- =
o o

Q-:‘S:J

I

&
* O
-]

N

WRITE PLAI‘N'LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISICN OF HEALTH OF MISSOURI

FILED JUN 19 1951 STANDARD CERTIFICATE OF DEATH s rieme. 2528
BIR.TH NO. T /574~ 57 nee. DIST. NO. Z,SZ PRIMARY REG. DIST. MO. &_dﬁ_ Registrar's No...... é. .Zj.é..,......
T:KE%SFD_";,' z U;\:AL RESIDENCE (Where duoesad lived. Il insiitition: Fdence belors
a. COUNTY . TE .4{5/?6 it og'b, coum éjé’fd%‘m'
b. %1';‘! Tt ou rpursts i, rrite RURALsadsive | €. AI?EI‘LGTH ﬂ?:n . CITY (tf outekde gorporase lisie, wride BURAL aad sbvs sownebic)
_TOWN . 71 5‘* TOWN © ;e (Q/‘S_a

d. FULL NAM in h tution, d I T
HOSPITA o {1f n: capital or lnst 0, give t ad n-nr oeaf ADDR (!1 raml, dn loaation) y
INSTITUTION

3. NAME OF . (fldai) e, (Last) _ 4 DATE ) (D)  (Yean)
CEASED
(Tvpeo prioe 'ce . Movisatt Z J- 19577

# UMDER § YEAR | # UaOER M mEs,

fsix fle éﬁwaﬁ 7. MARRIED. gﬁgmn‘glgﬁ: 8.1 ZATE ;:/ BIRTH . l:\.(‘;E u".)...m’ IR .
-Lv'ﬁ/é Uiy ek | G- (951 o a | o 1f3

10a. USUAL OCCUPATION (Gakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sountry} ﬁ I 12. CITIZEN OF WHAT
done during most of warking life, sven If ratired) DUSTRY TRY?
A A

13a. FADAER'S NAME 13b. MPTYER™S MAID AME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 18. SOCIAL SECURIIH 1. INFOR%T' 3 SIGZTURE OR P?'E! E giiAgbﬂEt

(Yes. no, Mu:nlnmrn) {I{ yes. xive war or dates of sarvios)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

- _—=
_Enterontyonecauoper | |, DISEASE OR CONDITION L ONSET AND DEATH
line for (8), (b}, aad (¢ | PRECTLY LEADING TO DEATH® (4 ‘,’/A/:,“_ et e "% et .

*This does not meqn | ANVECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, ‘ﬂzmy DUE TO {t)
s heart foilure, asthenia, | rise {o the above cquse (a)

de. It mesns the dis- the underlying cause last.

ease, njury, o complicg- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS: L M

Conditions contribuling o the death but not
related to the dizcase or condition eauaing death.

isn. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION }7 i . .
76X | mOwl
Z1a. ACCIDENT (Boecify) 21b. PLACE OF INJURY ie.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ©TATE) | \
SULICIDE, boms, farm. fastory, sireet. ofios bidy., see.) Lo -
HOMICIDE _
21d. TIME  (Mea) (Day) (Y (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
*| WHILE AT MOT WHILE ~
ENJURY - m. WORK AT WORX
2.1 hereby carily that 1 atended tho deceascd from 6/ &6’/ to____ /& - 1957, that I lost sow the deceased
alive on VLl 18_&/ and that death occurred at __©2am., from the causes and on the date stated above.
|23 sIGNATURE () (Degres or title) | 235. ADDRESS ‘ / 7SIGNED
- //ZM 2LLR. 15&—«”’ Bouto Bea, &/ 7/S
Zhs BURIAL CREMA- DATE 2. R EMATO 743, LOBATIONA] @ T (Biate)
P | Dt m/l ! o T ¢
TE REC'D BY LOCAL 3 %, FUNEJAL DIRECT I GupTUARE AfDAL d
~/ -5

(Licensed s Statéinent ca Reverse Side)




_ ,p.s/
accevens &7 /-4

Jasper County Health Oftice

County File Number ___< -6//"*9‘2 - :{!)‘F

Oate Filed . oo T 5 _é /

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 _

. - 5
working under my personal supervision, tudent tmbalmer

Signed.....

31gned.esseasasssscensnsnnsscannnnnnns e
Student Embalmer

Licensed Embalmer Ng. 4‘7! JA 3/ Z

v

P. O. Addressw ’%

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

K this body is not embalmed, fact should be so stated sbove.



