THE DIVISION OF HEALTH OF MISSOUR! 12?‘749

_- ';;;j:" FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH State File Na
"BIRTH KO, REG. DIST. NO. 22 PRIMARY REG. DIST. KO/ 202 Kegistrar's Na_..i..?ﬂB
l 1. PLACE OF DEM{ 2. USUAL RESIDENCE (Where Jecensed lived. 1f institution: r-idennu_be!nn
wCOUNY A eKson ST M ssevrl 2N WTh e i,

b, COIEY (If oatzide corpurate imita, writs RURAL and .i'n‘shi ) 'CSTAI:I'ENInGE; pEF) c. Cg\’ (If outaicle corporate Limits, write RURAL acd give townshin) 5 D&/
. ow P [} 14 .
TOWN NSAS 017‘/ 2OYEA RS TOWN MN.MJ P71y 3 3
d. FULL NAME OF rmg\iyyg“w. BRAPRABHT gom d. STREET. B Ro wg«mwuo# PARTMENT (YO TEL
-LAST suR Dev for

iNSTITUTION £ 8 £ RAM ) Eas7y Armounr LV
3 gEAchéE s?:'i-: a. (First) )t_:_(Middle') ) f-D(Lm) 4. Dép: (Month) (Dey) (Year)
(T¥pe or Print) OSEPH RANQOLS ENOER DEATH AV pRy2 -1 /987
5, SEX 6. COLOR OR RACE | 7. #IADRCE‘}EB glE\yggChEdéatgiED') B. DATE OF BIRTH ‘ 9, A?E‘;Lx‘:’:re)au ;; ug le ; UNDER 4 HES,
. . pec ¥, on! ays ours | Min,
MAace | WoiTe | Mammieat |Que-14- 1885 | LF | |
i0a. USUAL OCCUPATION (Give of war 10b. KIND QE_BUSINESS OR IN- | 11. BIRTHPLACE or {o sonn: .
:onndurinc mowt of working Il(!(c‘.h;fruhl?re‘ziradl)‘ Pormix C'QR owm‘w A ‘(Buu ! ﬂ i / 12C8l|JTT-JITZ'E"‘(?°F WHAT
REPRESEnTATIVE | Sati7a Fe Newdexed AL pine  Texas U._S5. 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGGMIG—OR WIFE

Witiidm FPrnser | Mary S v GEprRrUusEe Prnper
17.
ﬁ;m.

15. WAS DECEASED EVER IN U_S. ARMED FORCES? ' SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N DDRESS
U

16, E
(Yew. no.orygnknown} | (If yew, give war or dates of service} &p/ NO. 0/ fAJ?
A/ o) > ~ WP te éﬁﬂ TRUOE TENDEAR N 0 ;
ME A i

18. CAUSE OF DEATH ' ERTIFI ON INTERVAL BETWEEN
— ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) | D!RECTLY LEADING TO DEATH® ()

*This docs not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (5)

o2 heart failure, asthenia, | rite to the above cause {a} stating 0 "\
24
UA)

ee. It means the dis- the underlying cause last.
ease, infury, or complica- - DUE TO (&)
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related Lo the disease or condition catising d

WRI&PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_FIFg}i 19b. MAJOR FINDINGS OF OPERATION €, AUTOPSY?
vzs\ﬂ, wo ]
21a. ACCIDENT { y) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (,B(I'ATE)
SUICIDE - homs, larm, factory, sirest, office bldg., e10.) B
HOMICI P A
21d. TIME (Moath) (Day) V(Y:.r) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[ ] NOT WHILE
INJURY = | woRK AT WORK
21 ‘hereby certify that I allended the deceased from , 18 to , 19—, that I last saw the deceased
alive on , 18 and thal death occurred al Mﬁm., Jrom the causes and on the date stated above.
. SIGNATURE Owens -Z’ {Degree or title} | 23b. ADDRESS - T 23¢. DATE SIGNED
ﬂa.us AL CREM | 24b. DATE 'Lﬁc. NAME OF C ; towe, of county) f
0120751 Dl Nercocs 7y Misssoms
A REGISTRAR'S S R . FUNERAL DIRECTOR'S S1GNATURE RODRESS 4
DATE RECD BY LOCAL GNATURE 25 , 1337~ MgpruOreer
- 5/ VY. Jlece o dpece _SarisasCity Mo.

(Licensed Embalmet’s -gutcmrm og/ Reverse Side)



(5

STATEMENT BY LICENSED EMBALMER
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