THE DIVISION OF HEALTH OF MISSOURI

P ‘
.

No. 300 ey , . - .
) FILEDMAR 29 {851  STANDARD CERTIFICATE OF DEATH State File ~9186
0.48 . 7 7 il e
: 70 'BIRTH NO. REG. DisT. Mo, 2 ! _ PRIMARY REG. DIST. NO. 1 2'% L. Registrar's No._lg_..._........._..
05 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere ducossed lived. If ioatitotion: residence befors
. COUNTY a. STATE ) b. COUNTY admimion),
/ 2 Lincoln ~Missouri - Lincoln
b. CITY (I outside corporate limits, write RURAL snd give ¢. LENGTH OF c. CITY (It outakda corporate Limits, write RURAL and give township) —‘7 0
[+] townahip) S‘Ei%gm.phc-) 0 o >
TOWN Troy e - _TOWN Troy. 2)
’, d. FULL NAME OF (It pot in hospital or institution, give strect address or lootion) d. STREEY (It raml, give locasion) -
HOSPITAL OR 1 ADDRESS :
INSTITUTION .
3DNEA(:~éES°EFD 8. (First) b. (Middle) c. (Last) £, DSEE (Month) (Day) (Year)
(Typeor Pimy RODEDTLE Lee Allen oeaTH  March 12,1951
5. SEX 6. COLOR OR RACE | 7. ml;\o%%‘[rlég. Ns‘\’fggcnélmmsn.) 8. DATE OF BIRTH 9. AGE (o yen|  vneR -D“r:: I UNDER u Wi,
, 8 ¥), o Hours | Min,
Male (/) | White Nover Married | March 13.1902 | L8 , |
10a. USUAL OCCUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
dopa during most of working life, even if retired) DUSTRY O COUNTRY?
| Laborer General Troy, Missouri +S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE ’
John James Allen Hanneh E. Rush None _ .
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu. 0o, or unkoown) | (If yes, give war or dates of serviee)

Mrs Perrvy Stepanek Troy, Missouri,

18. CAUSE OF DEATH
_ Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

EDICAL CERTIFICATION

s INTERVAL BETWEEN
ONSET AND DEATH

linge for (a), (b), and (c}

*This does not meon ANTECEDENT CAUSES

the mode of dping, such
e# Beart faflure, asthenia,
ete. It means the dis-
ease, infury, or compilica-

Morbid condilions, if any, giving DUE T‘; (b)

rise o the above cause (a) stating
the underiying couse last,

- DUE TO. (¢}

Tl e

tion whick caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

2 E SI6L
T 2l

19a. DATE OF OPERA-
S _TION

13b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?T

YBDNO

(Bp-d{:)

21b. PLACE OF INJURY (o.s.. 0 or about

WRITE PLAINLY—USING TNFADING BLACK INE-—MAEKE A PERMANENT RECORD

21a. ACCIDENT 2le. (CITY, TOWN, OR TOWNSHIP) 05'7 (COUNTY) (STATE)
boms, farm. Inctory, sireat, office bldg..eta) -
HOMIGIDE Sy G/, 77,?__ 7/1:_.,-‘-_,‘. YR,
2td. ngE (Month) (Day) (Year) (Houn Ae. INJURY OCCUNRED | 21t. HOw DID dRJURY OCCUR?T
WORY P o= gy N e [T IR | BT LRt iBar T e Sl s L
- v E 4 h) A
2. I hereby-o ased from 0 rio , 19 , that I last saw the decer!aed
t  ralive.on o , 19.__., and that death occurred al 5.:.}.}:5.A m., from the causes a e.
231, SIGNATURE - 3 {Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
Ze&aé{" C o orna/ / i IR A e I 3/2 w A";
%u.uag E IOA\IFKLCREMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION {Oity, town, or county) / (State) 7
. {Bpwedtz) e
Burdal ™71 a/ilh/s1 Troy Cemetery - -/ | Troy, pl, _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUS v S 255 FUNERAL DIRECTOR'S SIGNATURE ADDRE &S

Kemper Funeral Home Troy, Missouri

on Reverse Side}
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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 by ocerveeeco

................ .. i [, Student Embalaer No.

P. Q. Address Troy, Missouri.

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

working under my personal supervision,

SEUBEONT vovevansacnssasnsatansaonnsanssness
Student Elnbaltur

If this boc!y'u not embalmed, fact should be so stated above.




