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

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 2 1951

State File No......... 11):3.&}?:

PRIMARY REG. DIST. m.la.&[o_,fkmimar'x No /?

REG. DIST. nojéz -

I. PLACE OF DEATH

a. COUNTY WfﬁSTf"'

2. USUAL RESIDENCE (Where d

a. STATE /74 ,

d lived. inati

b. COUNTYWFESF miq‘lon).

b. CITY (It outcide corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporate Limits, -rh. RURAL acd give ‘townahip)
Tg&'N towpehip) [ STAY (g &h?t:’ TOWN ﬁu '-A L ( QZA }-X) //}.\()
d. FH%P?JA{EO%F (1f not in hospital or | fon, glve streot add d. ASDTSﬁEEESI:S . (3t raral, give losation) - .. r
instirution P/ /’fA[—j}/}"—/f/D g il /‘71”"5/5’ Fr1£/D.
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE - (Month) (Day) (Year)
DECEASED OF y -
(rvpeor iy T OSELH APAN _ VENTAiING | oS MAF /¢ 257

7. MARRIED, NEVER MARRIED,

5, SEX 6. COLOR OR RACE
E D . WIDOWED,, DIVORCED <an.7uxa

10a. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN-

done during most of working life, aven if retired)

W UNDER 2 HES,
Hours | Min,

8. DATE OF BIRTH * 8. AGE (In yesrs
lsat birthday)

DEC.J, PO | 55

1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
UNTRY?

IF UNDER | YEAR
Months l Days

FA4FM A M

oHtro /- 454,

13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ L4
. | MArY S4£2 LLA

I5. WAS DECEASED EVER [N U.5. ARMED Fi 7 | 16, SOCIAL 5tcumNTg 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknewa) | (H yos, kive war or dates of service) B G /

Vo 2 lfzm VEYT A3 PME
18. CAUSE OF DEATH : BITION MEDICAL CERTIFICA ig:ggﬁlhgﬂgﬁiﬂ
. Enter only onecouseper | [ DISEASE OR CON ﬁ
Jine for (&), (b, snd & | DVRECTLY LEADING TO DEATH® ¢y __ ( :e re ra Z rau«. 05715 Hee

, ANTECEDENT CAUSES /4 7£- é §f“ /VE’a
*This does nel mean 7T .
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) pnlerroscleros / s, N 5 S <cfrere .
o heart failure, asthenis, . g’ﬂ’f:;"i% %ﬁ:ﬂ?}f{ng ?) sating |
cic. It méans ihe dis- ¢ underiy -7 t
case, infury, or complica- DUE, TO (c) SE’YL L[u
tion twhick caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not 0 / /V r .
related to the disease or condition cauting death. é [Niec m -S‘P ecijic
19a. DATE OF OPFEK 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ey 32 X ves L] wo X

2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, arm, Ingtory, street, office bidx., ete.) . '

HOMICIDE
21d. TIME (Month) (Day) (Yemr) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID [NJURY QCCUR?

WHILE AT NOT WHILE
"INJURY WORK AT WORK

2. I hereby cemfg that i attendcd the deceased from
alive on £, and that death occ‘urred at

PerrPPor) 1

J_Zé_" 195/_ that I last saw the deceased

, Jrom the causes and on the dalfe siated above,

2a. SIGNATURW%C Z; (Desreﬂﬂ,rjmﬁzbm W/"S / / e / q/ /M.

475,

Z4s. BURIAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, of county) - (State)
10H, REMOVAL (
BOr7 AT 3185/ \/‘1!55/44/ / + Co., /70
DATE REC'D BY LOCAL | REGISTRARSSIGNAEWRE Byas |= FUNERAL DIRECTOR'S SIGNATURE Avorcss
REG.
724/ 47 : )
4 s N

(Licensed Embalimer’s




piyisicH (e HLTH oF Mo,

District No. &~ cpringfield
RECSIVED MAR 3 1 ‘951
62

Dist. File

Date Flled__ 3= 3L 224

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, 0 by cemecioenaes

......................... , Student Embealimer Mo,

working under my personal supervision.

Student ..... i etsseinereiersiraareesanias Signed... &)ﬁ %—c"ﬂ/
Student Embalmer
Licensed Embalmer No-/'—ﬁ—éﬁo ...............

P. O

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

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




