THE DIVISION OF HEALTH OF MISSOUR! - 20 154

- No. 300 .
o FLED JUN 30 1951  STANDARD CERTIFICATE OF DEATH Sttt File No.romeeesmee
e
B1RTH NO. REG. DIST. mNO. _ZZL_ PRIMARY REG. DIST. W.ML. Kegistrar's No. 2550
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. If inatitutlon: residsnos before
a. COUNTY a. STATE . . b. COUNTY adunimioa),
Acleson Missour, C LA v
b. CITY (I outrids corpurats limits, write RURAL and give c. LENGTH OF c. CITY {If catside corporate Limits, write RURAL sod m.
" townghip)| STAY (in this place) o _2 ﬁ
ToWN Knhc,ﬁe Ci\g TOWN Eqr_Qlva- ] ?nnn‘;
F[:‘J!._SLP#&EOOF (If net in hoepital or imﬂm‘kn sive straot addrss or location) d.ASDTEI;iR (1 resal, givs location) /
INSTITUTION - RNome
S.DNE%!EE S%FD a. (First) _ b. (Middle) . ¢, {Last) . l 4, DS}E (Month) (Day) “(Year)
(Trper Pt} Dopp Estella  GCilchriaX DEATH &- 13-s1
5. SEX 6. COLCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesra] I UNDER 1 YEAR | w UNDER 2 4s.
‘\ . WIDOY DIVO wa-dg) 1sst birthday) Mnnuu, Days | Hours | Min,
FIAY Y W N 78 AS b 10 | '
10a. USUALOCCUPATION Qs kindof work | 10b. KIND OF BUSINESS OR IN-'| 11. &1 PLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
mewt of working lifs, evan If retired) DUSTRY R COUNTRY?
ﬂg el Dusiness 1Paolna kKs. POTTALATAMIE Coomdl'q,'KRJUSA‘ ¢2.5.4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR~WTFE

5. WAS DECEASED EVER INUSARMED ORCES? 16. SOCIAL SECURI';lg 17. INFBMB 5 SIGNATURE OR NAME ADDRESS

(You. B0, wunkw'n] ] {If res. xiva war or dates of serviee} 0 oNR . AL-&L_ D ’i‘ ! " s k \uo } ; »e.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsccuseper | 1. DISEASE OR OONDITION . ONS%I"AND DEATH
o for e}, (b), and () | CIRECTLY LEADING TODEATH*() _ ( €y £ byal Q Fn F liﬁgi [ II hrs.

———————— ot

*This doer nol mean ANTECEDENT CAUSES . . -
the mode of dping, such | Morbid mdilam, if any, gising DUE TO (b} o] S 51 s -
s heart foflure, axthenia, | 7ise to the above cause (o) stating

de. It means the dir- the underiying cauae last.

ea;c,iﬂun.wwmp!im- DUE TO (0) ’:fan!m‘ ﬂ\(“'eru) gC‘C\'U?I S .b %ts

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the deaih bul not . -
related to the disease orgcondmon causing death. :Dl [ bg 4—; L _ 6 LJj-S

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

19a. DATE OF OP'FE)Aﬁ 196. MAJOR FINDINGS OF OPERATION l}\ AUTOPSY?
4y ves ([ o
21a. ACCIDENT (Bpecity) 219, PLACE OF INJURY (eg..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, fastory, strees, oifies bldg..ee.) T . 4
HOMICIDE .
21d. TIME (Momth) (Day} (Tees) (Heuss | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
H‘HIL!AT NOT WHLLE
22 I'hereby certify thal I atiended the deceased from %ﬁs’_‘t 1950 IOM 19£L that I lest eaw the deceased
aliveon r— /2 , 19 5) , and that death“occurred at i._LO_ﬁlerom the cauaes and on the date stated above, i
) Zh. SIGNATURE ompson (Degroe or title} | 23b, ADDRESS 2. DATE SIGNED
M i _ "ROATT0S Lryan T X g
. 242, B R}!_inlgvlh CREMA- | 24b. DATE 24c. KAME OF CEMEFERY OR CREMATORY 24 LOCATION (City, mwu(/coumy) . f{State)
Bpeify)
Eféﬁbjnnon} Adene 15 1951 | DU Newcomers Jons - Arnsas & ry _ MisSoaR i
"DATE RECD BY LOCAL | R ISFRAR'S snsrmuns 25.FUNERA ,
6 REG. k- . /4
-’;_S;"az g y_4 .




B

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 by e

- Student Embalmer No.

working under my personal supervision.

Student cuciisrsrancecanns ceenrenanes Slgnni ﬁ&/ %4_’"‘7

Student Embalmer, . é
. ~ S - : Licensed Embalmer No... 4/ Z- ¢

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

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



