THE DIVISION OF HEALTH OF MISSOURI :
vwwe| FLEDAPR 26 1951 STANDARD CERTIFICATE OF DEATH State il .. 13483

v, 10.48 st iem
BIRTH NO. REG. DIST. no._lZi_PlllumY REG. DIST. NO. m Registrar's No. /67

I. PLACE OF DEATH 4 Z. USUAL RESlDENCE (Where decessed lived. 1I inltltuﬁon rexidence befors

a. COUNTY &m a. snm-:m ' o b. COUNTY p" v adaiwios).

b. CCE;{R-Y (I outside corpurate limits, write RURAL sad give ¢, LENGTH OF c. CITY (If outelde corporats Umita, Irrih BURAL and give lmrn-hia)

township) | STAY (in this place)]
Aveansy TouN Gedal. o

3
S«

TOWNSCACIQ-O: .

. FULL NAME OF tal or institation, loes! . STREET I raral, locatd,
d Il-l'?SS%IFG_IﬁgN {If oot in hospital or Tuf give streat :ddr‘ or ton) ADDRBS ’ I ( s LI om) a
3. NAME OF (it ¥ b. élddl T, (Last ; ==
DECEASED o (First) b. jiadie) A (Lest)y  ~ | 4. DATE (Mouth)  (Day)  (Yerr)
(rvoe o it JUUAR ) © Duan vdeRsoN DEATH 14 1951
5, SEX , 6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In r-.* LR ] mn F UNDER [ WXS.
. WiDO\F‘E , DIVORCED _(8pwcify) o . lust birthday) Monﬁu, Hours | Min.
! Feanale bdé-uh— Moy 5 -/82% | 73 v i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or fories oovoty) 0 12 CITIZEN OF WHAT
doned most of working life, sven Uf retired) DUSTRY q ,.] COUNTRY?
Hoae : edal io .S, A

{Yee, o, or unknown} | (If yes, £ive war or dates of service)

lm.-' FATHER' S NAME . 13b. MOTHER'S uann:éum u NAME OF Huszz OR WIFE
17. INFORMANT" 5 SIGNATURE OR MNAME

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ADDRESS
NO. | —

My Torie,
18. CAUSE OF DEATH MEDICAI. CERTIFICATION
I, DISEASE OR CONDITION
'ﬂ‘::”"’(‘:)’.‘:‘;;"’:n‘“:‘(’g DIRECTLY LEADING TO DEATH*oy _Unemia,
ANTECEDENT CAUSES
*This does nol mean .
the mode of dging, such | Morbia conditions, i any, o DUE TO (.,) Hypertens:.ve Heart Disease. 3 yrs.
o heart fallure, asthenia, | rise lo the above couse (o) dati: - . y =
cdc. It means the dis- | ‘he underlying caure laat.
cate, infury, or complico- _ DUE TO {¢)
' tion wohich couaed death, | 11. OTHER SIGNIFICANT CONDITIONS Gerehral Hemorrhage with Left NW.Isth
Conditions contribuling to the death dut not
related to the diseate o7 condition cauting deats, Hemiplegia o 1946,
19a. DATE OF OP_FII})A 190, MAJOR FINDINGS OF OPERATION - T 2. AUTOPSY?
Medical care only. H I X ves [ wo [
2ia. ACCIDENT - (8pecity) 21b. PLACEOF INJURY (s.8..In ot abust | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, faym, fagtory, street, offios bldg.. ete)
HOMICIDE None,

21g. T6¥£ (Month) {Day) {(Year) (Houn 21e. INJURY DCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY None, WORK AT WORK

2, I hereby certk(y that 1 attended the deceased from _Over Io vesds ¢ _ April T4tlyy TG3Rat 1 last saw the deceased
alive on ril 144hg195%nd that death occurred ot _Bad0 Bn., from the causes and on the date sialed above.

23, SIGNATURE or title ADDRESS 2. DATE SIGNED
Jno.B.Carllale,M.D.Sahﬂ - m‘-ﬂ‘j" Sedalia,Missouris. : 4-I6~51

BURIAL CREMA- | 24b. DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Ojiy, town, of county) (Btate)
TIgNREMQV 4 ]7-5| | Q a S g Q:. ~

DATE REC'DBYL%CEJ‘L;L 5@% R'S ﬁ?uTURE p A FupERAL giaccior’ s §iomatunt ADDRESS X
yo19- 5| " ey 1177 517/ bha ol nre Sed ol

N T A s Blatement oailm Side Y/

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




mbe

X

STATEMENT BY LICENSED EMBALMER

,!°
2 " i
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. . s 5t nt Embalmer No..
working under my personal supervision. .

Signedeceanacass e eesrrraneres

...... : o ) 3/\[" ﬂ
Student Embaimer Licensed Embalm No.~ 3

P. O Addr .deaéq.f,_é.g_?

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

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




