. No.300
. 10.48

)

WRITE. PLAINLY—USING U

' ' ~
NFADING BLACK INK—MAKE A PERMANENT RECORD \

HLED AUG 13 195

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LLZ

PRIMARY REG. DIST. NO. 1000 Registrar's No.

1. PLACE OF DEATH, ’
a. COUNTY ﬁ f /

2. USUAL RESIDENCE (Where decessed lived. If lastitotion: snce before
a. STA'I:m: 2 . b. COUNTY 5 { adsmimion).

b. CITY It o rpurate limite, write, RURAL and give
township}| ST,
TOWN

. I"’ENGTH QF . CITY 411 e corporate limits, BURAL and give township}
(in thia place}
“E:_ TOWN gw d// ;

d. FULL NAME OI"’({f mot in ho-ni Institution, give sjreet add 4 (aﬂon) . STREET Iocatlon) d
HOSPITAL OR ADDRESS
INSTITUTION 7/ / A 777 M ,
3. NAME OF a Firs b. (Middle) ¢. {Last)
DECEASED ¢ ) 4DATE (Moutt) (Dey) (Year)
{ Twpe or Print) . a i DEATH S GT/
é_SEX 3 5. COLOR OR RACE 7 xARFﬁEg BlE\‘;'EgchRR]ED'J 8. DATE OF BIRTH 9. AGE (fa :n)-n h:f UNDER f YEAR | I UNDER 4 mxs.
- (Bpecily) irthdsy onths | Days | Hours | Min.
o le” Ntp2o- ot 7 RE 1997 &5 | ]
10a. USUAL QCCUPATION &(hukindufwnrk 10b. KIND OfBUSINE":'S OR_IN- | 1. BIRTHPLACE (8tate or forelgn couatry) / 12, CITIZEN OF WHAT
'gaddumxmm warking life, sven if retired) . DUSTRY . ca COU?{Y?
iy ¢£ ) %mk, 2L for 88
13a. FATHER'S NAME 13b. THER™ S MAIDEN NAWE = 14. NAME OF HUSBAND OR WIFE
A2, e = Neome
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCTAL SECURITY l? INFDRMANT' '| SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service} NO. 7/
o e Neosre, M e /
18, CALISE OF DEATH MEDICAL CERTIFICATION Igggﬁgsggzm
| Enteronly onecaussper | |, DISEASE OR CONDITION TH
ime for (8), (), and () | OVRECTLY LEADING TO DEATH® () Cerebral Hemorrhage 1 week
*This does not mean ANTECEDENT CAUSES Unkn
the mode of dying, such | Morbic conditions, if any, g-;amg DUE TO (b} __.A.r_tEI:lQS.GlBIDSiﬂ (o] 14}
as heart foflure, asthenda, |, rise to the above cause {a) W g . . L TR [
de. It means the dis- * the underlying cavae last. - - - E - T - —
ease, infury, or ! D_UE To (c) ; ; -
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS - e L
Cenditions contribuding to the death but nof
related to the dizecse or condition causing death.
19a, DATE OF OP_IE_{I%#;; 19%. MAJOR FINDINGS OF OPERATION . .+ *=— . . A HINY e ) [ .Y 20, AUTOPSY?
. L 33/X ves [ w0 [
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY {e.g.. inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUCIDE bome, tarm, fastory, street, offive bldg.. etc.) P LI vh . o
HOMICIDE : :
21d. TIME (Month) (Day} {Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
5, ~ | wHLEAT NOT WHILE
INJURY Lk T C e e e e

2] hereby'certify that I atlended the deceased from
alive on Auc, 3, 190, and that death occurred ad- 397 -3 A L'm., from the canses and on the date siated above.

, 18 , lo 19_5;_, !hat T laat saw the deceased

BayATU RE /’d

23c. DATE SIGNED

_8-6-51

U(Degm or title) | 23b. ADDRESS

Corby Building
HZra. il

*St. Joseph, Missouri’ .

%dn. BUERMI AVL. CREMA- | 24b. DATE 24c. NAMp OF CEMETERY OR CREMATORY 2.4&1. N (Oity.m or county) (Btats)
d L (Ot
m"'c}” g T AFT PRt Ceoedd 3 2, /.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

% 10, 19T

ADDRESS

oma

2. quz?l' OR'S STGWRTURE ;‘[

(Licensed Embaimer’s Statement 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 ...

, Student Embslmer No. )
working under my persona! supervision,
STUdONt ceveiranoearnencsane SSCURLEEELIIE Signed..... : . 1 %ﬁ%@dﬁﬁlﬁf .......
Student Ensha nar
Licensed Embalmer No %.5 (]

P. 0. Address

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HAND X i to comply with
the above constitutes grounds for revocation of license,)

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




