LTH OF MISSOURI 33
3. Mo.300. ] F"_ED MAR 31 1951 STAngNCEE'H;?CATE OF DEATH State File No 8863

lay. 10.48 11
[ BIRTH NO. nes. oist. wo. _ /Y7 PRIMARY REG. DIST. NO. 4209—__ R.,.maf,N,,__...._.,._.__,____._.._...

1. PLACE OF DEATH 2. USUAL RESI (Where decossed Mied. If iostitaticn: resldencs befors |
a. COUNTY a. STATE
.. ) b. CITY ud.mwnu limits, write RURAL and give ¢. LENGTH OF I ¢. CITY af ou te Emita, write cive W ;
. N | T8R 5‘3‘( (in this place) OR ; v % .
TOWN / o 2 q‘} I~

d. FULL NAME OF (I not in boapital or inst: STREEY” m ram),
HOSPITAL OR ADDRES
INSTITUTION

3. ge%gi s%'i-:) s, (First), /. Month)  (Day), . (Yea)
(T¥pe or Print) ﬂ%——w et Y
5. SEX 6. COLOR on RACE | 7. M3RRIED, VER MARRIED, | B. DATE OF BIRTH -~ - /€f[ 9. AGE o reuef v woar | Dn‘;: T ttx & .
. . last birthday) oaths H Min
7} ~ -2 Feb.=1,-1886 - - | go =& | =
10a. USUAL occup.mou (Qraklnd of werk ( 10, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Bayse ot foreles ooustey) ~ * | 12, CITIZEN OF WHAT
. doneduring most of working life, aves if retired) A 0 N / UNFRY
- Interior Desoraton .- - — d=d

13a. FATHER'S NAM 13b. HOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
W' . . @M‘«L— :

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 85, 07 unknewn) | (I yus, slnnrordnu of sarvios) NOD.
18, CAUSE OF DEATH )

. Enter only cnacamseper [ [. DIS OR CONDITION
line for {s), (b), and (c} DIRECTLY LEADING TO DEATH'(A)

*This does nok tean ENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s Reart fallure, asthenia, | Tide Lo the above cause (a) sating
del It meona the diy. | the underlying cause loxt.
care, infury, or complica- DUE TO (c)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causring death.

19a. DATE OF OP_]E{ROJ?G 15b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT * tBpwcity) . EO NJURY (s.s..inoraboms | 21c, (CITY, TOWN OR TOWNSHIP) {5TA
. SUICIDE b . atreet, office bldg., e}
HOMICIDE
21d. TIME (Mooth) (Dwy) (Year) (Hoon) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , to s 18—, that I last sow the deceazed

alive on :g_.._________, 192, and that deal,‘ occurred al _—_____ m., from the cauases and on the date ataled above.

23a. su.-". mfj -(Wn 23b. ADDRES

24s. BURIAL . CREMA-
N, REMOV.

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

A AbpRESS
Liis2 0 o

’ K (L 'J-Shmm_mn o Reverse Side) W e




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, OF BYmcmeeoomecnsiiemee )

. . - tudent Embalimer Nou.vieenasas rasssssruna sisee
working under my personal supervision.

X .
Signed ¥ r%d °
$1gNedesaassscvsnnannsns

Student Embaimer e Licensed Embalmer No.#%.77.©

P. 0. Address_L 820 & /fdé

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

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

’

g,




