THE DIVISION OF HEALTH OF MISSOURI

5. No.30 9 4G
- e300 ’ FILED JUN 22 1951 STANDARD CERTIFICATE OF DEATH - siwo rucms AO70R
0 '-B!R.TH | T REG. DIST. MO. 7:2 PRIMARY REG. DIST. noé___,z_. Rcau!rar:Nﬂ 4/4/

’}4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d, lived. It insti 1 before
} / aCOUTY 2/ 2 SNE an e LR ™ COUNTY (':A j ion
b, CITY (It gatside corpurate limits, write RUBALuddv;m ) %T LENSLI; DEF) ¢. CITY (If outelde corporate limsts, -m-numr.mdnmmm

Mﬂm _NAORTH Khamsas Ciry P —“0
d. FYLL NAME OF (1 ot a hoapial or astiction, elva sireat odd || @ STREEL at ront, give loaatlon) 3, 7 . d p
SHITION Rr- Y @_M_LA_(M RT-4- Oakvsood ddﬂﬁ/ .
3. NAME OF  (First) b. (Miadle) c. (Last) ‘ 4. DATE  (Month) (Day) (Yesn)
DECEASED i . u {Month)
- (Twpe or Prini), E[, zAabelA PKA wi Tz | A June P 195/

5. SEX , 6. COLOR OR RACE | 7. #IAD':)%%DD' glsvvggcngsnmzb. B. DATE OF BIRTH 9, AGE (Inmu - m:.n t YEAN | & owoEm m pms.
y R . 2D, pacily) | —g— i . DB Hours | Min.
‘ | wh:Te ed A Doty 12 1271 y-AF% 1
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs country) {j 12. CITIZEN OF WHAT

done during mowt of working m-.m# DUSTRY j_—a UNTRY?
me Ames Por]l., m/ 550 vRi s S M.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geoxge A [Blexman’ MAﬁAﬂ[Ala&cAAg_t Lovis A PRAWw T2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL/ "SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeua, 00,0 own} | {If yes. xive war or dates of service) NO.
o€ Rs.Nevada Lin/scomb AT 4 Hoan K,
18. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneceusoper | I. DISEASE OR CONDITION - ,| ONSET AND DEATH
Yine for (a), (bY, aad (¢) | DVRECTLY LEADING TO DEATH®(5) L_rt—fPr—th W/Zq_,z s B

—_—— Z\
“This does mot mean | ANTECEDENT CAUSES Z N
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart follure, asthento, " rise to the abose cause (o} stating v b .
de. It means the diy. | he underlying canse lant. . '

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

caac, injury, or complica- DUE TO (c} .
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the diseare or condition cauring death. —
19a. DATE OF op_ﬁnm‘- 15b. MAJOR FINDINGS OF OPERATION y 20, AUTOPSY?
* ) e A? 74 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (eg..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, {arm, fagtory, sireat, offics bldg., axs.)
HOMICIDE
219. TIME (Month} (Day} (Yes) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from {%& 1951, to , 19_£7_, that I last saw the deceazed
. alive ont , 19571 | and that death rred at _L& ., from the causes and on the dale staled above.
Zh. SIGNATURE f 0 (Degree o7 title) | 23b. ADDRESS _ 23¢. DATE SIGNED
Q. Mplstos Ll bl 6-pp—57
24a. BURTAL, CREMA- ub DATE 2%, NAME OF CEMETERY OR CREMATORY 1ol (Ctty, town, or county) (State)
TIO OVAL (Bw?b) . . .
vRsAll) | Josk 2511 mI ﬁn/ﬁ 5/’ Toscoh,  ~ Mssouk)
DATE REC'D BY LOCAL wmn LRI 25. FUNERAL DIRECTOR'S 816MATURE ADDRESS
EG. Py .
3- 47" Y3 % . 5 4 54 5

2 (Licensed Embaimer's Ststement on Reverae Side) J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of lhwﬁer’&ﬁﬁatc was cmbalmcd by me, of by

S5tudent Embalmer

L// ) “. e | Licensed Embalmer Na ’7} Jé
I
’ . P. 0. Address QW /j%

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

H cthis body is not embalmed, fact should be so stated abeve.




