- THE DIVISION OF HEALTH OF MISSOURI . L
- No- 300 FILED JUN 23 1951  STANDARD CERTIFICATE OF DEATH 1) e

. 10.48
- BIRTH NO. REG. DIST. MO, __/ i i PRIMARY REG. DIST. no./%_ Repi.nrar‘.t:'Nu 2d88

' 1. PLACE OF DEATH 2 USuAL IDENCE (Where Jdecossed lived. 1f tion: residence before

&. COUNTY qrhCKSOIU b a. STATE H”Sﬁs b. COUNTY OHM‘—sadﬁi-hn’-

b. CCI,EY i} w? corpurate limits, write RURAL and give .-.. LENGTH OF c. CITY (I oumside corporata limits, write BURAL and give township} / / 5—3

ip! thi co} ?
o KANSHS CITVIT 1 Hss|  om vRAL— Missiop (1 ¢
d. FULL, NAME OF (If not in boapital or lnstitution, give strest sddress or Ioestlon)

mive locatlon)

et 3918 CHrRLoTTE | ™= S0 CaTaLvg
3. NAME OF a. {First) b. (Middie} HH c. {Last) 4. DATE (Month) (Day) (Year)

nﬁan}s,ﬁ:) Dorg — rDY oA JUME 10,]951

6, COL.OR OR RACE | 7. MARRIED. NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years
Moal.hl, Days Koml Min,
— = ——

H'TE WIDQWED, DIVORCED (Bpecity) OCT' 8 l875 h?hhdaﬂ

lOa USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (8tate or forelgn mnln) 12. CITIZEN OF WHAT
donsd moet of working lifs, even if retired) USTR' [os!

QUSEWIEF f‘bnEMHKlNG EMGLHND

138, FATHER'S NAME 14. IE OF HUSBAND oHvurE

13b. mo 5 MAIDEN E
Wiiom Hewvpersow] 3’?? ATHwRY | CEORGE . HARDY

15. WAS DECEASED EVER IN U.S, ARMED FORCES? AL sECURITY 17. IN RMANT"S SIGNATURE OR NAM ADD

{Yw. 0o, rknown) I (I yes. give war or dates of servies) Ng NO. OMHLD G' HRpr} |55’o~

—t—
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;envﬁ g%rgﬁ_m

. Enter only enscauseper | |. DISEASE OR CONDITION &q’_’ . ™
lioe Tor (a), (b, and (@) | DIRECTLY LEADING TO DEATH" () M,,.e —a ,&7/4?' 3

“This does not mean | ANTECEDENT CAUSES - : 0D f

the mode of dying, such | Morid conditions, if any, pizing DUE TO ®) M’“‘gwww—»

as heart fallure, asthenia, .| . Tise to the above cauae (o) stating | - - —

e, It means the dip- | Ghe underlying cause last.

cae, infury, or complica- . DUE TO. (¢) &z; —y e ?&:7_

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS "ih

toms contributing o the death but t10l ; L z , 3’53-4

Condit
related to the dizease or condition cauring death.

[ S——

19a. DATE OF OP-;I_EIROJN i5b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
e ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY tex..lnoraboat | 21¢. {CITY, TOWN. OR TOWNSHIPF) (COUNTY) . (STATE)
SUICIDE boms, Isrm, faciory, street, office bldy., a14.) - - .
HOMICIDE
214. TIME ¢ {Momth)  (Dmy)  (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - WHILE AT|—] NOT WHILE
INJURY = | woRk AT WORK

22, ] hereby certify that I atténded the deceased from L — /6 , 18979 to _é - /le 198°L, that I last saw the deccased
alive on _é;L, 19.5°1 , and that death oceurred at & L P. m., from the causes and on the date stated cbove.

23, SIGNATURE We £+ Sleptz (Degreeortit!a)a 23b. ADDRESS Iz.ac DATE SIGNED
%Q,M . MD 27 D 2/"?&1@%«4% I(.;N "‘//"5"'/

2 BU ERML m:, 24b. DATE ? 24, NGME OF CEMETERY OR CREMATORY ¥| 24d; LOCATION (O, town, or county) (State}
WORET [June 17,1957 T. Morigy  Cen. &ﬁmsns CitY., Mo.

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

nnnﬁgss

DATE RECD BY L%cEAGL REGJSTRAR'S SIGNATURE 4?#
G ff57 A "%’ Hobrresa 0

([icensed Embalmer’s Staternent on Reverse Side)




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

——————— ‘-_______-
U Student Embaimer HNo.

working under my personal supervision.

STgned . cicesasosnnsscarnanaassasnsnscansnannnans Licensed Embalmer No 44 g{

S5tudent fmbalmer

Fd ,
' P. O. Address_ L] MM’}@M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND G, (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




