THE DIVISION OF HEALTH OF MISSOURI

. No. 300 .
e t FILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH state e NI 0 B8R
"BIRTH NO. REG. 0IST. NO. 22 l PRIMARY REG. DIST. no.i 2 __.?/ Registrar's No l?../
)7 1. PLACE OF DEAT, 2. USUAL RESIDENCE (Whare deceased lived, Ihln-mut.lan resldence befors
a. COUNTY a. STATE b. COUNTY sdinismion).
Naoda way M sypory Nooﬁw»\v
b. CA-IF;Y {If outalde corpurata Lmits, write RURAL nndwd" o ‘S:TA!?(E'(!EK DSEF.’ . c. Cg:{ (If outalde corporats limits, write BUR-:I:.I.H:" dive townshim ¥ d7%&
__om Bugawgroy - ST o B se ke Tan] de T, 97
F#OL%PP.P;{EO%F Hf not in :(a.pmu or lostitution, give street address or loghtlon) d'As[-)r&%EHss (I tural, give loestion)™ ; 7 “ ,, ‘ - *
INSTITUTION Home . 'Z'! L
3 NAME OF a. (First) b. (Middle) ¢ (Last) i 4 DA;E 7 :.. iy Ds)  (Yem)
(i) JOANIEL D Minner | vom “Miy ‘21 1 4§)
a ' 6. COLOR OR RACE | 7. \"J.‘IADF(I)':F:'EB BIE\‘%ECESRRIED 8. DATE OF BIRTH 9, I:GE (inro;n l: UNDER | TAR | & toEm M mps.
{Hpecity) t onthe! Days | Hours | Min,
M Marrien 7 |Apaia, 182 | 8 |5 l
10a. USUAL OCCUPATION (Ilrv ind of w i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ,
:umdudn;'mmn{workln ll‘!u..::nl;: ’ﬂt:;: - - DUSTRY (Biata o forelen sountey) U lzcglm'lz'g";"?lr WHAT
?5_\),350.5 NQB)\\NR Cn, P)\Nbuﬂl Us |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Soun S Miw(r | Saann 3. Angern E -T
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of service) NO. .
besS | 1q)71-14919 — Mers M
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

*Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) 5 W
o heartfaflure, asthenia, | Tise 10 the obove cause (o) ustating.. - . . . -, .- - - arn } - - 7
de. It meana the dig- | Ihe underlying cause last. |

ease, injury, or plica- . DUE TO {c) . METEL I S

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ : ) .
Conditions contributing to the death but not }/% /
related to the disease or condition causing death. - s . v -

19a, DATE OF ‘OPERA-' | 19b. MAJOR FINDINGS OF OPERATION ; e ’ N : ’ 20. AUTOPSY?

TION
21a. ACCIDENT (Bpaedty) 21b, PLACE OF INJURY (s.g. inarabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) .  (STATE)
T %&EEIEDE * home, farm. factory, street, offies bldg.,eve.) h '

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

J WHILEAT] NOTWHILE
TNJURY m. | “work AT WORK

2. I hereby ;!y that I atiended the deceased from _lﬁ_-a_l_. 931, to _&L, 10,31, that I last saw the deceased

alive on LL, and that death oecurred at H__D_ﬂgm., Sfrom the causes and on the dale stated above,

Z3s. SIGNA'I"URE£ g Wy(nmmmw 23b, AD 23%. DATE SIGNED

Wy L -3y
BURIAL, CREMA- | 24b_ DATE 24z, NAME OF CEMETERY OR CREMATORY .

24a. . LOCATEDN (City, to'wn.oreonnty) * {Btate
TETRTT | 8 -3-1N| Mepriam .
22

WRITE FLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD -

Magyy 1A £
DATE REC'D BY LOCAL SIGNATURE

OCAL . nTuz‘ RECTOR'S $IGMAYU "ADDRE
v A, M ™,

(Licensed Embalmer’s _F:utenum o’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. . d Gersrrrassbtesnornsnnsasans
working under my personal! snpervision. et tabalaer No A * *

Signed........0=

/)

31gNed.cecresncasascsncocseacan treecascenns y

Student Embalimer

Licenzed Embalmer,No & qb r

P.. 0. Address__/_..amj : M )7‘-0 .

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

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




