. Mo, 300 N - 5o mEE R R AR TR e R T . 1731
FILED JUN T4 1951 STANDARD CERTIFICATE OF DEATH . Seate Fils Ho

, 10.48 .
p N -
¥ GBIRTH NO. ____________ REG. DIST. NO. M__nmmv REG. OIST. uo-iﬂ,-,ﬁ.j__ Regisirar's No /7#
1. PLACE OF DEATH . N 2. USUAL RESIDENCE (Whers decemsed lived. H institation: residence befors
a. COUNTY . . a. STATE b, COUNTY adiinsionl.
59’9’ Mrsm-v-;' N Aharm, Missouri Mayion
b. CITY (11 outaide corpurate limits, write AURAL and giv, c. LENGTH OF €. CITY (1 outlds sorporate Limits, rdu BURAL and give township} '
Ao STAY (o this place OR ) é
v TOMN Ne o ibal OCHH
FUI..L NAME OF i hespital 7 4d looation) d. STREET
e S (If not in n, glve Itml or ADDRESS {1 rural, give loeation)
INSPTUTION ) g;;g;;t;;? Nos psTet Srp Futlon Ve 0
3. NAME OF a. (Fimt) b. (Middle) e. (Last) 4. DATE (Mouth)  (Day) (Year)
(TypeorPrist) 2 fy2abeTh - Se..‘\Tng oA 7Yfay, 12 /557
5, SEX 8, COLOR"COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| © NDER 1 YEAN | F OWOER o0 HeS.
WiDOWED, DIVORCED (Bonrily) [ast birthdar) Hoﬂ'h’ Days | Hours | Min,
éﬁg/-e Wl T TR T Y Dwly 28 189/ 57 7 | ‘
10a. USUAL OCCUPATION (v kind of work 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Btata or forelgn eountry} "12. CITIZEN OF WHAT
Aot dgring moet of working lifs, even if retired) DUSTRY 0 COUNTYRY?
. o —_ F-rg AN Ferb, Mo
-1!13:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiiG !
W -N-GlhitTiwass —_ 1 OS
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Yw. oo, or unknown) I (If s, cive war or dates of sorvies) NO. % = . S 7 ) ( .-

18, CAUSE OF DEATH MED) CERTIFICATION INTERVAL BETWEEN
| Enter only cnscauseper | |. DISEASE OR CONDITION Y ONSET AND DEATH
limo for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5) 4
This doer not waean | ANTECEDENT CAUSES ) , .
the mode of dying, such | Morbid conditions, if any, ,ﬂf""’ DUE TO (b) s . "

a# heart foilure, asthenia, | rise to the abooe ﬂﬂﬂ" ( ﬂ)

de. It means the dir- | P “mﬂm”
eare, fnjury, or complice- . DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eu-ntrfbuunq to the death but ~m¢ ’
related to the di r condition A

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

18a. DATE OF OP_FI%AN- 19b. MAICR FINDINGS CF OPERATION _ 2. AUTOPSY?
| , 334X | w0 wk

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (a.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, farm, [setory. strest, ofios bldg. e1e.)

HOMICIDE
214. TIME (Month) (Day) (Year) . (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ HOT WHILE .
INJURY WORK AT WORK

alive on 191\:1 and that death occurred _um , Srom the couses and on the date stuted above.
or title} | 23b. ADDRESS

2. I hereby certifﬁ that I attended the deceased Jrom 19_3r.l_ _MJ_‘L 19I_ that I last aaw the deceased

7

24b. DATE .} 26c. NAME OF CEMETERY JR'C

WRITE PLAINLY—USI

0
EMATORY 244, TION (Qity, town, or county)
c S -3 "“:V - vg e me lery N“!D‘e-\ju'ra Re s
DATE REC'D BY LDCE%L Rgg,srms SIGMATURE v ' f/ UNERAL DIRECTOR'S SI|GNATURE 'ADDWESS
LEJ. Y P A & o

(Licensed *s Shat on Reverse Side)




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 Embalaer No.

working under my persona! supervision.

SEUdENE serurroncaransonnndrasbstsnasasinas S'WEMC&@W
Student Embalmer

Licensed Embalmer No 3 ZF’Q

Sl bt YUD

P. 0. Address ¥

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

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

- e



