No. 300

10.48

e~
~

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED APR 5 1951 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 51620 File Nowmmmsemmsmssoomseeeseeen
BIRTH 0. REG. DIST. NO. 53 priumar rec. oisT. w. D0/ 0O Registrar's No / 3 2~
1. PLACE OF DEATH ) Z. USUAL RESIDEMNCE (Where deconssd lived. If isatitgtion: resbdsnce before
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35‘&5&%5%% » (First) ] b. (Middle) [ (Lml a4 ng;g (Month)  (Day) (Year)
(Typeor Prnt)  HRCH IE QY aLLES Yoazs DEATH . 3- 28~ £/
5. SEX d 6, COLD_R OR RACE | 7. #&HE% gﬁgscEERRIED. 8. DATE OF BIRTH 9. AGE {In nul v nll:l:l v 'rul lr CMDER 4 p3s,
— . {Bpecilz} - :
I WHr7e MARRIED -/ DEC 28 1928 6‘2: l ,Mh'
m:o USUAL OCCUIPATION mmundofwon; 10b. KIND OF BUSINL'BD%R E'Y 11. BIRTHPLACE (Btate or forelgn sountyy) / IZC&IHZEN?FWHAT
e most of working ifs, sven if retired . TRY
e i 4!\7‘9 RrPaiR S7AFFoAb TEXAS n. <.
13a. FATHER'S NAME ? I0EN NAME 14. NAME OF HUSBAND OR WIFE
Sou R G}A/zd ) .&f Daecak FeEtp  Jowrs
15, WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAK SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-.n/nVlunknnvn) I af m._liv_:wnur dates of servics} RO. W 4
5 T L Pee 4 Yonea — 2210

18. CAUSE OF DEATH. - R CONDITION ICAL CERTIFICATIGN 'g,ggggk,‘gtw'“:n-
gl 5 p
- Enter nly onecausmper 1 1o, bp s P EING TO DEATH® 5) P8 PNl S (; > e@-‘SS

line for (), (b), and (c}

“This docs ot muean | ANTECEDENT CAUSES o 1o p( /4 27- ” ﬁ ,775: 2 ,?‘p;p

the mode of dying, such | Aorbid conditions, if any, giving
‘on heard fallure, aithenia, | rise to.the abote couse'(a} stating .
dc. It means the dig- | e underlying couse last.

ease, infury, or compl : DUE TO (¢} : .-
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. . related Lo the disease or condition cousing death. . _ N

19a, DATE OF OP_;:E)AP; 19b. MAJOR FINDINGS OF OPERATION ' ’ ’ i 2. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) * @ (COUNTY) (STATE) |,

SUICIDE boma, farm. fastory, stroet, office bldg..e10.) :

HOMICIDE ]
214, Téhr_!E . (Meath)  (Duy) m-r) (auur) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iRy WHILEAT "WJMD 7, SR . - ‘
21 hereby ed the deceased fr& Iaﬁz, to? , 18 " that I last saw the deceased
alive onf \ and tha.t death fecurred at 2;_4_ m., from ¢ uges and on he datevstgled above.
23, s:GNA'nJr\ZZ ’/ i —PUDRESS | Zi z é W ,

Z4a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CHEMATORY

Za BURIAL, : ZAdALOCATION (City, town, or county)#  (State) ~
pad/ALU]| 2-27-5/ 4//{4/&’6 : Scozri Co - - Mo

DATE’REC'DBY LOCAL ! REG, SIGN %, FUNERAL DIRECTOR'S BIGNATURE - - ABDREAS
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APR . 3 1951
"DISTRICT HEALTH GFFICE No. !

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

. , Student Embalmer Mo. o
working under my personal supervision,
StUdENt teerineareninaians rreeecerennnaaes Signed -_......_B.....,Q)Lw"’/
Studcnt Embalmar :
Licensed Embalmer No.Qj._..%é Z
P. O. Address “:77

Note: The above MUST BE SIGNED BYTHBI.ICENSEJ EMBALMERquOWN HANDW'R.ITING (detocomplyml
the above constitutes grounds for revocation of License.)

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




