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- FILED APR 12 1951 STANDARD CERTIFICATE OF DEATH s e 20887
BIRTH NO.____ REE. DIST. MO. _\-3_’,1 PRIMARY REG. DIST. MO. \3‘(\4 Registrar's No..... ?7 /.........._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacensed livad. If institation: residnce befors
D a, COUNTYST- L Q0 (S a. STATE M/.s‘fo VR b. COUNTY ;’_".’; ad:nimlon).
b. CITY corpura ve 5 TH OF CTY outakds o . ve —
TO y mém;i: r;;-:[;:i/ﬁ write RGEAL m‘::w’p) g‘rAlYEﬁEmh O 5q | (f outaide corporate limits, write RURAL an give township) % 4#
) oW, y : TOWN e =r /'75%9/..5“’000
« FULL NAME OF (If not in hospleal or institution, give sireot pddress or location) d. STREET (T raral. give locatlo) *
HOSP
thrl'TTﬂ%lgN ST Levis Coonry ogp/TAL |4 ADDRESS,, ?'E’MAIVC.#FSTEJG Ave
3. NAME OF . (First) b. (Middle) o (Last) A 4. DATE (Moath)  (Da
DECEASED ¥)  (Year)
(Typeor Print) [ L 1 ZABETH . farp g7 T oan MAr 242577
5, SEX €. COLOR OR RACE | 7. m&ﬁlf&g EF\\;'OERCESRRIEU?‘,) ijATE OF BIRTH 9.[:?5 o n}un ; ﬂ':l lﬂ ¥ DROER M KRS,
(Bpe o Hours | Min. .
Fosare | \Wetire SINGLE NG, [ £78 73 | |
t0a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN' 1. BIRTHPLACE (Btate o7 forslgn oountey) 12, CITIZEN OF WHAT
done during mout of worklng life, sven if rutired) 3 COUNTR
FerkelAny BINTENANCE Missovr s | S~ AL
13a. FATHER'S ums 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE \
ALToN Hammerr Lren REgs — 3
i5. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR ANT'S SIGNATURE OR NAM ADDRESS
{Yes. nogor unknown) | (If yes, xive war or dates of servics) NO, _
Na 477’!(‘7%5? &i{% J I/ 7 &&4 (2££=
18. CAUSE OF DEATH MEDI CERTIFICATION lgfmhm
1. DISEASE OR CONDITION - 4
' f:;:;‘”(‘:)""(z;“a‘;:"(’g DIRECTLY LEADING TO DEATH® 5y 2 i

*This does not megn | ANTECEDENT CAUSES ‘_ '

the mode of dying, such | Mortid conditions, if any, giﬁng b0k TO' (b)

|| a1 heart fetlure, asthenia, | rise Lo the abooe cause (n) gating - .
dte. It means the dig. | the underlying couse laat.

| eaze, injury, or complica- DUE TO (¢) _ =
i tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS -k - -
| " Conditions contributing to tha demih but not
| related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 0 20, AUTOPSY?
TiON - ‘_& 1 ? \‘\
o X w]
21a. ACCIDENT (Bpecify} 21b, PLACEOF INSURY (eg..inerabous | 2le, (CITY TOWN, OR TOWNQ'"F) (COUNTY)} (STATE)
SUICIDE . homa, farm, factory. street, ofBox bldy..es.) s .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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2, I hereby certify ihat I atiended the deceased from _3;'.&/""_ J‘ﬁ/ j_A.Z;_, 19.‘:_[ that I last saw the deceased
alive on _.3:2_'1f_—‘_ 19.5:/_, and that death occurred at .._&_..4 -m., Jrom the causes and on the dale stated above.
(Deg:ru or title) | 23b. ADDRESS 23c. DATE SIGNED

| C B O 740 6018 BrunTiarsd Dk Yy | 5-24-57
242, BURIAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATOQRY . N N (Olty, or county) {Btats)
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2a. SIGNATURE
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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 ... |

working under my personal supervision.

S5igned.cea.. tessevansas tauisrsesana travens

Student Embalmer Licensed Emhjiny
P. O. Addres Lt

rd

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




