) THE DIVISION OF HEALYH OF MISSOURI
FILED MAY 21 1951  STANDARD CERTIFICATE OF DEATH State Fite No

!slnlru %O. /p:a?ncﬂ Fd -\‘5—0“:. DIST. NO. Zé o PRIMARY REG. DIST. n.m Rm‘m;r’:m._./.ﬁz_.......‘;..._.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw deosssed lived. If Institutlon: residencs befors

l a. COUNWEW”A' //f{ ¢/ a. STAT%T" e b. COUNTY sdeolemion).

L7450

No. 300
10.48

b. CITY mwhid-eorwnhl.lnlh wite RURAL snd ghve %raﬁ:ﬂ':ﬁﬁ . CITY (1f oouide corporate liziw, write BURAL acd cive
) 9!
o Ayrq L Llafents TOWN JPw—aZ Ld-:c'on‘fs d7 ZZ
. FULL NAME OF (If not in hoapital or lustiwution, give strest address or [ooation) (If raral. give location) I
HOSPITAL OR ADDR&
INSTITUTION. l'57l'Qh /V}O . MQf’Sfph M’o
3. NAME OF 8, (First) b, (Middle) ¢. (Last) 4. DATE 4 (Month)  (Day) (Year)
DECEASED
{Twpe or Print) S'AE”I-IV' H“-1 ﬁEIVO DEATH /%tf A - /7.1-/
§. SEX / 6. COLOR OR RACE } 7. MARRlED PD{IE#ER MAR(ELES':) 8. DATE OF BIRTH 9. :.?E {In n;n ;ﬂgﬂ Ing ; DNDER Iua:.
Femate | W WibogES o Dre-3- 1950 i il

10a. USUAL OCCUPATION {(Giie kind of work:

done during m dglﬂgll.l! ?Hnﬂud)

10b, KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE (Btats ot forelzo /]
0 SaTRy ot fo sountry! : /| 12 CL’;H.’_}E‘P{"OF WHAT

A Ew #rdns Fo Vi

-

13b. MOTHER'S MAIDEN

?FIWER S NAME NAME 14. NAME OF HUSBAND OR WIFE
A 7 ﬂE/Va s rrE Baghes L4 4
I5. WAS DECEASYD EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes. no, or, own) | (If yes, glvy war or dates of sarvice) .,
: p - o . Ivan J. Rane Marston,Missouril
12 CAUSE OF DEATR " MEDICAL CERTIFICATION IATERVAL BETWEEN
1. DISEASE OR CONDITION NSET
- Bnter only opscausoper | Ly p2ETLY LEADING TO DEATH® () M

line for (a), (b), and {c}

ANTECEDENT CAUSES

 *This doca not mean
the mode of dying, stich
a» heart failure, asthenia,

Morbld conditions, if any,
riae to the adose am:{ {s) m

DUE TO (b) ot tlfr.l e Aon,—L- e

ae. It mens the du- | BOIMomoles: /@_&r/. W 2o Mﬁ'tfﬁ C/I {70

ease, Injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [ / w

" Conditions contributing to the death but not
related to the disease or condilion cauting death. .
19a. DATE OF OP'FI%‘N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 8727 wl]wl]
21a. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (sg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, surest, offioe bldg., et
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2If, HOW DID INJURY OCCUR?
Ol . WHILEAT[—] NOT WHILE
INJURY =™ | woRK AT WORK

2. I hereby certify that I atiended the deceased from 19, to , 19—, that I last soio the deceased
alive on , 18, and that death occurred ot 8 A m., from the couses and on the date stated above.

{Degree or title) DRESS 3. DATE SIGNED
Doty Fnedeco Fo. Iﬁu., /- 57

Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 1{ (Btate) '
Mound Cemetery New Madrid County,Mo.
ﬂ az 25, FUNERAL DIRECTOR'S $IGNATURE "ADDREBS

BURIAL, CREM
Té)U.I‘la
DATE REC'D BY LOCAL

Vil 14 (257

24W. DATE

Mauy 12,1951

REGWNATUR

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

[

H.S.Smit Fu e 8 Ward A.

lSumumcan-Sidc)




DISTRICY EALTI CFFICE No. §

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 ..

. . s Student EMmbalmer NOveeswsoenes sersaa sesasnsa
working under my persona! supervision.

Signed %’ ﬁ,ﬂﬁo‘tff” \J/ﬁé

blgnud..........'.....-. ------------ ran Licenied Ernba].mer NO 4’?{5;

Student Emba e X
5 Wﬁm 0. Admm.é/”%*?b%/ A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy 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 abave. ' t




