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i FUNERAL RUNME

=

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

<.
~

FILED APR 10 1951

BIRTH NO.

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, MPRIHMY REG. DIST. W.wﬂainmrﬂrh’n //;

LALIE

State File No.o i vnererminseeesssersina

SSEX
M W

10a. USUAL OCCUPATION (Giwe kind of work
done during most of working Life, sven If retired)

NONE

WIDOWED, DIVORCED (Spesity) 6

10b. KIND OF BUSINESS OR IN-
DUSTRY
NO

1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d Lved. 1f ined Idenice bafors
» OWTPETTIS ©SWE NTSSOURT " U pRrpTs moe
b. CITY (f outside corpurate Hmits, writs RURAL and give g._ml;rENﬂI: £F ¢. CITY (If outside corporate limits, write RURAL snd give townahip) %’ U (J

townahip} 1 o9
oW RURAL .% od alin. S ToWN  RURAL vsos
d. FHOL%P#ME OF (If not in bospétal or Institution, give sirset addres or loemtlon) d'AS[.)rl?l%Erss (If roral, gve location} el
INSTITUTioN. LEE CROFT RESIDENCE HIGHWAY 50 - EAST _
NAME OF . (Fimst, - b. (Middle] c. (Last
o A . (Middle) (Last) . ! 4OATE  (Math)  (Dup) (Yem
( Type or Print} B DEATH
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  mioER ¢ YEAR | # Duie m s,

July 1,188% | N i b e e

1. BIRTHPLACE (State or forelgn sountry)
Cooper County, Migssouri

12_ CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

] Unknown Sarsh Thomnm

USA
NAME 14, NAME OF HUSBAND OR W|FE
Never N

{Yes. 5o, or unknewn) | (1 yes, cive war or dates of service)
i ALILILNLIO N S0 N S0 L A A b
o e o e L T e T T T

7. INFORMANT' S SIGNATURE OR NAME

15. WAS DECEASED EVER N U.S5. ARMED FORCEST-l 15. SOCIAL SECURITY.

Nn&ﬂ&lm_m&b_m.*

18. CAUSE OF DEATH MEDICAI. C
. Enter only anseause per

line for (a), (b), and (¢}

1. DISEASE OR CONDITION
* DIRECTLY LEADING TO DEATH® 3y ~

*This does not mean | PNTECEDENT CAUSES

tae mode of dping, such

ERTIFICATION

Morbid conditions, f any, DUE TO (b)
rise to the above mmfe {a)} ﬂﬁﬁg

02 heart fatlure, asthenda, the underlying couse last.

etc. It means the dia-

case, injury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

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

tion which coused decth.

19 DATE OF OPERA- | 180. MAIOR FINDINGS OF OPERATION ; 20, AUTOPSY?
976X | w0 wX
2ta. ACCIDENT < Epecity) 210, PLACEOF INJURY ta. tnarabout | Zlo. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE 2VICIDE ' A £ ’PETT{S MissSouRi
20. TIME (Moo (Da) (Tean) (Houwn [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
INJURY MARCK  2¢ 15 2.50P m. | WILEAT[™] NOTWHILE SUILIDE - BY FIREARMS

21 hereby cerhjy that I

the deceased frome___ 20 x@_-@_TKJ\N’—/ , 19-—-1_that-Fiask-eatw-the-decened

, and tha! death occurred at 9_..:;,0_8 m., from the causes and on the date staled above.

”“@2?21” M Ww’

3. DATE SIGNED

Y T Ratin i, |3 anos)

243 BURIAL CREMA- | 24b. DATE

N REMORL g | e 28;1951'

Crown Hill

@k NAME OF CEMEI'ERY OR CREMATORY

.} 249. LOCATION (Otty, town, or county) {Stato)
Cemetery

DATE REC'D BY LOCAL

AL

Sedalia,Mo
-a/ruu:mu.

/88’[/157

DIRECTOR'S SIGNATURE w.R-BDIE”
M/@ N @g, Z

atement on Heverse Side)



RECEIVED+-7-5~
DISTRICT HEALTH OFFICE No, 3

District File Number - oo oo
Date Filed%. =% =8 /. e

”n

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_____

. ) ‘s " Stud b NOvvveanan cemenas
working under my personal supervision. udent tmbalmar No

Signed. /] _m/
3t Crdnerasesraererranas hrtnarane .
>ianed ' Stud.ent Embalmer . Licensed Embalmer 74;/// e
P. O. Address /M

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 b stated above. : - Lo :




