S. MNo.300
10. 48

N

D

S

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE Ao PERMANENT RECORD

"BIRTH NO.

' ALED APR 30 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

state Fite No. 3352 27

REG. DIST. NO. 3 z 2 PRIMARY REG. DiIST. m.:wﬂlaua‘mrlﬁo_/@mm.“.

a. t':(.)UNT‘d'~

(4

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Wbere u

d livad.

a. STATE

b. COUNTY P 2 adsnimion).

l before

b. CITY (If outeids corpurats lmite, write RURAL sad give

¢. LENGTH OF

. townabip) | STAY (o this place)

¢. CITY (If outside corpornee limits, write RURAL and give townahis)

-

A o Ak

1. LSUAL OCCUPATEON {Give kind of work
done during most of working iifs, even i retired)

u.n»'{..x.

TOWN TOWN Dt J %&
d. F""Jgs.Pr_ln_ﬂME OF (If eot in bosbital or institution, give strect addres or loeation) d.A%rglEErs (r :unl. zive location) 7
INSFITOTION —
3. NAME OF a. (First) b. (Mliddle) ¢, (Last) 4 DATE (Montt)  (Dey)  (Year)
(T Pt . leoay Gt W L N, SdVE Radk WA
6. c‘dl.on OR 7. MARRIED, NEVER MARRIED, |'8. DATE OF BIRTH 9 AGE (o yesm| ¥ Unoem ! AR | ¥ uwoen u uxs,
WIDOWED, DIVORCED (Bpecity) - laat birthday) | Moaths l Hours | Min,
z&w..‘& - 2-27-556 gy |x lspl |

10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State ot forelgn country)
DUSTRY

138. FATHER'S NAME

wrs M e A (Cucoptline C

.2 13b, MOTHER'S MAIDEN

—_—

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 2o, ot unknown) | (If yes, give war or dates of servies)
S . :

16. SOCIAL SECURITY
NO,

PR,

18. CAUSE OF DEATH ,
. Enter only onecause per
line for {8}, (b), 2nd (c)

“Thiz does not mean
ihe mode of dying, such
a8 heart fallure, asthenia, -
eic. It megna the dis-
care, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH? gy

2. CITIZEN OF WHAT
UNTRY?

ANTECEDENT CAUSES
Morbid condiliona, "if any, giring DUE TO (b)

.rize to the above cause (a) stating . .
the underlying cause last. - . /4
DUE TO (¢)

Conditions contribuling to the death but not
related to the disenre or condition cousing death.

1i. OTHER SIGNIFICANT CONDITIONS' - f? : F

19a. DATE OF cw-%-:{-é’.n»i 19b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
- ) e : L/ 5 oo F YES NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.£.. Inorabous | 216. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {sotory. rtreet. office hidg.. sv0.} : A * .o N
HOMICIDE — —_— . — .
21d. TIME - - (Moeth) ' (Day} (Yeso) " (Houwry |:2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY —_— ' I i vivddd "f;'"o}';‘-‘ . L . .
2. I-hereby Lo aumukd the deceased fromw 9 18° 10/ L%, 19357, that 1 last saw the deceased
alive on 1z S {_, and ghat death occurped at Lo 129 p ., frodh the causes and on the dote staled above.
: / ( 230, : " | 2%, PATE SIGNED
q : =71 : : T - N b CW4
2Ua. BURIAL, CREMA--| 24b, DATE ANAME OF CEMETERY o( CREMATORY m Locaflor( (ony.m otconnty) . (Btate)” -
TION. REMOV. A.Lm?)dm .
?‘D BY Loc.AL % 'S SIGNATURE &j/l.vlucfo'l' 3 BIGNA u nuoltss
b/ﬁ_,_/ / '

(mmedﬁmhhwl&monﬂmﬁdﬂ




x‘v\’
&
, ;- }
Date Received: H’R “ 5195
| ] DISTRICT HEALTH OFFICE #2
3 : District File Number 4-$/-5903
Bate Fhledr APR 2 5 1351

STATEMENT BY LICENSED EMBALMER
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