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THE DIVISION OF HEALTH OF MISSOURI
FILED APR 30 1951 . STANDARD CERTIFICATE OF DEATH. stae it o LA

' BIRTH Ko. ReG. D1sT. no. 70 priuary rec. oisT. no. 8288 _ ripisrar's No.........'z...........................
I. PLACE OF PDEATH 2. USUAL RESIDENCE (Where decoassd livad. 1f inatisution: resideace before
a. COUNTY w a. STATE b. COUNTY ailnission).
Ay NE Missouy \Way NE.
b. C!TY I outaide ct‘buhla tizaits, wtite RURAL and give c¢. LENGTH OF ¢. CITY (If ouwide corporats limlts, writs RURAL axd glve :om l
S townabipt| STAY (in this place) OR
oM Lva Carel o Seliyam 7,
d. FULL NAME OF (If not ia hospltal or institetion, glve sirest nddross or locatton) d. STREET . " (U rural, give location) d
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Middle) c, (Last}
DECEASED T P . 4 DOA}'E (Month)  (Day) (Year)
{ Type or Print) o \ AT’Nlp oeai oy 23 lgsi
5, SEX A 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH! 9. AGE (1o years| Ir Undew 1 vEaR |  inoed i pima.
- Wi 9 NED, DIVORCED (8pecity) |e” - '7 !;ltb day} M? ’ y Hour I Min.
-
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Btate or forelgn conntry) 12. CITIZEN OF WHAT
?Adurin(mu:of wotking life, aven if retired) F DUSTRY \J COUNTRY.?
ARM ¥4 BRM avae. Couwry Mo
13a, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME / 14. NJME OF HUSBAND OR WIFE . -
EThavelN Arwr _\Meriioa /ﬁum_mwl@g:
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea. no.orunknowa) | (I yes, kive war or dates of sorvice} NO. 8 ¢
18. CAUSE OF DEATH MEDICAL CERT|IFICATION INTERVAL BETWEEN

Enter only onecaussper | | DISEASE OR CONDITION

3 . AND Di
Moe for (8), (b}, and (¢ | PIRECTLY LEADING TO DEATH® (y) W/ 2‘%—44/ \3 ﬁu_o—a.m 2%4/7
] ANTECEDENT CAUSES % /? /‘% -
*This does not mean
the made of dying, such gising DUE TQ (O A" me.. Y ‘-‘ 7

Morbid conditiona, if any, e RTrTTT
- ax-heart fature; asthenda;s | rise:£0 the. above: eatude (o ) sotingsrummeres AL R
de. It means the dis- “the Tnderlying cause last.

case, injury, or complica- sone s oo DUETD s v oo v ermigr s
tion which cansed death. § 1. OTHER SIGNIFICANT CONDITIONS ™~~~

Conditions eontributing to the death but not
related to the dizenae or_condilion cousing death. .. - . . R TP POy S |

‘195~ DATE OF ‘OPERA—| 156 MAJOR" FINDINGS OF ‘OPERATION™ |- Sorian =i i huddmnam b = "2, "AUTOPS Y ?

TION
..................... Lol tnolndad Foabudld R — ﬁ.?..x._.. eyes Ll -0 [

218, ACCIDENT (Hpecily) 21b. PLACEOF INJURY (s..,inorabout | 21c. (cmf TOWN, OR TOWNSHIP), 2 vsa0rx (COUNTY) 4ur ybin STATE vy
SUICIDE homs, farm, factory, strest. offloe blds.,ete.) -
HOMICIDE
21d. TIME {(Mogth) (Day) (Year) (Hous) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? _
— o . wmu,“'ﬁ. . HOT WHILEF remesAasesievasarteriasrinannsraanss JHELUSE
INJURY w. | work nn WORK veairi sy fnnbuld
22..] .hereby.certify thaf Iiatiendedithe:deceased fro ‘é%— IBD_ 104&" Z2 93 / that T last saw the deceased
alive on SS— IQ.é_L and that dez oceurred at 10 Qo , Jrom the causes and on the dale stated above.
GNATURE"“"-*"""'"-— S S tit.]u) 23b. ADD) Zi. DATE SIGNED
" &, R ,J,:z JrEy ey Y mnlkrl saan o T ol v ;“}’ Pl pzale A U Y
24a. BURIAL. CREMA- | 24b. DATE { 24~ NAME OF CEMETERY OR CREMATORY-22 | 24d) LOCATION (OltyFtown) ¢r county)>'"* ~ (Statey~

T REMOVAL (Bpedty) . el nE o '
%u\-\ aL A1 [Rer. 25, 45| 'P:s 4&1‘7?063 butnea e2 97) § S'l'L. YR bosgsdns sen o @od Mgl

DATE REC'D BY LOCAL | REGISTRAR'S StGh 4ff| BJFUNERAL DIRECTOR' S gieNATURE | ADDRESS
April 26BII Al ﬁ,&%&? YR NER S

(Licensed .Embalmet's Sut:!mi_“an Reverse Side)
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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, or by

Student Embdaimer Mo.

" working under my personal supervision,

' SEUJENt s..aseinscaseraresrrrarasacassanaes ___Z.K .,6 /
' Student Embalmer

Licensed Embalmer No P I <

~ 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,)

It this body is not emhalmed, fact should be so stated sbove.



