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

FLED JUN 925 1951
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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20801

State File No...

1. PLACE OF DEATH € 2. USUAL RESIDENCE (Whers decsssed lived. If institution: residence before
a. COUNTY a, STATE . b. COUNTY adwmimion).
J-eFFCY‘SOh MisSouy) TF[frs )
b. CITY (H)_{nﬁh eorputate limits, wtite RURAL asd pive g._ml?ENGTH OF . CITY (It outede corporsts limits, writs RURAL and give towiship) :
towpahip} (L this place) !
o Hillsboro. IS mas o Festus 450 2
FULL NAME OF hospital or | 1 dd
d. AL NAME Of (i_l\f :/. in G Ndn stroot ﬁ d. ADDRESS\.\ (I rural, give location) \5_ 72 d
INSTITUTION ( e g v (S v Ve uy_g,ﬂq » Me w15 Moovre ree’
3. ISQEQ:N&ES%E a./(Fl‘rsl) Middle) e }L'j' e (Last) A 4. DSTE (Month)  (Dey)  (Year)
(Type or Print) O /ze. 0- - Aefobaug DEA I.qm £, /7.5
5. SEX / 6. COLOR OR RACE | 7. \fhl"lADFg?‘lr!'EB EIE\\:',ER MSRR]ED 8. DATE OF BIR'I;H' 8. I;A;?E unn)u- h: ::u 1 TER | ¥ e u (8
i ! {Bpacify) ~ K Hrf-bdl! o Houn
ferna le vw{née. Wid g e SCFZZZ /fcféz l;"i I
10a. USUAL OCCUPATION (Give kind of work lOb‘ KIND‘ OF US]NES OR IN- !l BIRTHPLACE (Btate or forelan eauutry) 12. CITIZEN OF WHAT
done duriag most of working life. eves if retired) R OF USTRY, K ( UNTRY?
pu S WIS 5WY\ a‘YY\(" S#Geneweva o . MD S /7

138, FATHMER'S nm:

)(/e.n hEG('V

T3b MOTHER §' MA1DEN’

NAME 14. NAME OF HUSBAND OR WIFE

Le._/_s_h

A YN e a r ¥ ar
15. WAS DECI-JSED EVER'IN U.$. ARMED FORCES? 16, socuﬂ. SECURITY | 17. INFORMANT" 5_SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (If yw, give war or dates of service! NO.
18. CAUSE OF DEATH MEDICAL CERTIF!CATI INTERVAL BETWEEN
_Enter only onecanseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH () /m,
This docs mot mean | ANTECEDENT CAUSES /) —_ /)
the mode of dying, such Morbldmmdu{m. if eny, "MJ:'& DUE TO (b) A A2AL St A LA PGy ML s <2l g o il P A
ar heart failure, asthenia, | rise to the above cause (a) stat R i . i )
dc. it means the dia- | ‘the underlying cause lodt. : - (J
ease, infury, or compliea- i : DUE TO (c) .
tigm which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions eontriduling to the death but ot
related fo the disease or condifion causing death. .
19a. DATE OF °P1E'I%AN 196, MAJOR FINDINGS OF OPERATION : -20. AUTOPSY?
_ 726V s wo
21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY (a.x..inorabouws | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, surest. offics bldy., eve.) - . .
HOMICIDE . ) .
214. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
Of WHILEAT [} NOT WHILE .
INJURY = | “worx AT WORX e - - .- .
2. I hereby certify that I attended the deceased from =% = & 35 A=-23 , 109 lo ﬁ:ﬁ(__, 195/, that I last saw the deceased

alive on , 19—, and that death occurred al 100f7.m,, from the causes and on the dale stated above. .
Z3. SIGNATURE O/ (Degroe or title) DRESS Z3%. DATE SIGNED
£.. 2.4 M-D, ﬁ Lals 7. Y51
BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATIOH (Oity, town, or county) (State)
TION REMOVAL (Specity) H , m D
RuxialZl June 195 e.Yt‘_u]a.Y\PJAYY\z Mo.l Heyculonewurm,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIREETQ t?u GNATURE ) ADDRE 85 1
_A— 7" %—M/ ey LS 7/ )4 AAL_".Q"" ’_ Y Lm " . AL._. 7 . .



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 |

vy Student Eabalmer No.

working under my personal supervision. @
Signed W y m

Student cocavuvense resese drasastseseenraans
Student Embalmer

_—
Licensed Embalmer No > ¢ g. ’

P. O. Address_>=<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 1
|



