THE DIVINON OF REALIR OF MISYOURI
cwe-o | FILEDMAY 10 1951 STANDARD CERTIFICATE OF DEATH e L3060

 mirTH w0, /AT D F = S nee. vist. wo. L0 priumay vec. o1sT. wo. YH L] Registrers No. u.Aim_...._.

%O 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whaere decessed lived. 1 befors
% a. COUNTY h. COU wnksion).

' b. CITY (1 fourats Lmlty, witts RURAL sod o c. LENGTH OF || e CITY (I rporats scd give towsabi
Wm 3 Lo | ST e st R/;Ev’ cire - P,zzﬂt-—
T M PaZear, IO - TOWN 720D

d. FULL NAME OF (If not i bospital or fnstirution, give street addrem of losstlon) || d. STREET looatlon’ A
HOSPITAL OR ADDRESS : ?
INSTITUTION
* e eASED %«. :é p. (Mlddle) , (Last) o e oA (Mum) "(Day)  (Yean
(Type or Print) “neadiaml o -7 - /957

ACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9 AGE (I ywara| F UNDER | TEAR | i iER W s,
Last birthday)

o 6. CO)
-2W|DOWED Dlg%% ﬂ /c? /m Mnnthll ?- Hounl Min,
10a. USUAL QCCUPATI, {Gilve ofwerk | 10b, KIND OF BUSINESS OR IN- | 11, BFRTHPLACE (Btats ot forelgo oountry} T f o °| 12 CITIZEN OF WHAT
dona during of wo, iifn if retired) DUSTRY % COUNTRY?
. R e -

13 En'sd‘m 13b. MOTHER®S_MAID 14. NAME OF HUSBAND OR WIFE
18. CAUSE OF DEATH

%, m W«M ATURE OR NAME ADDRESS
Zeces AJ £, /oy
. :
. Enter only onecause per 1. DISEASE OR CONDITION

Hne for (), (b}, and (&) DIRECTLY LEADING TO DEATH® (5

ANT

(Yea. unknown)

¢ y%r or dates of sarvice)

*This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a2 heari fallure, asthenda, | rise to the above cause (a) stating -
cte. It means the dis- the underlying cause last,

care, infury, or complica- DUE TO (c)
tion whick cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nat
related to the disease or condition causing death.

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 5/ 7/ x E/
YIS no L]
2la, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (sg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
bowe, Iarm, tagtory, strest, offios bldg. . ate) :
HOMIC]DE
214. TIME (Month) (Day) ({Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY - WORK AT WORK
22. I hereby certify thai I attended the deceased from . . 19.&‘_ lo _Lpade . ., 1041 , that I last saw the deceased |
aliveon -~ 'dnd that death occurred al —______ m., from the pﬁ'uus g on the date stated above. , L

~

2ab. DATE /¥ 24c. NAME, OF CEMETERY OR CREMATORY{
,20’5'"/ /

DATE RECD BY LOCAL ﬁse:srm\a S SIGNATURE asy
P )
-3¢ ﬁ@ a !i %5 O

{Licersed Embalmer’s Statem#nt on Reverse Side)}

23, SIGNATURE { {) (Degres or titls) | 23,
S | TTOE

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




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the Wy whose name is recorded on the reverse side of this certificate was embalmed by me,

e

........ N

s s s Student Embatmer No.....
working under my persona! supervision,

Signe - CA LA W—’/
$Tgnediveuase tresecastrsnan v

Student Embalmer . Licensed Embalmer ;%57
P. O. Address o P 4 « Ll SN 22

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

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

o comply with




