting DUE TO (b s 7 .‘K -?‘“4
as heart failure, usthenic, rise to the abore caus!e fa) sta.tmg 4.&6-—..,,.( . - . ) "
e, 1t means the dis- the underlying cause lasi. . - 4[1{3 X
ease, énfury, or complica- . DUETO (&) . :
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS - W Vs
" Conditions contributing to the death but nof Chcaciec s PRI~
related to the disease or condition cousing death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
o ) R w
5 . - YES NO
2la. ACCIDENT (Bpocify) 21b. PLACEOF INJURY te.z.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factory, strest, office hldg_ eta) . - - .
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE X
INJURY WORK AT WORK

alive on

195

2. I h&eby certify that I $uended the deceased from 7"’“‘4’2’, 1957 1o %‘M'? , 195"/ that [ last saw.the deceased

and that death oceurred at _L?.Zf m,, from the causes and on the dale staled above.

{Degree or title)

23c. DATE 5IGNED

Side)

23, SIGNATURE 23b. g -
) .; 2 %W )MA..) M )144 244‘,‘,9‘/,:.,
%% BURIAL, CREMA- | 24b. DATE AWE OF GEMETERY OF CREMATORY | 243, LOCATION (City, tows, of comnty) (Stats)
TION, REMOVAL fBpecity) j 3 /ﬁ &

1} 'l &9 Muzou-- /3 e, . e,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /‘ 3] |5 FUNERAL DIRECTOR'S 81cNATUR ADDRESS

REG. Q D t
My, (2, 1957 | st K& Falman., o 0

(r’“m Trmhal 'y St pra on R 1




RECEIVEDI 2"/
DISTRICT HEALTH OFFICE No. 3
District File Number

N

|
a

- 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, L. ...

working under my persona! supervision.

31 [ b resmsenesirrriannaears ‘e / 0 O
Signe Student Embalmer Licensed Embalmer Nﬁ% Z{
P. O, Addreas

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

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




