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

"BIRTH NO.

—— .

FILED APR 9

THE DIVISION OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH

/eL/

REG. DiST. NO,

PRIMARY REG. DIST. NO. é&-_.o... Rmi;lmr’:'No.q?-‘,’é.’

8277

State File No...

a. STATE

1. PLACE OF
COUNTY
" /;" ool

2. USUAL RESIDENCE (Where deceassd lived.

It iastitution: residence befors j

b. COUNTY adnision),
Aéw///

c. LENGTH OF
STAY (in this place)

! VEaw -

b. CITY (H outside corpurats Umits, write RURAL and give

TOWN X " E township)

c. ng {If outside en; te Hmits, Irlln RURAL nad cive l-n'nlh.in) %é O
TOWN _Zl)é,

d. FULL NAME OF (if not in boapital or institution, give streat address or location) d. STREET /

(If raral, give location) -

) [Py

HOSPITAL OR ADDRESS
INSTITUTION J
3.{!;&%!2%5%% Htmt) . (Middle) 5{ c. (‘Lut) 4. DATE {Month), (Day) (Yean ‘
{ Type or Print) /,(Qée Q</¢.A/é— QAZA/; oeamH A1, /P 23S
6. COLOR OR RACE 8, DATE OF“BIRTH 9. AGE (In years| ¥ uxnem 1 YEAR | I e o nos,

7. MARR D NEVER MARRIED
WiDOWED, 'ORCED

Lﬁc_. /0, /(fo/

I.utytzn)

Monthl, Days Hom, Mm

done dﬂ moat of worgng life, sven if retired)
13a. FATH ? AME Z

1a. USUALOCCUPATION (GWekind of work | 10b. KIND OF BUSINESS on IN. | 11 BIRTHPLACE (Biate or torelgn eountey)

Mha,

IZ. CITIZEN OF WHAT
UNTRY?

-0

. -

13b, MOTHER" S MAIDEH

NAME
ﬁ/, C/
16. SOCIAL SECURIJOY .

Iyt A ’

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes.no.or nown} | (If yes, give war or dates of service)

ADDRESS

Loreg Lt

. Enter only onecause per

MEDICAL CERTIFICATION

—-— .

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH-(a) .

«This does mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
Tise to the abote couse (o) stating -

as beart failure, asthenis,”
de. It means the dis- the underlying cause last. R

eate, infury, or complica- o DUE TO- (¢} P
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Lo Ll

Conditions eontributing to the death but not
related to the disease or condition causing death. 2 ‘// x. - .
19a. DATE OF OP.II::%AI.; 195, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
. A . - - - ves [ wo (B
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE | bome. farm. fastory, sireet. ofics bldz., etqg.)
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- vy WHILE AT NOT WHILE - - .-
INJURY : = | “worx AT WORK :

22 ] hereby certify -that I atiended the deceased from

Lo . R =77 | 195/ that I last saw the deceased

M-_]Lw‘?
aliveon _3~ /8 ___, 19.5‘_'1 and that death occurred af /-2 5/~ m., from the causes and on the date siated above.

2ia. SlGNATURE 23b. ADDRESS

S R N # z 4(Deg;me or title) *

23c. DATE SIGNED

. Aes . - K37

. FUNERM. DILRECTOR' §

RF_GE! RAR'S SIGNATURM

%_1&. BI';iJERMI(‘J‘\;—' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY : M?ON (Clty, town, ot county) - (Biate)
f Bpedly) - - } y - Y
M £} 3'0?/"5/ ;/—LLC% ‘edz- " m—' i

DATE REC'D BY LOCAL

3.a5.¢)™

TADOWES




DIVISION OF HERLTH CF K0,
District No. 5 - Springfield

RECEIVED  APR ~-2 195!
Dist, File—_ &2/ 470

Date Filed— %~ 2 -3~/

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

- , Studsnt Embaimer Ho.

working under my personal supervision. Q % )
Student ’sﬂ"l 2() j

-----------------------------------

Student Embalmer
Licensed Embay No J é ? /A.
P. O. Address Loy [t
Nowe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂmtnmplyw
the sbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




