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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC.ORD -

ALEUAPR 9 1991

THE OF HEALTH OF MIS0OUR]
STANDARD CERTIFICATE OF DEATH

PRS-

Stats File No
! MIRTH KO, REG. DIST. MO. ﬂ__ PRIMARY REG. DIST. m Regittrar's No /3
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whn d lived. If iostitots ramid before
a. COUNTY a. STATE s . b, COUNTY v adalston).
dar . -
b. CITY (If outaide te limita, weitea RURAL and . LENGTH OF CITY (4 outslds RURAL
OR - eorpem . welte wwn-hl"“ 1] gTAY ilo this place) < OR (M o corporate limits, wrie o v sermetio) ;4)/
TOWN Io Irg TOWN 01
d. FULL NAME OF (If not in hoapétal or | ;lnlf.rul Adress or | d. STREET (IF rural, give looation) >4
HOSPITAL OR £S5 :
weriinion Home  Rorth onhio St
3 NAME OF 8. (First) b, (Middle) e (Last) LDATE  (Matt) @a) (Yo
f'“‘”"" Print) Davia i DEATH =/ 19/195]
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| 7 otk | YeN | W ot a0 .
Male 0} white Wi GEED Emdin | Apr,24, 1879 ey fridas) | sonte| Do | B | =
10a. USUAL OCCUPATION (GivaXkindof work | 105, KIND OF BUSINESS GR IN- | 11. BIRTHPLACE {Sists fordgn sountry,
done during most of working Lits, sven if nt;:rd) ) DUSTRY i ' ﬂbocll.-l';}rzg"}?FmAT
" ([Railroad M=iwtemsmce Stanley, Kansas 2 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE Y
Louisa J, Rraden ____| "*
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea.n0, orunknown) | (If yes, xive war or dates of servioe) NO.
no 702=10~2P604 Do Spgs,M
18. CAUSE OF DEATH MEDI CERTIFJCATION %ITW:LKW
. Enter only ons cause per 1. DISEASE OR CONDITION )
line for (8), {b), aad {¢) DIRECTLY LEADING TO DEATH‘(a) gT(_._( ‘_.Z Q
ANTECEDENT CAUSES 2
*This does not mean (ch.',ﬂ NN
tAe mode of dying, such | Morbid conditlons, if ang, m‘w DUE TO (&} -, (/I ‘ (’M..-_“f"
_ar hearifotlure, asthenfa, | rise to the above cante (a) ) U
de. It meane the dis the underlying eatize lagt.
case, injury, or complica- DUEV TO (c)
tion tohich cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriteding to the death but not
related &0 the disease or condition cauting death. .
19a. DATE OF OP'FIRO?Q 13b. MAJOR FINDINGS OF OPERATION / 5_ ) 2. AUTOPSY? -
A wlle®
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s incrabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ] bome, larm. lastory, street. ofies bids., o0
HOMICIDE _
219, TIME (Month) (Dey) (Yer) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - | wHnEAT MOTWHLLE
INJURY = | “work AT WORK

2] heraby cer!gfy lha! I aitended the deceased from _9;'.7_

1950t B~ L q 1957, that I tast sarw the deceased

alive on— , 1951, and ihoi death occurred ot (22308 m., from the causes and on the date stated above.
2%, c--‘"—--\ WA or uitle) | Z3p. ADDRESS ln: DATE SIGNED
ol g2 ,&éwm 3 238
2% BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY on CREMATORY wa I.DC.ATION o:rnounty) (Stats)
Qi et | “3/Z1] 1951 City Cemetery Yforads Spga |

REGISTRAR'S SIGNATURE

DAE/‘R' 7 0/51 F!EGL

L CIRECTOR' S SIGNATURE ADDNESS




DIVISION OF HEALTH aF ML
District No. 5 - Springfield A

RECevED  APR 4 WIBR
Dist. File__ Y3 - 242

Date Filed. % =5 =34 . _ )

.
wa by s

61 52 ey

- . N .
N . 'R

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 NOuveuurna
working under my personal supervision. cen Embalmer o

Signed....

S1gned.iseincenroasanes Cesasiiearas Licensed Embalmer No._ A 7.5 &

Student Embalmer )
P. O Address_._a _'_éms’)“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes ground.s for revocation of license,) . -
If this body is not embalmed, fact should be so stated above.




