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FILED MAY 31 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

L2 9

REG. DIST. wNO. _a_ei PRIMARY REG. DI3T. m.&_. Registrar's No

~N

{ ¢
SUICIDE pra=
HOMICIDE

boms, farm. fastory, strest. offiow bldy..e2e.)

47657
"BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d lived, It inethuth Kenee befors
a. COUNTY d L, "\ 8. STATE g * b, COUNT d pislon).
Ramdnl 1
b. ClTY [i¢d wtdd. corperste limita, 'rrlu RURAL and give E:TAI:I'ENGTH aEF ¢. CITY (If catadde eorporate limity, write RURAL sud cive township)
townghip) (in thie placed|] . . P
WW"’WLoJaerlq oin Y g bevly Tix
. FULL NAME QF (If not in hn-yh.-l or Institution, give sirect addreas or location} d. STREET (If ruratl. ghve loca' 7
HOSPIT. R ADDRESS
Weroron |63 iU pa e |63 Lyobws
1”3 NAME OF s. (First) - [ b. (Middle ¢. (Last p)
DECEASED (First) { ) (Last) 4 DATE  (Mouth) (I;n{_) (Yeur)
(Tvpeor i) ) 4 N Hayrtmwan  Wood oAt Y A 215Y /957
5, SEX o 6. COLOR OR RACE | 7. &‘.‘};%’},5%8 gﬁégcrémamm 8. DATE OF BIR ‘ 9. AGE (.lnrnn Mﬁ? -D'.n: o UNoER B s
* (Bpecify) Q! Hours | Min.
el White x| ALl 172796 71 I
102, USUAL OCCUPATION (Givokind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry} 12, CITIZEN OF WHAT
dl§ most of working Llie, sven if retired) N COUNTRY?
alesnean Clathiwun Jd o
13a. FATHER'S NAME t3b. MOTHERZ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eax W Wasdar sl e aqic WMexricdetin | oY
15AWAS DECEASED EVER IN U. 5 ARMED FORCE?JI J6. SOCIAL [sl-:cunrrg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeg, po, or unknowrn} | (I . wlve wa tew'of Bérvice) . i
e Al X 159-05 4743 | Nlrs Helen Waed WMoberly
18. CAUSE OF DEATH o - MEDICAL CERTIFICATION INTERVAL BETWERN .
. Enter onlyonecanss per 1.{DISEASE ORICONDITION ; . ONSET AND DEATH
line for (s}, (b}, and () DIRECTL‘I' LEADINGTODEATH (@) |
N N |
This does not mean | ANTECEDENT CAUSES .
the mode of dying, such §  Morbid conditions, if any, gioing DUE TO (b) =
-a# heart failure, asthenfa; | tise to ihe above cause (q) stafing e me moeooa - — N N -
de. Jt memns the dia- | € underlging cause last, ™
ease, infury, or complica- DUE TO (¢) _ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ - ' - -
Conditions contriduling to the death buf ot
related to the diseaze or condition causing death. _ .
19a. DATE OF 'op;;ﬁ)nh;‘ “15b. MAJOR FINDINGS OF OPERATION - t ! ol A ) ' | 20. AUTOPSY?
21a. ACCIDENT 21b. PLACEOF INJURY (e.x., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (STATE) |

©OUNTY)

21d. TIME
QF
INJURY

. (Month) 'I.D-.'r‘) (Y-r)‘) (Boar)

Zle, INJURY OCCURRED

WHILE AY NOT WHILE
AT WORK

WORK

21f. HOW DID INJURY OCCUR?

"\ - EY - . P . a Lo

alive on

22. I hereby certify that I atiended the deceased from

, 18

19 lo , 19 , that I last sato the deceaced

%

, and that death ccctrred a AL—:;J."m., Jrom the causes and on thc date stated above.

/;%GN ATU RE:

24b, DATE

(Degroe of title)

I3c. DATE SIGNED

2 2. 29,37
10N (Qity, town, or county) - {Btate)

248, BHERB{OAVLALCREMA; | 24c. NAME OF CEMETERY OR CREM:A:TORY.
fe ey Mo 23541 3t Mmavu's . YWobeylu. ho

WRITE'! PLAINLY—USING UINFADING BLACK INE-—MAEKE A PERMANENT RECORD
. "\ '

DATE REC'D BY LOCAL

Wiy 4 3- 54

Rﬁmﬁn S SIGNATURE M

25 FUNERAL DIRECTOR™S SIGMATURE

ADDRESS

on Reverss Side)




Date Recelved: MAY 2 8 1951
DISTRICT HEALTH OFFICE #? )
District File Number €=¢ Vot 7 L4
Date Filed: MAY 2 8 198

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 byweee oo ...

........ . Student Embdatmer No.

working under my personal supervision.

SEtUJENTL vevsvravucenconnen bvrsaenasens SIQC@AAWM

Student Embalmer
P. 0. Address—.....& ¢ Detay

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

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




