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WRITE. PLAINLY—USING UNFADING RLACK INKHMAKECA PERMANENT RECORD

FILED 1Ay 12 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13799

State File No.
BIRTH NO. REG. DIST. NO. ﬁ_ PRIMARY REG,DIST. NO. Registrar's No... 4 !_4__:)
1. PLACE OF DEATH 2. USUAL—REE IDENCE (Whers decsased lived. 1f insitation: residence before
a. COUNTY b, COUNTY wdmission),

a. STATE )ﬁﬂ )

b. Cé};‘f (I outaide corpu mits, -du RURAL and give ¢. LENGTH OF

c. o {If oytaids corporate limits, wiite RURAL and give Ww'nl.h.in)
z ; WN /ﬁ- Q\yf‘—ﬂ—t—(/z/

waship! | STAY iin this place)
TOWN . Ottt ” i ;2 dz_ . - 5 ;
FSE&PF#AT.E OF ¢t nm in hupiul or lnstitution, tive strest address or location) -A%TDRREEEI-SS 4l L sive looation)
weritunon Afp. Pae. /,Z-pw T 7%?4»% Ly
3. NAME OF ¥irst b. (Middle c. (Last)
DECEASED 8. (First) ) L Dg"[_'l-'- {Month} (Day) (Year
(D P tHear y Lee  Bled¥au v § /£
5. SEX )2LOR aR R#E 7. MARRIEB. lglE‘\'.’fgchéSRRIED. 8. DATE OF BIRTH™™ 1 B.I‘A'(‘;E (Inyn)ln Ll: m.:::u ) TEAR | O ONDER M his.
N (Bpegliy) birthday) o0 Days | Hours | Min
24 88 7| LT [™ l
lOn USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or fon!n country} 0/ 12. CITIZEN OF WHAT
Jmm ni.lml.nd) . bu f COUNTRY?

rﬁ“s— FATHER'S NAME 13b. MOTHER'S MAIDEN

HM/ﬁZm

A O ]

NAME

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

(Yoe. no. or unknowa} W. Wr or;l— ol sarvioe)
. . /

16. SOCIAL SECURIT(';’
BDVer 3 7%

14. NAME OF HUSBAND oR ;!F} ’

12.-INFORMANT' S St TURE OR NAME ADDRESS

Follls 37

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onscsuseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) b
»
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, giving DUE TO ‘b)
ar heart faliure, astheniq, | rise to the above cause (a) stoting -~ - > - T T
de. It meane the dis | the underlying cause laal.
care, injury, or teg- i DUE TO (¢)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS * -
Conditions contributing to the death but not
related to the discase or condition cauring death. . ) .
19a,. DATE OF OP‘FI%AI\i 19b. MAJOR FINDINGS OF OPERATION ! ’ . AUTOPSY?
g B N . ves [ 47 []
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (vx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE) .
SUICIDE- ++ = bome, tarm, inctory, atreat. offies bldg.,se)
HOMICIDE ]
21d. TIME (Mopth) (Day) (Year) {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?j 3 /
WHILE AT .NOTWHILE
INJURY . = | “work AT WORK j

-

alive on

2. 1 hereby certify ..zh_at I attended the deceased from _f__& IO.ZL lo J—_L__._ 19S5 [ that T Tasi saw the deceased
_i; 19,.[{_ and that death occurred a! _,24

., from the causes and on the dale stated above.

.DATE REC'D 8Y LOCAL SIGN /
i M’L,

23a. Sl URE’ . {Degres ot thl 23b, ﬁfDRESS 2x. DATE SIGNED
FKote. ) [ Yot D | 775 G Kuary
24{ BURI[AL, CREMA. 24b DATE 24c. I\A.ME OF C.EMETERY OR CREMATORY 244, TION {Olty,town,.or coumy) {State)
REMOVAL .
i) 777%4 o SN ﬁ
5 FUIEHAL DCIEC?O. 8 '|“Imll ADD.(“
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(Licensed Embalmers Staterhent oo’ Reverse Side]




N

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 byame.....

. Y. Student EMBalMEr NOueuwsrnseneoonconsnannesesn
working under my personal supervision. L

Signed......Z

31gNed.suieiinnccsaveraonsans

P. O. Address

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,)

If this body is not embalmed, fact should be 20 stated above. S




