5. No.300
gv, 10.48

-

WRITE PLAINLY—USING UNFADING B.LACK INE—MAEKE A PERMANENT RECORD

ALED APR 24 1951

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &ij g PRIMARY REG. DIST. NO.

State File N. 18823
Mﬂé Registrar's No ( 0 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If institation: residence before

a, COUNTY a. STATE . f b. COUNTY imafon).
R nda[bh ML issSouvt Rd%rlafﬁ
CITY (If outoide corpurats limire, witta RURAL and “':.m gerLYENGTH OF c. Cg;{ (If outslde corporata itmits, write RURAL snd cive township) ¢_
townahip) {in this plare} { )
TS %Obgv—lg( o I o beviy 4.l 5
d. FULL NAME OF ({If pot in hn-:i ‘or Instftuti dn strost address or location) d. STREET (If rursl, gve tion) }
HOSPI OR yz ADDRESS E :
INSTITUTION [ § Sa [1% Se 44§t
3. NAME OF a. {First) b Middle ¢, (Last
DM { ( ) } 4. DATE (Mc:nth) (Day)  (Year)
(weopin)  Hythor ks mefKowmn oA Bhyl /6% 1957
5. SEX O 6. COLOR OR RACE | 7. MIAD%%}I'EB g%gfﬂlcrgbARRlED 8. DATE OF BIR | 9, AGE (In yln- :; m 1 TEAR | w oNDER M HHS.
' {Bpagiy) o Days | Hours | Mia.
Thate |White avvyied Ava 921875 g5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BlRTJ'IPLACE (Btats or foreign country} 12. CITIZEN OF WHAT
domdnﬁ‘%u:to working life. sven if retired) DUSTRY d COUNTRY?T
. Mo
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vanknown iEvelima &u%i__.flavne-
2 WAS DEEkEASED EVER iN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 1. INFORMANT' S S{ GNATURE OR NAME ADDRESS
o, Do, OF nown) | (I yes. ive war or dates of xervice) '/ ., - . ,
S mrscmvvcesahaafmawfi(awn. Neobeldus
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
- || Enter only onemuseper;|il. DISEASE OR CONDITION _ 8 f ¢ 2 4 ONSET AND DEATH
line for (a), (B), sad () DIRECTLT LEADING TO DEATH ) .
“This doer nol mean ANTECEDENT CAUSES - 7£ ! g z__
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart foilure, asthenda, | 7ise f0 the above canse (o) statlng . . . . T . - e - -
ce. It ineans the dis- the underlying couse last. —_
ease, injury, or complica- _____DUETO (_°)’ —
tion which capsed death, | 11. OTHER SIGNIFICANT CONDITIONS - -~ * -
- 1 ‘Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF OP_F% 195: MAJOR FINDINGS OF OPERATION' camLT st © U | 2. AUTOPSY?
L L. “0K | wlwB
21a. ACCIDENT {Bpacity) 21, PLACE OF INJURY (e.x..inorabout | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¥ home, farm. factory, street, office bldg., #t0.} e - E . L .
HOMICIDE
21d. T‘!JgE (Mu&b) (Day) (Year) (Hm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY A5 el 7 = | work AT WORK !

z1 her% cerhf thal }l émded the deceased from
alive on 19c8/

19 I/to W/A 19_1 that I last saio the decessed

, and that death occurred al HUUa g4 frofl

the causes and on the dale slaled above.

. SIGNATURE . {J (Degree ot Hit]
W E g ey A

iy /B

4—{ 751

et (8 -5

{Licensed Embalmer's:Staternent on Reverse Side)

%a. BUR[A\}.. CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, t.ovrn.orroounty)- -{Btate)
BUvial n |Rbl. 18779511 C/ffon [H1 1 Cliftow Hill Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE al 7 25. FUMERAL DIRECTOR'S SIGNATURE ADORESS

N

el )/

0berly ind




Date Recelved: " APR 2 3 1954
DISTRICT HEALTH OFFICE #2
District Flle Number #-8/-773
Date Filed: pgpR 2 3 1851
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