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30 1951
REG. DIST. MO, '28 —

STANDARD CERTIFICATE OF DEATH

State File No. 12248
PRIMARY REG. DIST. %0 2_0ch5th1'¢?': No..iy_hz._._.

1. PLACE OF DEATH

a. COUNTY

SREENE .

2. USUAL, RESIDENCE (Where decensad lived.
L)

u tation:_ residencs before
a. STATE W\o N b. COUNTY '@ ) g l E"dmhlon).

b. Ccl)'l;! (11 vatsids corpurate lmite, wrive RURAL and csr LENGTH DEF) ¢, CITY (If cutakde corporate imits, write RURAL and glve towaship}
{n e
TOWN SDﬂanlora L TOWN ’\?uﬁ nl d £ é‘u
d. FULL NAME OF (If not in houpd r lostitaf ve streat udd.nn or t , give tlo:
H ITAL O ADDRESS
INSTITUTION “Burge H ospital R.R. 3% A /
3. tl;dE%héE sg:% 8. (First} b. (Middle) ¢. (Last) a. Dg:_-g (Manth)  (Day) (Year)
e AN b aervie He o O o,
] 6. COLO R RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yearh] o unOER 1| TEAR | P GCER 10 bms,
'EI WIDOWED; DIVORGED last birthday) uml Days | Hours | Min
i&m\e. ” ed =0 |
108, USUAL OCCUPATION (Givakindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, ClTIZENOFWHAT
done d awt of working Life, sven If rutired) DUSTRY LINTRY
Hom £ DM E Eikhead , ma. M.E.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14¥ NaME OF HUSBAND OR WIFE
s BySowa
e Y ;1 oncEst 16. SOCIAL SECUR;' 17. INFORMANT"' S SI GNATURE OR NAME ADDRESS
o8, Do, DOwD, o, “ ar tog
P '/7/) Unfnod |C\avde I, He Ifw
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ~ | INTERYAL
Enter only onseansper { I, DISEASE OR CONDITION .. L

line for (s}, (b}, and ()

*This does not mecn
the mode of dying, such
a# beart fallure, osthenia,
de. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

- '
Mortid conditions, if any, giving DUE TO (D)M
rite fo the above couse.fa) datlna . .

the underiying cause lant.
DUE TO ()

3 watls-

Aypan,

wm
2t Septan.

tion which coused death.

M. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the dizense or eondition eausing death.

By peatonzem,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?®
TION ? x
ST vis{] x
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} {(COUNTY) - (STATE)
SUICIDE bome, larm, fsstary, strest, offior bidy., ste)
HOMICIDE
218, TéME (Month) (Day}) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT~} NOT WHLLE
INJURY = | “work D WORK D -
¥
2. I hereby to U Bl 108], that 1 tost sa10 the deceased

ﬁ' y that I atiended the deceased from
: 2 \19_§:I, and thal deatk occurred at

m., from the causes and on the date stated above.

’ O (Degree or title)

Bc. DATE SIGNED
i 27~57
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24c. &ua OE_LEMETERY 2Y:REMAER

ity, town, or county)
- —_— .

5. FUNERAL oln:cmn' SiGHATURE
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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 embaimed by me,or by

. . .. : Student Embalmer Nouesrasesvisonravanancascsns
working under my personal supervision,
AR T A
Signed A' 1 ooy s
3lgned.caana. MeresaserveveTrertssntusnnans o
Student Embalmor ! { - Licensed Etmbalmer No R_I?K
“" P. O. Address AA="2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HAND
the above constitutes grounds for revomuou of license.)

.~ [If this body is not embalmed, fact should be so stated above. ' ’ TR

IG. (Failure to comply with




