. No,300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BARTH NO.

THE DIVISION OF
FILED JUN 4

HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH

State File No

17169

e sveneest sam

REG. DIST. NO. .L_Zi_ PRIMARY REG. DIST. m‘.@é R:ylnmr.lNo....J'.l:.S.................

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheis decemsed lived. If lomtitgtion: residence before
a, COUNTY a. STATE 4 ' ‘b, coum / . adialmlon).
AA/;J,LA-‘A@L Mizzouri ARwropce”
b. CITY (I outeide corpurate limits, writs RURAL and give | €. LENGTH OF €. CITY (M ousige corparate limita, write RURAL aad v Mn} .
A Q
TOWN townahlp) | STAY (in thie nl;.-:) TR r o o 5.. 5—-— /
FULL NAME OF {11 ot in bosplial ion, mive strect addrem or [btution) d.ASDI'[?REEErss (llrunl.dnlondon) -
CRETTOTIoN. ). C!.Hnbrc.k oT . ). Ch AL C«l\ E .
3 NAME GF a. (Flr2 b. ?e) /Fc {Last) . I 4 DATE  (Mouth)'" (Day)  (Yean)
Tweapie) S AVAES . M, T oAU MRy J9-/95)
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NeVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnm A DO | TEAR | I taoem B e,
WIDOWED, DIVORCED (s;?u:) uam.h-, Duys | Hourm | Min.
A Yy : r Z-/8F R I
10a. USUAL OCCUPATION (Gwelindof work | 10b. ICIND OF BUSINESS OR IN- 1. BIRTHPLACE (State or forelgn muy) i 12, CITIZEN OF WHAT
dona during most of wor! o, evaz if retired) DUSTRY 7 COUNTRY?
CARPEN IRY Unknown , US4 .
h!laa..nm:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown !
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yes.00,orunknowa) | {If yea. sive war or dates cf service)
No None Neone Dora Smith Aurora MJ. ssourd
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERYAL azrwsm
 Enter only cnecawseper | |- DISEASE OR CONDITION ONSET AND DEATH:
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH'(A) ?
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|l as beart faiture, asthenia, rise o the above cause () dating pons
de. It means the dis- the underlying cause lost. ,&
case, injury, or complica- PUE TQ o __ i
tion which caveed deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_FIFE,?i 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
, . . 720/ ves [ wo K
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (a.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
" SUICIDE boma, farm, faotory, street, offios bldy..ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
OF : ‘HNILEAT NOT WHILE
TNJURY = | “work AT WORK .
2. [ hereby certify that I aitended the deceased Jrom 1891 1 WM / ‘!195 R , that I last satw the deceased
alive on 1|6 1955__._!_ and tha! dealh occurréd at _ﬂ_& ., Jrom the ca@a and on the date siated above.

23a. SIGNATURE L or title) | 23b. ADDRESS - ' 2. DATE SIGNED .
Zﬂa BURIAL, CREMA. | 24b. DATE 24c. NA\lt OF CEMETERY OR CREMATORY - | 24d. LMTION'(OIW. town, or county) {Btate)
E‘ﬁmaﬂ’""": 5-21-51 i{Maple Park. _Ayrora, Misscuri |

DATE REC'D BY LOCAL

i

REGISTRAR'S SIGNATURE

"ADDRESS




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 1}

working under my personal supervision.

Student Embalmer No....

el

. Licensed Embalmer No ll‘f 4 7

P. O. Address W %

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (leu.re te comply” with
the above constitutes grounds for revocation of license.)

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

Slgned

algned.........-..
Student Embalmer

s




