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FILED JUN <0 1391  THE DIVISION OF HEALTH OF MISSOURI TP
STANDARD CERTIFICATE OF DEATH -*  us ricwo. 230D,

'BIRTH ..o_‘_c'"____{/;;{_/____ REG. DIST. NO. _ﬁ__ Pnu;mv REG. DIST. NO mzif‘gfnrgr'g No 6/4

1. PLACE OF DE@ 2. USUAWENCE {Where decpled lived, 1t tion: residence befors
a. COUNTY a. STATE oo b. COUNTY ' adiission).
@ D& XA ?r ﬁa 4t
b, CIT de corpuraie limi RURAL and give ¢. LENGTH OF e. CITY carporate limity, write RURAL acd give hhip) G ’T
[o] towrahipt| ST in this place) OR JJ'
TOWN % R s 74 G Rermt . | X wres .. TN J&PA< /"zf".."a.a/
&. FULL NAME OF (If not is houpial or icstitation. give strect add or loeation) - || ¥ 'd:'STREET {If rzral, give local Al
HOSPITAL OR "l ADbRESS % o i 6[
INSTITUTION ﬂé’)‘?}' ON s ; 4( ,?/p,y S - / ' £49
3. NAME OF 2. (First) Can .? -(Mltjhjle: s ’( c (Last) I 4. DATE Mouth) . (Day) (Yw)
(Typeor Print);,  wed &5 F 5 - EELER DEATHSS v 7, 7 PSY
5. SEX 0 6. COLOR OR RACE | 7. #FRNEO N':VERC%SRR[ED' LY ATE OF BIRTH 9.]:&.GE (In yeara ;;‘ UNDER 1 YEAR | ¢ UWDER M HRS.
18pe t birthday) onthe | Days | Hours | Min,
Tee | Aovrre IR 5™ gusr 7/ /8?5 S | & I
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Ad CrE R FR@r 77t Ss0ce ¢ . 5.a.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
 Seorss Lescrse Exrzm CPHwrFoRD Ess518 LELEA
l?{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, w0) | CIf you, i dates of service} .
e | M ez ot yyof dvat fa ble FOrteD AESOER GhOCren /7,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecuumper | I, DISEASE OR CONDITION ’_r- . ) ONSET AND DEATH
lime for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® ()7, | © Y4 oYL 3 TW ks,
*Thir does not mean ANTECEDENT CAUSES 3
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) hWosarcomo, YIS,

as keart follure, asthenin, | tise to the above wudtt {a} stating
cic. I means the dis- the underiying cause lasi.

case, injury, or complica- DUE TO {c)
tion whick caused death. | 1. OTHER SIGNIFICANT GONDITIONS
Conditions contributing lo the death but =ob .
relaled to the diseare orgcond:mn causing death. 2 OO ’
19a. DATE OF OPTEIROAri 156, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
(] 10psy vEpOrT frem M. Srate Cancer Hos §. CoLbumnia, Mo ves L) wo 3
2ta, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY ¢o.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, sireet, office bidx., av0.}
HOMIC|pE *
21g. TIME (Month}  (Day} (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I*kereby.certify that I allended the deceased from IQﬂi, lo -7 s 195—/, that I last saw the deceased
aliveon _____ o ~& | 1981 , and that dcarh occurred al m., from the causes and on the date staled above.
23. SIGNATURE: ™ egroa or'fitle) | 23b. ADDRESS 2. DATE SIGNED
gﬂtw . M . ){-ﬂl.ﬂ'\ﬂ YW o b-§-51
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trgid | &-F-37 |Oaw Crove (2mereey vet Co. /770,
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DIVISION OF HEALTH OF MO.
District No, 5 - Springfield |

RECEWD  JUN 18 1951 o
‘Ofst. File_ 43 /-22 35/
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4 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, OF DY cmmeveveccreensemee .

Student Eabaimer Ho.

o Ftters W

Licensed Embalmer No....

P. O Address....@/ ..’@."W %

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

K this body i$ not emibalmed, fact should be fo -stated above. - C e

working under my persona! supervision.

Student coceisersarsnssnoansecasasenenananes
Student Embalmer




