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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e oon. e, SYE_ suues see o w0, 2327

' - FLEDNAR 26 1951

! BIRTH NO.

‘6 .
State File No 1iw 85

Registrar's No,

45 500 rrr s wrs e g an g s

I. PLACE OF DEAT 2. USUAL RESIDENCE {Whers o d tived. If i ; reskd before
a. COUNTY a. STATE 25 - b. COUNTY Zﬁ adunission).
b. CITY (I outeide corpurate limite, writse RURAL and give ¢. LENGTH OF ¢. CITY (I outslde sorporste iimits, write RURAL and glve township} ‘} 0

OR . STAY plarce OR
TOWN Z townehip) {in this ] TOWN g.l , , . . / 0
d. FULL NAME OF (I not in haapital or | add loeation} . STREET I sural, t T =
HOSPITAL OR aot ar €ive strect or d ADORESS { gve location)
INSTITUTION

SlD'qEAChéESOEFD a. (Fipst) , b iddle) c. (Last) 4. DATE (Month) (Day) (Year)

{ Type or Print) Ml /957

6. SEX l) 5, COLOR OR RACE | 7. ‘P:}IAD%R\"!,EB. gIE‘}’&ECMARRIED. 8. BATE OF BIRTH 9. l:GEh-g:n years l: UNDER | YEar | w oo u ™

. . (Bpacity) ' . t ontha | Days | Hours

et ¥ | w Pps 7 - /LTS S 337

10a. USUAL QCCUPATION (Give k.'lnd of -rnrk

dnnﬂ mont of working life

i0b. KIND OF BUSINESS OR IN-

I BIRTHPLACE (Btate or forsign countrr)

one

IZ. CITIZEN OF WHAT
UNTRY

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

. ’
|3n.ln'rﬂsa's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ___
. :
K ) W,ﬁ ¢ Palal
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I yes, kive war or dates of service) NO.
L] re m.
18¥CAUSE OF DEATH MEDIC CERTIFICATION lmenv:x;‘ S‘J&‘“‘
. Enter only oneceusaper | . DISEASE OR CONDITION = TH
im0 tor (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) -wuqr TL ;"

“This does mot mean | ANTECEDENT CAUSES 7] %/’
the mode of dying, tuch | Morbid conditions, {f any, givlng DUE TO (b) i
a8 beart foflure, asthenda, | rise fo the abote cause (a) stoting. - .- . .
ele. It means the diy. | the underlying cause last, f.‘"/ .
case, infury, or complica- DUE TO (o) 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i

Conditions contributing t0 the death but not : Oz X
related to the disease or condition cauting death, ¢
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ﬁ‘;&“" S 20. AUTOPSY?
TION : -
. ves [] wo
21a. ACCIDENT (Bpeclty) 210, PLACEOF INJURY (e.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, tactory. sursst, office bidy., ew) :
HOMICIDE -
21d, TIME {Month} (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: s WHILEAT NOT WHILE
INJURY m. | “WoRK AT WORK
22. ] hereby certy at I aliended the deceased from LE&J_._ IQ.QL lo M ISi’L that I last saw the deceased
alive on a‘éﬂ;, 1981 _, and that death occurred at/ﬂ...LS_E m., from the causes and on the date stated above.
Za. SIGNATURE - - (Degres or title) ] Z3b. ADDR| 23c. DATE SIGNED
%"‘“‘A@Z@f' pr APy @W 9%-5«:&,175’/
24a, BURIAL, CREMA. | 24b. DATE' o 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)
TIOH, REMOVAL (Bpacity) c?/ / . .
' () o iST EAqctryen. ,
DATE REC'D BY l%%%l_ REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 31GNATURE ‘ADDRESS
. Plraned - 87| ofra f)%on AL s metne Etdr g,

(Licensed Embalmat's Statemnent on Reverse Side)




BiyIstoN 6F HEALTH OF MO,
Disirict Ko. 5 - Springfield

RECEVED MAR 21 1951
Dist. File_ 33/ -3 73"~
Date Filed 2~ R/ "L

*
&

4 K - ‘ 5y

- REIEN _{% “\\.\ “‘.‘_.._“QJ Lo s @

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, nesingg ...
i

. .. Student Embalimer No
working under my personal supervision,

Slgned /&“—y- Y, Dtastore

AR ARE LR N \. - - \
Student Embalmor -

.

Signeda....

Llcensed Embalmer No. G2 7
\ c 'i\ AN »

P. Q. Addrﬁu _éh""‘-&-: Lt Tz e ) S

+y " Note: . Tbe above MUST BE: SIGNED BY" TI-IE LICENSED MALI\;IER inhis OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




