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

‘ FILED APR 23 1951

THE DIVISIOR OF HEALTH OF MISSOURI : - . 4: i
STANDARD CERTIFICATE OF DEATH ate il oA B IS

/79 1 |
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. _,Z(J_Q.L Registrar's No. s \..4 54.

1. PLACE OF DEATH

“ SN TARNSo

2. USUAL RESIDENCE, (Wbare Jaccased lived, lg—:inn remidente befare

a. STATE //SJOU&I b. COUNTY ‘A @A/-d-g-;:;:

b. CITY wf outside cotpurate mits, write RURAL and give

o NAnsas N7y

¢t. LENGTH OF
STAY n this placa)

I

townabip)

HOSPIT

d. FULL NAME QF (1f not in hoapital or institution, give streat address or location)

il 7) 9 Jhoo 57 AvenuE

€. CITY (If outaids corporats lirsita, write RURAL azJ give townsbip)

oin AAvsas (0 7y A

(If rueal, dv. location)

ADDRESSQ?7/£ /Roas7 AV@NQF\ 6

3. DNEAC'EESOEFD a. (First) ' b. (Middle) c. (Last) 4, DS.II;:E (Month) (Day) (Year)
{ Type or Print) (IRNi S DEATH . - J/
5, SEX 0 6. COLOR OR RACE | 7. #FR%EB, EE\YSECESRR'ED' 8. DATE OF BIRTH ‘ 9. AGE&&E’,‘:‘" Jr ucn | YEAR | IF UNDER u HRs.
. . (Bpecify) * ontha! Days | Hours | Min.
MALe | WAl ITE \Wipowes 2 \TAN-5- ) 887 o L |
10a. USUAL OCCUPATION (Glive kind of w 0p. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE or 1, Pro R
:nmduﬁnx most ¢f wo nlu(f(.‘.l::hi!r‘:!ﬂr:al; M(ﬁ ? ¥ XA +{ DUSTRY (E‘é .ard‘n ) '0, tzcgll}g%gn?FWHAT
A.uQLm&_ﬁnnp-amo:. arosd | NansasQrry Missaoms | 9.8 4.
135. FATHER'S NAME 13b. MUTHER'S. MAIDEN NAME 14. NA‘E OF HUSBANG—8R W[FE *
Jueivs Vo eaw louisa LN s Josnmwez _
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no. o upkoown) | (If yes, rive war or dates of service) D F» aeypn uE
o N Zo2 - /2--0235R LEQ T

18, CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean

ete. It means the dis-
cave, injury, or complica-

E I. DISEASE DR GONDITION
 hter atly onealuseper | 1y RECTLY LEAGING TO DEATH® (3

ANTECEDENT CAUSES @
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b

as heart failure, asthenia, | Tise lo the abose cause (o) stating
the underlying cauae last,

DUE TO (¢}

*d) MEDICAL CERTIFICATION

INTERVAL BEIWEEN
ONSET AND DEATH

tion whick conged death. | 11. OTHER SIGNIFICANT CONDITIONS

Congditions contribuding to the death byt nod
related to the disease or condition cauying death.

7 n
|2

N

19a, DATE OF OP’FIFB‘N 18b. MAJOR FINDINGS OF OPERATION Tt 20. AUTOPSY?
vis [ wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o .inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offioe bldg., etc) . .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY work | AT woRk

— .

2. I hereby certify thot T nded !y deceased from , 19 , lo %LL, 1942 / that T last saw the deceased
1~ alive on M 195-_, and that déagfeccurred at /. m., from the causes and on the date stated above.

232. SIGNAZDRE " fﬂq&‘ﬁgﬁn 7/ D7‘=..=..onme)
0{5;9 ﬂé‘w s D«0o

23b. ADDRESS 2. DATE SIGNED

/2.2 , |\ Ha/s

T BURIAL, CREMA- [ 2457 OATE 4. NAME OF CEMETERY OR GREMATORY TION (cny. town, o county)/ _Aslate)
URiALH | Aop- 34251 \WMempride Prwse Cemereey AMM: Cizy __Miscooei

DATE REC'D BY LOCAL |

4/ Z REG.

REG RAR'S SIGNATURE

(e inl il

(-::nnd Embalmer's _Sutzmn:t on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE

or- 5%
A

RESS
i OReER
v M




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, or by — oo

. .. S5tud
working under my persona! supervision, o

51gN@deseuvecsssnenssrosassssssssssasiensse

Student Embaimar

P. O. Address__._.#

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.) '

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




