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WRITE: PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT -RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT{F

REG. DIST. NO. ZE? f _

FILED MAY 9 1351

ICATE OF DEATH e rite o L362E
PRIMARY REG. DIST. NOQ s‘c’__ Registrar’s No.wu. L...l--3- .....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, If institution: reaidence before

a. COUNTY a. STATE . ' b. COUNTY, mipeion).
. . Misseuri Renalal LTL
b. %‘IF;Y {)f outaide corpurate Limits, writa RURAL and give gT A“(EstE DEF €. CITY (If eutaide sorporaty litsity, wrie RURAL sad cive township)
townakip) { on)
T Png beyiu oW YU pberld. JFFZ
d, FULL NAME OF (If not in hmp‘ﬁ or lastitution, give strest addrem or location) d. STREET (I rural, give tion) 7
HOSPITAL ADDRESS
MO Walnas h Ho s bitel
3. NAME OF First b. (Middle c. (Last)
DECEASED a- (Firs) ¢ ) : ( & o (Month) 2‘1’) (Yean)
(Trmearprint) C Ay lE9 bt Liayson ool 29% /a5y
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In Fesrs| # troem 1 YEAR | ¥ UoER 34 pms,
% . 1DOWED, DI\L'ORCED {Spacily) Iast birthday) Monﬁl’ Days { Hours | Min,
Ale | White 7 | ALl 1% 1870 A l
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR [IN- | 1] BIRTHPLACE (Stata or forelen coustry) 12, CITIZEN QF WHAT
. dom most of working Life, even if retired) DUSTRY COUNTRY?
. SWeecdean
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A
718 haa shwsord | Ada
-15. WAS DECEASED EVER IN U.5. ARMED FOS"C‘E.S? JAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yon, bo, or unkfiown, (llw- l'l'n"l.r or dates of s en)
{ean : Wys, Adalavsen, Proberl i,

18 CAUSE QF DEATH/ £ i1 7 #1201 Ji%
1. DISEASE OR CONDITION
ﬁ;’g}_"?g%;?;’:'(’g; ‘DIRECTLY.LEADING TO DEATH*(y)

'Tkic does not mean ANTECEDENT CAUSES'

MEDICAL CERTIFICATION

4Ny Femvr_
Ardesiy- .rdlw L4

T

- rz 0. .

the mode of dying, such
at beart faflure, asthenda, |
ete. It means the dis-
case, injury, of complica-

Morbié conditions, if ang, giving
rise Lo the nbore cause (a) daﬂng
“the underlying cauae last, -

P

DUE TO (l:)

DUE TO (b) Chrinace

Cardiv= Vs gilen -Recal

11. OTHER SIGNIFICANT CONDITIONS ™ ~

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

v

REM 1 A %9320 days

19a. DATE OF OPERA- | 196, MAJOR-FINDINGS OF OPERATIO T AT T T 20, AUTOPSY?
Mel 5 AA‘CJFW‘-& KT Fob«-wr— m|:l m[ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (us. taor sbost 21c. (CITY, TOWN, OR Townsmp)/z /. (COUNTY)
homw, [atm, I, Bt . B - .
g3 I#ém”?, cbtffq M)"/»L NU
21d. TIME ' (Month) (oay (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
e MEh (5T - |mEET Patrend slippa i o foll.
2..I hereby certif thap Iajtended the deceased from _M,LL_[, 19 lo IB.ZZ that I last saw the deceased
alive on. m ﬂ_, and thel dealh occurred at from the causes and on the date staled above.
232, SIGNATURE () (Deggeor 23b. ADDR . . | . DATE SIGNED
) Sy, (@uﬂ. CERRB\ Mol erly = Mesmai| vz
7# BURTAL CREMAZ] 26b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 1 24f. LOCATION (Oity, t.ovrn.oteuunty) - (State)
LAl Mar A S5 /951 Onldl annd, WakcLl»{ '

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

T T

{

g_{,? FUMERAL DIRECTOR™S SiGMATURE -/ anol:ss )
L .dz%é cwndd cgou) M! Vinad
icensed Embalmer’s Staterment on Reverse Side)




WMWY 1954

Date Received MY | 3 ﬂ
DISTRICT HEALTH OFFICE #2
. 7 . District File Numbegg Z~5F 575
Bre 5 -1952 ' Date Filag: MAY 8 h

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, of by

Student Embalmer No.

working under my personal supervision.

e v seaTmad, [T Yl

Student cuensvenrsavesres El;;.l...........\...
b Studmt almer
Licensed Emba%Nn 36 2’ [
P. Q. Address M 4 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Wm to comply with
L

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



