No. 306 ] THE DIVISION OF HEALTH OF MISSOURI ; 8591
oxs FILED MAR 17 1651 STANDARD CERTIFICATE OF DEATH State File No..
NRIT,, NO. REG. DIST. NO. Z 5{2 PRIMARY REG. DIST. m._&a.?;.._ Hegistrar's No,.m ... l\ ....8....@.3...
0 1. PLACE OE_DEATH ) 2. USUAL. RESIDENCE (Where deceased lived. If instisution: residence befors
a. COUNTY Jﬂc l(’-fou a.SI'ATEM(SGOU&‘. b. COUNTY AQNJ:‘IS:;N
b. CC!)TY (I outnide corpurats Uimits, write RURAL sad :li:‘u . %TAI?E?L:.GE DEF} c. ng {If outslde corporate limite, write RU| lnddvn township) g
TOWN h}n N EBS CI+V 13 qeaio TOWN MNJAS 1TV é} D

d. FULL NAME OF (If not in hoepital or IyStitation, give street addreaibr lneation) d. STREET (I rural, give iocation}
HOSPITAL OR e ‘ ADDRESS T: R vads
INSTUTION TR Yty Lot hoe RAMHQSM"LL 11 S8 Fastr 73
3. NAME OF a. (First) { ', b {Middle) e, (Last) | 4. DATE (Month) , (Day) (Year)

DECEASED
rrrpcormif; Crrele I Aaysirmg M Frb /G /P

5, SEX 6, COLOR OR RACE § 7. #IADROR“I,EDD PélE‘\;'cE’gchégRRlED 8. DATE OF BIRTH / 9.:.GE ({In vu’ln h: T | YEAR | o peoer w0 mms.
. {Bpwcity, . t birthday on Days | Hourm | Min,
frama/E | WhiTE | WiDowesaAfan 3-1870 91 | [
10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLA.CE (Stata or fo 12. CITIZEN OF WHAT
done during most of working life, sven if retired) ~ DUSTRY C L / COUNTRY?
A7 llome ~ o A £ Ao~ £ v C Bfa ..L//Ho;.t v J3A.

13a8. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—WITE-—

PotTricl Bpllshed Toneg Horri« |/frED /)/A‘g.r/;vz
IS. WAS DECEASED EVER IN U,S.ARMED FARCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(You. no, or unknown) | {If yea, xive war or datos of service)

NO,
Al o —_ NoNE | freo IVny/ s K 2! (/lf**)/l‘)fom
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION,” INTERVAL BETWEEN
IRt R /) 77 el °"Sm;; b
lane for (a), (b), and () (a)

+This doce mat mean | ANTECEDENT CAUSES ﬁ M M%Z

the mode of dying, such | Aorbid conditions, if any, ﬂiﬁﬂﬂ DUE TO {b)
o heart faflure, asthenia, | riae to the abose cotiae (0} stat //
de. It means the dig. | the underiying cause last

ease, injury, or complica- DUE TC ()
tiom which cauzed death. | [1. OTHER SIGNIFICANT CONDITIONS . . I.l
" Conditions contributing to the death but ot (g

related to the disease or condition ccusing deafh.

19a. DATE OF OP'FIF&J 19b. MAJOR FINDINGS OF OPERATION . . 2, 'iUrTOPSY?
ves Pwo [
21a. ACCiDENT {Bpecifiy) 21b. PLACEOF INJURY tsg.lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boree, farmm, sstory, strest, ofSoe blds.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' b WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby :f that I atiended the deceased from %ﬂ 1951 1o ﬁ@?ﬁmﬁ_ﬁ that I last saw the deceased
.. oliveon 19.57 , and that death occurred 7__ﬁ m., from the caudes and on the date siated above.
2. SIGNATURE, W nJ nnegmor titl) | 23b. ADCRESS 730 /2 /o’ 23¢. DATE SIGNED
O y, p, S preeis ¢ " Mo 2fae/5~/

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR SREMATORY VT'ON {Oity, town.orownt!) CSW)
Ansas Oty /M/:.savnl

REMOVAL (Boselty)
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S| GNATURE
REG.

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

wu RIAL 1] FEB e'U /¢s‘/ M? //MAMH C'bwz TERY




|

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 ...

........................................ - . ooy Student Embalmer No.
working under my personal supervision.

Student ..... P Ceveeases Signed_.. Wﬁ M

Student Embalmer

P. 0. Address—, 1/, < . ﬂﬁc‘a—‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rg_vocauo_n of license,) :

If this body is not embalmed, fact should be so0 stated above.




