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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

( HLED Jup 5- 1951

REG. DIST. NO. ‘ % Q

20473
. b

State File No

L

PRIMARY REG. DIST. ND.M_L

limity, wpits RURAL and give c. LENGTH OF

b. CITY {If outside cor
OR
TOWN

STAY (in this place)

'BIRTH NO. . . __ Repistrar's No
1. PLACE OF DE&{ 2. USUAL RESIDENCE (Where dge d lived. id befare
8. COUNTY (. /f{f‘ 2 /l/ a. STATE . COUNTY ad inissiog).

10b. KIND OF BUSINESS OR lN-

Vsl

“10a. USUAL OCCUPATION (cive kind of work
3.7 r.hin.n; mowt of woprking life, even If retired)

ECURITy MANVuFACTURING

d. FHé_LP?I_IJ_\AMEOOF (If not in hgepital or instizdtion, give -t.r-ut. address or location) dAsDT[?FEgS (I rurul, loeation) . '
INSTITUTION / /é—jé HELSEA J; ééz
3. NAME OF T (First b. {Middl . (Lest,
DECEASED = (it { ) (Last) 4. Dgl{_‘E (Month)  (Day) (Year
(e Py ~JOHN 7 el V2N o June X 957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH i 9. AGE (In yoars| F UNOER 1 YEAR | IF UNOLW 14 HES.
” / W 7‘ 1DQWED, DIVORCED (BD’- ¥} Last birthday) Monl.hnl Days { Hours | Mig.
| YA,/ \ovemace 1873 77

” BIRTHPLACE (State or foreign country)

d 12, CITIZEN OF WHAT
. . UNTRY7
Bu FLER., Alis3acrer

5.4 .

13a. FATHER'S NAME

ER ufliva Al

13b. MOTHER'S MAIDEN NAME

Maky E Dusley

14. NAME OF HUSBAND OR WIFE

| Mary Auw Sattivaw

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no.orunknown) | (If ves, give war or dates of sarvice)

(#]

18, CAUSE OF DEATH
. Enter only onecause per

16. SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

-

th INFORMANT.S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

“This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o} stating
the underlying cause lost.

the mode of dying, such
as heart fallure, asthenia,
de. It meona the dis-

case, infury, or 1 DUE TO (c)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

- " Conditions contributing to the death but not
related to the disease or condition cousing death.

{9a.- DATE OF OP'IEI%N 19b. MAJOR FINDINGS OF OPERATION o 5 : 20. AUTOPSY?
¥22/ ves o

21a. ACCIDENT {Specify) 21b. PLACECF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) oy

SUICIDE homa, farm, fagtory, strset, ofios blds., exe.) .

HOMICIDE S
21d. TIME {Month) (Day} (Yesr) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

-WHILEAT{—] NOT WHILE .
INJURY WORK A'rwomc

2] hereby ify that 1 attended the deceased fram
alive on , and thatdeath occurred af

19__£,l that I last saiw the deceased
-m from the causes and on the date slated above.

Z3a. smum@ a/‘—& ngﬁfw ’ge)

Tfial
YA

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORU 24d. LOCATION (Clly- town, Or county) r (State)

T REMO\IAL . @ ' + .
LT Uypara—8, 1951 ons (EAgered) KANS

DATE REC'D BY LOCAL EGIST! ‘S SIGNATU 25, FUMERAL DI RECTOR' S SIGNATURE

K=z85~57

(Licensed El'nbdmer/ Staternent on Rm Stde) | .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by,

.................................................. , Student Embalmer No. - .

working under my persona! supervision. {

SEUAONE wevarsrseessncnsseranaranenes ceaees Signed (2N o~ 4 _nﬁ@,

Student Embalmer —
Licenzed Embalmer No......... 6 ....... Z 0 ..............

P. O. Address o ot A d

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

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




