4

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

FILED MAY 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12531

State File No...
! BIRTH KO. REG. DIST. NO. _j_ZL PRIMARY REG. 015T. W0. SO O e Rovistrar's No..... 1694m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsassd lived. If inatitution: residence befors
a. COUNTY a. STATE y - b, COUNTY sdunimion),
acHison /75 Souxs Jaeraoiy

b. CITY (It cutsldgeorpurate imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporata limits, wiite RURAL and give towbabip)

OR 0. township) SE\Zun thg‘phui OR ’S Cp k
. TOWN 1 Ty ths TOWN a.)v.n..f sy Ed 1\
d. FIE{JOL%P{"FABI.EOORF I _'not- in bospitat or § tion, give street sddress or L«un) ADDRES rusal, gtve

INSTIOTION 3 of O 1/burn, Court T A oé i/ b n (’o u\':?“

3. NAME OF (Flrs:) b. (Middie) Q, (Llﬂ) 4. DATE (Month) (Day) 't
DECEASED OF oy an)
Diceasse L) S 2 A BETH S, DAVIS peATH Y,

5. SEX ' 6, COLOR OR RACE | 7. MARF{‘EDD glserrggcrganglm , y OF BIRTM 9. AGE (o ran II“u:.n, |D|"::; I Weotr M Kx,
’ (Bpaciy. ) Houn | Min.

& Snale 1te rDoweDd 713 &//57? |
i0a. USUAL OCCUPATION (Givi " 10b. KIND OR 1. BIRTHAPLACE ?
0‘, s mﬁ; Sl moriane lé(:'i:::nlx:o! ofl; b. KIND OF BUSINESSDUSTIN 1 {Btata or forelen sountry} 0 |ztgtlj1,“|_ﬁu?rwmr
o u.se /77/550«. ry USA.

13b. MOTHER'S MAIDEN

rs;lj Ames:?v-d ( Jones)

ate
I5. WAS DECEASED EVER IN U.SMRMED FORCESY | 16, SOCIAL SECURITY
(Yoa. 0 or unkoown) | (If yes, clve war or dates of servios) NO.
2o —

NAME T {14, NAME OF HUSBAND OR WIFE
4 (@%”&

17. INFORMANT'S SIGNATURE OR NAME

Lavis L/

ADDRESS

avrvy

18. CAUSE OF DEATH
. Enter only onecause per
Une for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above couse (o) dating .
the underlying cavae last.

*This does not mean
the mode of dying, such
a2 heart faiture, asthenfa,
de. Jt meany fhe dis-

MEDICAL CERTIFICATION

BUE TO (c) M}J/ Qﬁuz «Celum

eare, injury, or comnplica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

s Coneloaad OMM

19a. DATE OF OP_II:Z[%»?' 190. MAJOR FINDINGS OF OPERATION

qﬂ

21a. ACCIDENT {Bpwcify) 21b. PLACE OF INJURY (e.a.. ko crabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (STATE),_
SUICIDE . . ' bome, larm, factory, strest, offios bidg.,s30.) -
HOMICIDE '
21d. TIME (Menth)  (Day)  (Year)  (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wuu.EA'r NOT WHILE
INJURY m. WORK . AT WORK
2. I hereby certify that I attended the deceased from !hﬂ that I last saw the deceased
alive on = 7 S_, and that.death occurref at 0 m., fr the causes and on the date stated above.
2. T Ao K nberger () \m b, ADDRESS ES yﬂt 570
> Y %%% T/ 7/57
Ze BUR 3}. CREMA- m DATE g | 24:. NAME OF CEMETERY OR cm-:m'roav TION (Olty, town, or connty) " tate)
. REW| ¢ )
wria] 11 #/Pe/ L1t /P70 6 b ansag Crty 0.

DATE REC'D BY LOCAL FAR'S SIGNATURE 25. FUMERAL DIRECTOR' lzz@'un
Yot - 5] @f@ : ° S
(Licensed Embalmer's Sta on Reverse Side)

Abd u
./A,



ll

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo ...

. . . Stud ceserwra
working under my personal supervision, udent Embaimer No

SsSbsssrassbabrrann

Signeds...... ceerenaans L
ane Student Embalmer . Licenzed Embalmer No %Q?

-
P. 0. Address /5 .' 0 mo-.

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 so stated above.




