No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED- JUN 15 1951

BIRTH NO.

REG. DIST. no._LﬁL

State File No,

PRIMARY REG. DI8Y. NO. M Rmmrar:ﬁ'n;

1. PLACE OF DEATH 2. USUAL. RESlDENCE (Wh.n decessed lived. If Lostitution: residenes bd’nn‘ .
a. COUNTY a. STATE b. COUNTY adinimion),. -
A XSO N M, =25 D Vg —S ks YR kSbn
b. CITY (f ou vorpursto Limits, writs RURAL and givs ¢, LENGTH OF c. ClTY (If oursids eorporata timits, write RURAL and give township)
OR . c . townahip) Y (in this placet 0
Town YANSAS (7Y “fto, TOWN {4 A s C\_"}i =2 5

d. F'ULL NAME OF (If not in hosplital or lastizution, ive streot -.d.du-arlmllon) d. STREET (I raral, giva ]mﬂon)
1TAL OR ADDRESS \_ 0
INSTITOTION Mé&a_RAH /‘/oJ‘PI‘rAL 3533 \Abﬂ-rw\g.\v. Cawve
3 NAME OF a. (First) b. (Middle) c. fLut) 4. DATE (Month) (Day} (Year)
{ Type or Print) .m¢yu' ‘L€ i DEATH 5 -4’;__ -{/
5. SEX 6. COI..ORﬁR RACE | 7. MARRIED, NEVER MARRIED; 8, DATE OF BIRTH 9, AGE (in years] ¥ DxDER 1 TEAR | o Docoam &4 M.
F / . IDOWED, DIVORCED (Bpag - last birthday) |Monthy l Days | Bours | Mig
EMAUKE | IAHI1TE £ fuec .20, 19 Ys |
10a. USUAL OCCUPATION {CHvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRMHPLACE (ate or forsian svauter) 12, CITIZEN OF WHAT
dnnd mwsd- o, evan If rytired) DUSTRY / COUNTRY?
o owme _ AW ons _Cra. .
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Havre R WHITs |Rerneice Wiee |  nowa
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S 51GNATURE OR NAME uﬁi
(Yes. 00, wﬁw'n) (llr- ﬂwmwd.utno!wrlw) _ HO. . 3 R wkr ‘-‘
None  Tmys B Rﬁ\w\uQE £a .

18. CAUSE OF DEATH

. Enteronly onscauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

ZrevmemB, R7ypPICRL (ViPRL)

AL
ONSE‘I' AND DEATH

Iine for {a), (b, and (c) DIRECTLY LEADING T(.T‘ DEATH® ()

+Tois docs mot mean | ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, giving DUE TO () .
rize to the abovr coude (a) sating

or heart failure, asthenia, the undertying cause fast. -

ete. It means the dis-

case, injury, or complica- DUE TO {c) .-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS <& MJ—SS e /"’ IJ/”I OW L (1 \A
Conditions contributing to the death but not ’ g"
rebated to the disease or condition cansing death. tomr bl CR

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

ne a,aepemn ves L] o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s-. lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
. SUICIDE MO bome, farm, [astory, strest. office bldy.. sa.)
HOMICIDE !
I 210, TIME (Mcath) (Day} (Yean (Houd | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- INJLTRY WHILEAT mrrwuu
m. WORK

Nl 22. T hereby drtisithas I attended the deceased from _
alive ¢ LY 19,5, and that death occurred at

)-X

1957 to -7/'“‘-" 193 L that T last saw the deceased

m., from the causes and on the date slated above.

&.w‘ﬂ.l“ idney ¥ Wor titls)

m?ﬁf//Mx_ e o |S7857 .

I%ITE_QITLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECO{!% @

TION CREHA; le'il DATE ] 24c, NAME OF CEMETERY OR GREBMATORY 244. LOCATION (Oity, town, or connty) (St._ah)

BuelAl May-3(-1957/ /AL w CEME i£R

DATE REC'D BY ml. Rl RAR'S TURE 25 FUNERAL DIRECTOR'S SAGNATURE ,, 3/- glw

s 30-5/" aﬂw
Reversa Side)




e ———ie e ———————— —

. |
STATEMENT BY LICENSED EMBALMER

[

I hereby certiiy that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer MNo.

working under my personal supervision,

Student ...ucusevaacerenenins Perebresantanes
Student Embalmar

P. 0. Address.Z.. 4.4 > 1 A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so ‘stated above.




