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1. PLACE OF % 2. USUAL RESIDENCE (Whare decsased lived. If losthiution: residence before
a. COUNTY a. STATE mo__ b. COUNTY Z - ndiilon).

b. CITY Gf cajelde corpurata limits, write RURAL aod give | &. LENGTH OF I| c. CITY (If outekds corporate limite, write RURAL aod give towmthley
OR . \ townahip)| STAY (in tbis place) OR ¢
Town:é / orll o) TOWN Z; ;3;£;;£!Z /L%;é lee o
d. FU(I).SLP#ALEOOF (Uf 20t ia boepital or izsthuion, Kive streot addrom or location) d. ASD!'I;!REEETSS (If roml, gve locstion) 0 5- 5 0
INSTITUTION Vi
3 NAME OF 3. (FimD) t— b. (Mldd:,)?p J <. (Lasy) 4DATE  (Manth) (Day) (Yew)
rf'morm; ger/‘/q/q [}z bel# elved DEATH 4 12 /947
/ . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /] | 8. DATE OF BIRTH 5. AGE U reur & oo ¢ e |7 ont g
t y - (Spy: M 9 Hours | Min
M Lol ltp Wit |MHartho 15 1870 / |

10a. USUAL OCCUPATION (Give kind of work
dons doring most of working ilfe, sven if retired)
F i /

10b~KIND OF BUSINESS QR IN-
L DUSTRY

11. BIRTHPLACE (8:ata or forelgn om:ntrr)

0

12. CITIZ.EN OF WHAT

AV

‘M3a. FatHER'S nm:z

13b. MOTHER"S MAIDEN

( Jedeus

lecerts. @o
NAME

14. AAME OF HUSBAND OR WIFE

I5. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. F! MANT'S §I GNATURE R NAM
(Yew, 10, o7 unkoown) | (If yos, glva'war or dates of servios) NO. - %/ / m
Ao A A
18, CAUSE OF DEATH ' *° ~ * MEDICAL CERTIFICATION,. INTERVAL BErwm
. Enter only onecauso per, I. DISEASE OR CONDITION: X “ ONSET AND DEATH
line for {a),-(by, and {a)| -DC'RECTLY LEADING TO DEATH®(5) _AP_D_QIQ_ZY .
ANTECEDENT CAUSES
*This does not mean ; ey '
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) mperte neidm 1 JT .
a8 heart faflure, asthenda, | rise (o the chove. cause (o) stating - : : :
ce. It means the dip. | ‘he underlying cause last.
case, infury, or compli DUE TO (2) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not .
related to the disease or condilion couting drath. _P_g]_g,:onar\r tuberc ul ogig 30 yrs,
18a. DATE OF OP'FI%}H 19, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?T
L . 334X A ves (1 wk]
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (eg..inotabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, larm, Iastary, strves, ¢Boe blis..ete)
HOMICIDE
214. TIME (Month} (Day)t (Year) (Hour) 2le. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
aF WHILEAT[~=] NOT WHILE
INJURY WORK AT WORK

22. I hereby certtfy that I atlended the deceased from .APIiJ_la 19871 to AprAl 1219 8Y, that I last sow the deceased

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

alive on .__P_ ,, and thal death occurred at 8; OOAm , Jrom the causes and on the date staled above.
22a. SIGNATURE (Degroe or title) | Z3b. ADDRESS Zic. DATE SIGNED |
D? % Mﬂ\ D, OL.. La Belle, Missouri 4/13/51
mdrF ﬁ 24b, DATE " 24c. NAME OF CEMETERY OR CREMATORY zw LOCATION (Oity, town, or county) Gty
Ti .R.EMOVAL .
Eaviai 7 imench =571 9 ..nfﬂ.,.. L miLe Horlh Dacthora ,ﬂ%“:,_g
DATE, REC'[} BY l.%(é%l. Isrz\js SIGNATURE 25. FUNERAL DIRECTOR'S 81GMATURE ADORESS -
/ﬂ'}ﬁl % 7'Zo-yn-w ﬁa—&(_. g.un‘mg o
on Reverse Side)



Date Received: APR& 3 138
DISTRICT HEALTH OFFICE #2
District File Nurnber /7"57'77°z'
Date Filed: ppn-g 3 %05
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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 embalmed by me, 0F DY e emrcrecremree

........ s Student Embalmer No.

working under my persona! supervision.

Student ..... ceesrsaviussenns crseresneieaan = Signed _.... %"‘W M

Student Enba tmor

Licensed Embalmer No. 4 7 y e

P. O. Address &a-/‘*’vxa M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Faulud to comply with
the above constitutes grounds for revocation of license.)

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




