i [ 5 THE DIVISION OF HEALTH OF MISSOURI }
5. No.300 F”.ED JUL 23 ]951
5 -2 240 STANDARD CERTIFICATE OF DEATH R 225§$
. i
BI.R'IQ NO. _[ REG. DIST. NO. _/Ll PRIMARY REG. DIST. ,.'9- ig__oﬁ chulmr.lNo ) '....................
!-'% 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lred. If tasu s
a. COUNTY . STATE . COUNT Y v admimlon).
' ,& _ _PNowagls § : o e Y DOL&-G. QS«)
I e A e P I R e e
¥ W TOWN WA ey, 9 4as TowN : a3 0o
. FULL. NAME OF (If not kn bowottal or jastitation. glve street address or loddtion) || d. STREET @1 raral, give losation) -
HOSPITAL OR ADDRESS
INSTITUTION 5l S eudie o { @a \aoolh"
3. NAME OF a. (First) b. {Middle) c. {Last) 4. DATE (Mgnth) m‘,) (Year)
DECEASED . OF .
(rvoearpin) (VL VY ER Lee ORN‘H’R waq o duly 7. /751
5, SEX 6, COLOR OR RACE | 7. \'\‘I‘IADROR\‘}ES EIE\\:'OEECPESRRIEE, \ 8. DATE CF BIRTH ' 9, :.?Ehgmn Jo:r ‘Dﬂ O UKDER L H3S,
. L ¥ Hours | Min.
W - "y Trvana 87 | maned. - 554 |° |
10a, USU{\Lg::'(;‘.I;J’P:A‘I_".IEN (Grkiod ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@tateor foreen oountlv) 17} 12, CZEN OF WHAT
GAnn~d ns ] U o CH. YO, W-5.G. .
Jlaa. ;Aman's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ,
bax CavteRdugy | Wary Waloré | Wand

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

IS. WAS DECEASED EVER !N U.S. ARMED FORCES? ‘ 16. SOCIAL SECURNTY |17, INFORMANT' » SIGNATURE CR NAME ADDRESS-

{Yes. 0o, or unknown)} | (If yus, Klve war or dates of pervice) E x OJ\IIL(M "JAA hmﬂ .

&

‘ar heart follure, asthenin, | ri2e to the above cause (o) stating

0.
18. CAUSE OF DEATH Ml‘.'D AL CERTIFE lg;ggrvu BETWEEN
. Enter onty onscauseper | I. DISEASE OR CONPITION M?Am
line for (a), (1), and (¢ | DYRECTLY LEADINGTO DEATH® () 43 L= Z.z

*This does mot mean | ANTECEDENT CAUSES M& 4‘ Z
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} W

de. [t meens the dis- the underlying carse lost.
ease, injury, or complica- DUE TO () - .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the diseaze or condition causing death.

19a. DATE OF OP'IEI%’N 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. . . : 3 3 2. X " YES E NO E
2ta. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabous | 2lc. (CITY, TOWN, OCR TOWNSHIP) .. . (COUNTY) ~  {STATE)
Is-llghclnlglEDE bome, tarm, fastory. strest. ofioe blds.. et}

21d. TIME_ o {Moath). lDlyl (Yn:)"'(ﬂm) . -2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE

JURY - = | “woRK AT WORK o . .
22 [ hereby o‘ af atiended the deceased from ?%ﬂ 1957, to %‘E 1957, that I last saw the deceazed
. alive on IQﬂ and that deatf occurréd at Z_ﬁ_d.. m., from the causes and on the dale stated above.

DATE SIGNED

23a. SIGNA . {Degres or titls) | 23b, ADD
) - : 0. Zjé./ e T

24, BURTAL. CREMA- 24c. NAME OF CEMETERY OR CREMATQRY - | 24d. LOGATION (Oity, town, or cofiity) 7 (State)

CORERTT Qs sy | Capents T (it digeace. o

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5 %, F RAL DIRECTOR'S SIGMATURE ’ RESS

4.zx7.sTl)esNa\ 8 pasg | aglond I (0007 s

'an:n!Enﬁdm_f’lSﬂtmoa Heverse 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 Embalmer No.

working under my personal supervision, \f m
STUGBAY vuunosonnossssancatorsasacssensocen Signed gl 440 E5A.......... B Ao,
Student Enhalner 7//
Licensed Embalmer No.

P. O. AddressW W@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure to comply with
the above constitutes grounds for tevocation of license,)

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




