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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D)IST. W.M Repisirar's No

FILED APR 21 1951

413238

State File No

BIRTH NO. _ éZf REG. 0IST. No. L.

I. PLACE OF DEATH

Y MADice N

2, USUAL RESIDENCE (Wbers 4 d livad. If &

b, CITY {If outckds corpurte limits, write RURAL and give

| 2O &pp.

¢. LENGTH OF
STAY (in this place}

. STATE he I . =~ adm!
: /iS00 v) bmumW/d/.C::::m

c. CITY (If oussids sorparate Umita, mnummm.m) .

TSN A pedé v, Ao 46 2 /

township}
W S edev ik r‘ow
d. FULL NAME OF (If ot in b \

I
give street add orl fon)

. STREET (If rural; give location)

HOSPITAL % ADDRESS
INSHTOTION 2. &51c La ymore C Pear) L P rrie Aa p2le ( jPwn r)
3. NAME OF 8. (First) b. (Middle) c. {Last) ’ 4. DATE (Month) (Day) Ios
DECEASED . oF . ear)
{ Type or Print) /’7:(/7416/ Ge,ar-?e CCCI/IMﬁf? OERTH o y; / 4, s AN
5. SEX e cox_? OR RACE | 7. MARRIED. Lo mg. | ® DATE OF BIRTH 5. AGE uu-)(n r m? T TR | I Gotr K,
. N ¥ L Hours | Min,
Male | wh te Irareied A | Tane, s, £8% | “od |75 S|

10a. USUAL OCCUPATION (Givekind of work
done during most of workiag life, svan if retired}

D il v p wroyleey (re

P fte. 18 Co.

10b. KIND OF BUSINESS OR' IN-
DUSTRY

11. BIRTHPLACE (Siute or forelgn eountry)

/ 12. CITIZEN OF WHAT
<oy Y
c 44( Lev ZV/.

- . .,

[
138, FATHER'S NAME

Yneetae !/ Cusdiman.

15. WAS DECEASED EVER !N L,S. ARMED FORCES?
(Y. 00, or usknowa} | (If yes, xive war or dates of service)

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUGUANDOOR WIFE

X O drre it Amtan
17. INFORMANT'5 S|GNATURE OR NAME ADDHESS

Tefrie AHarie Ctes A mian — Lmdimr, T e o

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g’lﬂvﬂ;.ggwﬂm
. Enter only onecauseper | 1. DISEASE OR CONDITION M NSET ™
ltne for (a), (), and (¢) | DIRECTLY LEADING TO DEATH® () J e _ 450
Y-7-57
*This doet not mean ANTECEDENT CAUSES f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenta, | rire o the above cause (o) stating
de. It means the dis- the underlying couse lost.
case, infury, or pid DUE TO (c)
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaled to the disease or condition causing death.
19a. DATE QF OPFI,E'«; 19b. MAJOR FINDINGS OF OPERATION % 20, AUTOPSY?
3
222 | ) wHd
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.g..inorabous | 216, {CITY, TOWN, OR TOWNSHIPY | (COUNTY) {STATE)
SUICIDE . homa, farm, fagtory, atreet, offios bidg., st0.) -
HOMICIDE . . .
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY @ | WORK AT WORK

2. I hereby certify .that I aitended the deceased from 7-.3

,195o,to $ - F ,Iyéﬂ,that”asuawthcdcccm:ed

alive on 5~ 7 198/, and that death cceurred at

5 m., from the causes and on the date slated above.

S A

24a. BURJAL, CREMA=

y /buu or title)
Dz Lt ” TG
z 1 Z4c. NAME OF CEMETERY OR CREMATORY

3 )
S ) |2yl 22, /5
DATE REC'D BY LOCAL | R R'S SIGNATURE

ey -5V

23b. ADDRESS l 3¢, DATE SIGNED
,!
Fhs b/ 70, | F—ys-5)
A 24d. LOCATION (City, town, o connty) (State)
C'/rf.!)(/ﬁ_‘_' C‘ﬂmc/ﬁ'ry ﬁe«{en'ckfown.' S2Ls
7

25. FUNERAL ‘DIRECTOR'S S) GNATURE ‘ADDRESS

[

/dfag A Mrorf — Lyedevichrtowsr. o

et on Reverse Side)




RADISOR CCU..\Y HEALTH DEPYT.
FREDERICKTOWN, MO,

Lt (m) ik 1AW/ T
APR 20 1951

L‘:L‘;’JL:,LI U 15

FILE No

,__E)

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__.._.-.:. .......... -

............... _— o - - — Student Embalwer No. s == =

D lonsse el

Licensed Embalfmer No 5/6//7
P. Q. Address&f/ftf(ﬂ[ﬁlﬂ.ﬂ(,....{Q.Qr ........

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

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

Student Embalmar




