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! THE PIVIRION OF REALTH OF MISSUOURI ‘o
FLED JUN 7 1951  STANDARD CERTIFICATE OF DEATH e i o 3

TBeRTH NO. . R L ree. bisT. w03/ L PRIMARY REG. DIST. NO Mﬁ Kegistrar's No.. _/,f‘?..z ......... .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where 'decossed dived. 1 ioati tion: i
.. counWﬁ/ a. STATE . . cwr_?)" T

c. LENGTH OF ¢. CITY (If outaids eatixirate limits, writs RURAL azd cive township)

b, ClTY AT! ouigide eorwnla Umits, vrrh.e URAL uod glve Say
5'2 hip} ('2&' pl
TOWN towoship s place) TOWN fm d 94/5

[

. FULL NAME OF (If_mot in hospital or instjtution, glve atreot nddrm or locarion) d. STREET {1t rural, xlve location) |
HOSPITAL f m ADDRESS . 0 |
|

lNSTITL!TION
3. NAME OF , B (First) b, (Middie) ¢. {(Last)

?Efi‘?ifﬁ; ISAFAR A. LA Mose

a DATE' {(Month) (Day} (Year)

N Prages Xfy [757

;X /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs] €48NDER 1 rz;{ IF UNDER U WRS.
D,

mgowso mvoncgp (sﬂya ' . /Zr /5,,3 ( !-%dm nzm.[ ,f/ Bnunl Mia, |

iDu USUAL OCCUPATIO'\I {Gekind of work | 10b, KIND OF BUS(NESSD(‘)JQTR{I- 1. BIRTHPLA?é (State or foreiza country) 7, CITIZEN OF WHAT

donad %ﬁgmmt of warlunrulai even il retired) ’ - . ﬂ COUE}%

135, EATHER'S NAME/ - 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND wIFE
; % 1 3"% M, y
I3 -

) DECEASED EVER IN U.S. ARMED FORCEST? | 16, SOCIALY SECURITY 3 5IGNATURE OR NAME - ADDRESS
(Yes ng. 0f unknown) ;(H yea, give war or dates of service) NO. -
Do~ /hone” R Ll fna
18. CAUSE OF DEATH MEDICAL CERTIFICATION v |g-r§§¥.:1& gETév‘EEN
.Enter only onecauseper | ). DISEASE OR CONDITION N DEATH
ine for (a}, (b, and (¢) | DIRECTLY LEADING TO DEATH*(,) (%{WW ,‘QM &M__
o This does mat m:-n ANTECEDENT CAUSES , ,
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) .~
as beart faflure, asthenia, | rise to the above couse (o) siating ) .
ele. It -memns the dig- | the underlying covae last. - . - -
caze, injury, or complita- _ DUE TO (c)
tion which cauaed dec{u:. 1. OTHER SIGNIFICANT .CONDITIONS
. Conditions contribuling o the death but not
related to the disease or condition causing death.
19a. DATE OF op%l%hﬁ. 19b. MAJOR FINDINGS OF OPERATION Lo ' "20. AUTOPSY?
K Yao/ vs (0 o 8]
21a. ACCIDENT . (Hpecity) 21b. PLACE OF INJURY (e.s..Ineraboat | 21¢. {CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE) ~
SUICIDE v, [ bome, farm, factory, street, office bide., e10.} L g . ..
HOMICIDE
21d. TIME (Moatk) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from IQAZ, lo M&L, IQ:.SJ., that I last saw the deceased
alive on M&L IQ.S‘.',L and that death occurred at _ﬁ_ , Jrom the causes and on the date stated above.

23a. SIGNA‘I‘Z {Degreo ar :me)b_l 23b. ADDR 23:. DATE SIGNED
—Z‘fff M MO 578y

REC'D BY LOCAL 25 FUNERAL OYRECTOR'S 8| ADDREAS

Whﬂﬂm

24a. BURIAL, CREMA— 24b. DATE 24z, l\A‘d)i’OF METERY OR CREMATORY 24d, LOCATION (City, town, or counnty) {5tate)
TIO EMOVAL ) Y .

M /25757 %ﬂvzﬁw& Clrmiélirg | L ,  IArem
DATE REG! . REA
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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—eoooeceee.

working under my personal supervision. Student Embalmer No.vevesss sesssenna ternanane.
Signed ﬁ‘ @@W
ST gN@decrccncnncasnssarcnassssansaoannrana Licensed Embalmer No ijk}/

Student Embalter

- P. O. Address jﬁ &f it M} g

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

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




