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WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD L

HLLU AFR 49 1331

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

!!3";1'" xo. REG. DIST. NO. 472 PRIMARY REG. DIST. NO. 1743?]3 chulrar.rNo...zi.é.......... S~

13124

State File No

I. PLACE OF DEATH

a. COUNTY _
LAFAVETTk

2. USUAL RESIDENCE (Whers daceased lived, If imstitation: residence bafore

a. STATE b. COUNTY adizislon).
Miss Ot L. [4 PAVETTC

b. CITY (If oateide corpurats litits, writs RURAL and ive ¢. LENGTH OF | . CITY (If outelds sorporate limits, write RURAL and give m.um '
OR . townghlp) | STAY (ia this place) 0
TOWN ((oNCoPDs 4 Lo wrd TSN (L ONCETOIA. 4

d. FULL NAME OF (If 2ot in hoapital or lustization. givs streat addrem or ¢ Iscation) d. STREET ({If rursl, ghve lacation)
HOSPITAL OR ADDRESS q R
INSTITUTION §= AT Gorgen Sr-

3 NAME OF g (First) b. (Middle) o (Last) ] 4 DATE (Moath) (Day)  (Year)
(Typeor Print) | )y (d 3y Liowig I—/IN.C./\_’ DEATH Aeain (3 71951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysuts| 7 EEn 1 VIAR | ¥ eoen [ 8

_ WIDOWED DIVORCED (8pecity) . tast birthday) Hollﬂill Daye Hm Min.
Maw= White Divercen Mancuy 3. (1878 K| .

10a. USUAL OCCUPATION {Give kind of work
duﬂns'mm of warking life, even if retired)

__ﬂac/-g A-:IF"I’T

105. KIND OF BUSINESS OR IN-
USTRY

-BWI&DINL-—

11. BIRTHPLACE (8tate ot forslen sountry)

S e ¥

12, CITIZEN OF WHAT
UNTRY?

ilﬁa._nmza'g NAME
[ VI AL/I:IVC Vid

13b. MOTHER'S MAIDEN
ApsiHe T

{Yua. 0o, or unknowa)

Ao

IS. WAS DECEASED EVER IN'U.S. ARMED FORCES?
(If ywn, give war or dates of servics)

18. CAUSE OF DEATH
. Enter only onsoatse per
lne for (), (b), and (2)

. DISEASE
DIRECTLY LEADING

*This does not mean
the mode of dying, such
or heart fatlure, asthenta,,

Morbid conditions, if

OR CONDITION

TO DEATH* ()

ANTECEDENT CAUSES

any. giing OVE TO ()

rise o the abore cause (1) ddat

[)1‘5. SOCIAL SECURITY

AME 14] NAME OF MUSBAND OR ¥IFE
D
ADDRESS

g * the underiying couse lost.

de. It meane the dis-
case, injury, or complice- DUE TO @ 4
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions eontributing to the death but not |

related to the discase or condition cousing death. ., L, |
19a..DATE OF OP%%?J -13b. MAJOR FINDINGS OF OPERATION L T 20. AUTOPSY? ‘

. |
Hé 7 X s L1 w
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (s5..lncraboms | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) _, (STATE)
+ - SUICIDE - - C home, farm, factory, sireet, offies bidg..ene.) ' R
HOMICIDE
2)d. TIME (Motth)  (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\I‘HILEAT NOT WHILE
INJURY - - - N AT WORX,
2. I hereby eertify that 1 attended the deceased from l&ﬁé,,wﬂ to %&«;L.mﬂ:w I last saw the deceased
alive on , 195"/, and ihat death occurred ﬂ_‘_(é.ﬂm., 'rom the cauzes and on the date siated above.

WW . vV DRESS 2Bc, DAT;SJ ED
24a. BURIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY
TIGN, REMOVAL (Boesity) . - -
_&Mg 7] 4wn:t.. (ST LYaneaorgs ONC

DATE RETD BY LQ."'.AL

el /6" M.s-/

REGISTEAR'S SIGNATURE

IS ¥

25. FUNERAL |n£c I'fSIIGIA!U;I.
2 "QZZ

g = |




¥V
RECEIVED-2“
DISTRICT HEALTH OFFICE No. 3

District File Number mommancnne--
Date Filed. 4 R 4 lnmannnn--

- 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_M____

working under my persona! supervision.

E - T

Student Embalmer

Licensed Empalmer No o?od'd"

. : P. 0. Addfest . o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALNIER 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.




