THE DIVISION OF HEALIH OF MISSOURI
“ewo | ALED JUN 11 1951 STANDARD CERTIFICATE OF DEATH sur s, L0060

v. 10.48
BIRTH HO, REG. DiIST. no"l fb] PRIMARY REG. DIST. MO. é_j/_‘i‘._. Rta:ﬂrﬂr:Na..../é

Ly Ty VT PP PP E—

0;‘?0 | PLACE OF/‘? Z. USUAL RESIDENCE (Whur- decassed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY Junision),
Z ANDO &P/V* M/S50d K] IFoove "
b. CITY (I cutcide corporaiey Umity, w ¢. LENGTH OF c. CITY (U ovtaide corporate limits, write RURAL acd give towaship)
M j vn.up) STAY (In this place)] OR
a w8 foRAL- AMoxnls TN [FoRAA - [Roon8dny O/ 07
g d. FHOLJS...PII!_PANII_EO%F {If 0ot La heepital or lustd Eire streot, addrem o location) d'AS-Dr!;iREEErSS (I rural, cive location /
o stiTuTion /- L EAS ANT K.Eld Slarrec
g8 s SAMEOF T & T E?{, fzegnadle) )7 o (las) C [¢AE Mat) @an  (vem
e (Tvoeor Print) B/ RAH A ORERTS OEATH Yy, 2 4f- /25
E 5. SEX / 6. COLOR OR RACE | 7. \,vdfm%%g gisyggcagsamm 8. DATE OF BIRTH 9.;\.(‘;!-: (lnv-)ln r heoex :Dr‘:: * O & e
. (Bpecify] . birthday Hours | Min,
1 2| HITE Wipowrp k| Beesz 1773 770 7 |1™)
10a. USUAL OCCUPATION (Gakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute of forelen sountzy) 12. CITIZEN OF WHAT
g done during ;:an We. evea i resirad) DUSTRY e /y COUNTRY? . -
o . SN AN [FosE o A LS A
4 . |3-. FATHER'S NAME = - . 13b, MOTHER'S MAIDEN NAME 14. NauE OF uusmn SR,
;} i5. WAS DECEASED EVER:IN U,5. ARMED FORCEST 16. SOCIAL SECURITY |17. ORI NT 5 SIGNATURE OR ADDRESS
< . ﬂ’- o, or unkdowa) |“(I{ yes, xive war or dates nturvlm) NO.
- B e N L IR I R A VI %
[ & w?‘cab‘sé OF DEATH PR MEDICAL CERTIFIG’\TION |N1'Enw‘\‘|." BETWEER
. || Enteronlyonschuseper |’ DISEASE DR ‘CONDITION =, ONSET
Z Il tnefor(ay, (3, and (0 |. DIRECTLY LEADING TO DEATH*(g) C/{A—ve-u-—g_ L'-'-q,od COWQ‘Z,,
g *This does not meen ANTECEDEiT CAUSES ﬁ - Z . _D K
the mode of dping, such | Aforbid conditions, if m,ﬂm DUE TO (b) ” 2 4 A r
. _3_ .|| a# heart fatlure, asthenic, | riee to,the abooe couse (n) . R R A A s
=T VR eter 1 sheans the diy. | Phe underlying caue lost.” )
o case, infurt, or plica- DUETO.(O) i § Lo SO
7 || fion tohich cansed desth. | 1. OTHER SIGNIFICANT CONDITIONS' ~ *~ '“ e
=t Conditions contributing to the death but not
a related to the disease of condition consing death. . 3 . . .. .
C e 19a. DATE OF OPERA- }*19b] MAJOR FINDINGS OF OPERATION ~ - - " * " o © | . AUTOPSY?
E * TION — _ 4/2_ 2 /
[ . ¢ 4 YES D no&
L) Zla ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.s..tncrabont | 210, (CITY, TOWN, OR TOWNSHIP) ., . (COUNTY) -, (STATE) -.
- v. SUICIDE o oem T boma, faym, fagtory, strest, offies bidg..ant.) R : :
&z HOMICIDE - L
g 21d. TIME ~ (Month) (Day) (Tean) {Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
e - WHILEAT NOT WHILE[
J‘ INJURY ot = | “wonrk AT WORK .
E 2. I hereby certify that I attended the deceased from _ lacrs [ 8 18.51, to J&?ﬁ&.l,-mzi,;mm I last saw the deceased
a alive on JA&M..J..,}_ Is.i[ and that death occurred al __9_ @ :_m., from the cduses and on the date stated above.

- a3 {23, SIGNATURE A" (Degres ar title) | 23b. ADDRESS Zi. DATE SIGNED
Ba - . -t B ~ 2
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF ETERY OR CREMATORY: 2Ad.. LOCATION (Oity, town, ot county) " (Btate)’

J TION. REMOVAL (Specity) - @
g —M— - 26 éok- - - . ﬂ-mL s Ao,
D REC'D BY LOCAL | REGISTRAR'S SIGNATURE = ‘| 25."FUNERAL DIRECTOR'S RE aboRESS
A M/f ﬁW 28 A3 r- -
wenits~) -/ FF VA o aemnatd - .
x !'_! r Teradad, .' [

on Reversme Side)




Date eved: JuN s

DISTRICT HEALTH omcs..#;

District File Numbep- ~SV-LO0 4.
Date Fileq: SUN 7 . E

STATEMENT BY LICENSED EMPBALMER

I hereby certify that the body whose name is recorded oy the reverse side of this certificate was embalmed by me, or by -

fLa‘:s .ML Me;cfar‘

' 37
. .. . s LA N N RN NN -
working under my personal supervision. : tudent Embalmet %o Z
4 )ﬁ;\/ % W’u Signed ' M 7 ;E% i
Signe g SIS A% S SRR A AN A : Ao FLo
Student Embalimer Licensed Embalmer No 7

LA EEEERTI RN FRY ¥

P. O Addres'smﬁ:%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW?ITING“‘ (Failure to “¢omply with:.
the above constitutes grounds for revocation of license.) :

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




