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WRITE PLAINLY-—USING UNFADING BLACK .INE--MAKE A PERMANENT RECORD

« No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

‘ FILED JUN 30 1951 STANDARD CERTIFICATE OF DEATH - Stote File N 2{){}#5
'BIRTH MNO. REG. DIST. NO. _/_{m_ PRIMARY REG. DIST. NO. ..AQ_J..._. chutrur.lNa......':.‘....(.-.-‘?. .......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. i id before

8. COUNTY 3 AQ‘\CSB n a. STATE M’té& ﬁ b. coun-ry L admission).
b, CITY (1 outeide corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (1 ou corporgte l.I.lnih. write BURAL axd give townshin)
STAY gy this plary OR = ¢ Y 053:2
% TOWN E ,B LA N o l

) i leII)&ﬂR ¢ ‘\r\-q e 3 .

d. FH&SLPTAA{EO%F (If ot in hospital or ln.muu‘,u give stsaot sddrom ar § » I o STREET. U rara, aivs locatlon) /
INSTITUTION ¢ 3 4 Y3 2vvinn R ua_ ——
3 NAME oF a. (First) b. (Middls) ¢ (Last) SOAE M) (e (Yew)
{Twpe or Print) AYVEey Wilann Ravwrmen DEATH L~ Ab-~%)
5. SEX 6. COLOR QR RACE | 4 VARRIED. NEVER MARRIED. | 6. DATE OF BIRTH : 5 JGE e el 5" vocx + van | o 0
. . cly) L Dayv | Hours | Min.
Male 0w ORI Bune 28 (74 | T ™| |
10a. USUAL OCCUPATION (Gieekiad ofwork | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btae or fersis soustes) J 72 CITIZEN OF WHAT
" if retired) RY?
\\ W&: H\\\"Q.L 5}'\ elbqu-\\e L mars .

1.3;. FATHER'S NAME Iab MQTHER® s MAIDEN N 14. NamE OF uw:hn OR WIFE
W \hive  Dbrwmay | ;:Q R Row
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? RITY 17. INFOR S S{GNATURE OR NAME

MAIR‘/‘; ADDRESS
{Yes. po. orunkoowsn) | (If yes, xive war or dates of sarvice) .
T ; f\Dy\q_ ] Wes Bo BLI Lebnon WAL
18. CAUSE OF DEATH caSE OR coND;TloN MEDICAL CERTIFICATION L IgTKEETVAALND TWeE?
. Enter onlycnacameper | 1. DIS . ~Mar e Lwlit 0 h.. ’
ioe fos (a), (b3, nod @ | DIRECTLY LEAGING TO DEATH® (5) Coro ‘f Oe
ANTECEDENT CAUSES
*This does not menn v'l'!.ftu Se-l TDS'
the mode of dying, such | Aforbid ‘conditions, if any, giving DUE TO (b) a 2 15
a2 heart fallure, asthenia, | riee to the abore caue (a) stating . .
cte. It means the dig. | ‘Ae underiying cause lodl.
eate, infury, or complica- DUE TO (¢ )
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Chr, N ph it "S L’ j/" 1
Gonditions contributing to the deaih but o
setated t0 the disense or condiion eating death. SCJ ¢ r_p't v 3 P‘ﬁ ‘[ Lhos l {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
o ' 0 w0
) . YES NO
2a. ACCIDENT (Boucity) 21b. PLACEOF INJURY te.g..inorabom | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - L. bome, farm, [astory, sireet, ofiee bldy.. eto.) .
HOMIC!DE , ; .
21d. TIME {Manth} (Daz) (Yesr) * {Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF Sa N WHILE AT[ ] NOT WHILE :
INJURY- WORK AT WORK

2. I hereby cerlify V!hat I atte;tded the deceased from . 193._1_, to JL"Q__LQ, 19_&[_, that I last eaw the deceased
‘ alive on . B 1, and ihat death ofcurred at m., from the causes and on the dale stated above.

(Degmormle) 230, ADDREss . 3. DATE SIGNED
CI . (C, C_M b-21-1"]

I 24c. NAME OF CmEfERY OR REMATORY d, LOCATION (City, town, or county) (Btate) °
_ Lﬁbﬁh on Ceme b ansn; MO, :
25, FUNERAL DIRECTOR' S 514 ATURE'\ DRESS
A33/-OR
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(Licetsed Embalmer’s Su:emm: b

Rrveru Side}




}
STATEMENT BY LICENSED EMBALMER
f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 DY e mnnecans

working under my personal supervision.

Stanede.oene ""Student Embalmer ‘ . Licensed Embalmer, No._.". . ?L/ﬁ ......
P. O. Addressﬁ? & i ?’ 7
ith

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

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