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PILED MAY 54 1951

BIRTH NOQ.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z& FRIMARY REG. DIST. MO. ié_{é_é. Regisirar's No.. ‘,‘ZLQ_.......................

16067

State File No

1. PLACE OF DEATH

a. COUNTY

2D

Yow >,

2. USUAL RESIDENCE (Whers deceassd livad. If institution: reskience bafars

a. STATE M () b. cgq’é }’/ ES adumimlon).

b, ClTY 81 ouhl.d- ourwnu limita, writs RURAL and give &I'A]:(ENGTH OF c. Cg\' (If ouudde oorporats limity, write RURAL and &ive townmhip)
townahip) {ip thin placy
_TOMN 5 ESPo T |4 TN T HAMESPeR T 3/
) FULL NAME OF f ot ia hoaslial ot lastitceios, eive etreet sddreed or 1{fation) d. STREET. (I rural. give location) ¢
INSTITUTION ~ ~—— \ _
A L) ' b. (Middle) s 2 “[ePATE T Maty @en (e
(Twpeor Print)  J= = ) = MAY NicAELL DEAT"MAV’ 2~/ Z857
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 2] 9. AGE (In years| ' mooen 1 YL | ¥ oot " .
— / WIDOWED, m (Boecify) . Imbtidm Monﬂ-’ Houn
Y bv A 2 Iro - - 7 | F |
10a. USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR iN- 1. BIRTHPLACE (& [} oountry]
ﬁzdgﬂn‘mmdwmun“ﬂh.m“ﬂn&) " DUSTRY fate er foreien ) ’ 0 12 CL?P:TE’:'?FWHAT
HIOISE L/ E e a1 B DAVIESS Co. MO

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

WPREW T, Sc o7~ | MARY ANVN, _~—=—— |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' & IGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, elve war or dates of sorvios) NO. : F
18. CAUSE OF DEATH MED CERTlFLCATION INTERVAL BETWEEN
. Enter only cnecouseper | I. DISEASE OR CONDITION _ ﬁl' ‘e ONSET AND DEATH
Jne for &), (b}, end {(c) DIRECTLY LEADING TO DEATH (8} ,-Wh,‘m v "7'34... .

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b)
as heart failure, asthenda, rise to the abose cause (o) stati; ng .
cte. Jt weans the dis- | the underlying cause lost.
case, infury, or comg DUE TO (o)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to tha death but not
related to the disease or condition causing death, . .
19a. DATE OF OP'FE)‘H 19b,- MAJOR FINDINGS OF OPERATION ' 0 20. AUTOPSY?
_ 270 w0 el

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)

-« SUICIDE - bome, farm, fastory. screes, office bids.. sue.) s

HOMICIDE )

21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

!N.?LII:RY WHILEAT(] NOTWAILE

. AT WORK
- -~ .

2. I hereby ify tha! I auended the deceased from ¢ IB.EQ o .%2-_,-192[,-&4# I last saw ths deceased
alive on , 19 , and that oceurred af ./ﬁ_aﬂ_b. , from thd causes and on the dale siated above. )
ZJA SIG‘@'U (Doa:mc ortitle) | 23b DRESS Zc. DATE SIGNED

Mq «_O g ‘ - 37

24a. BURTAL. CREN- 2.4b DATE 24z, NM!E OF CEMETERY ' CREMATORY 24d. LOCATION (Oity. town, of county) (Btate)
TSR EIOMAL (Bomcity) — P
A O,

DATE REC'D BY LOCAL
REG.




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 mmaeame o

working under my persona! supervision.

3ignedessurerenannas trsesetneansrnnas
Student Embalmer

< ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated above. "



