THE DIVISION OF HEALTH OF MISSOURI

| FLEDAUG 11 1951  STANDARD CERTIFICATE OF DEATH . g e, 20108
‘ L)
' BIRTH NO. REG. DIST. NO, / Q 2 PRIMARY REG. DisT, HO_M. Registrar's Na.._.....é..!‘ﬁg....
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbars decsased lived. If Lnstitatlca: resldence before
9 w oY JaclCson Y, V¥ 3 TRVt W Y F 7

b. ClTY (It outcide corpurnte Uimits, write RURAL and give

! 7o A/ﬁ-/V.SAS C; Tv o

¢, LENGTH OF c. CITY (If outside vorporate Hemits, write RURAL and give townahiz) é %,

STAY o wiepigew| O ITa a5 C’_?,_j/('\

d. FULL NAME OF g
TLL_NAME OF a1 ot ia hosphtal or inativfiion, givy strect addrom or losation) o. STREET. 79 (If rara), give location) / i ¥ 9
INSTITUTION 77 90 0 M Bdrsen \VE NP b YV En UF
3. DNE?:'EES%'B a. (First) b. (Biddle) ©. (Last) £, DS}'E th) (Day) (Year)
’M“P'*“‘)Tcs-cpz Wi/l m :[ofve.: JR DEATH uiy-.z\.?-}‘hﬂ
5. SEX C) 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH = . S AGE Un yars| ?&. I e | teoen o pss.
- WIDOWED, DI\_.r RCED (Bpaditr) F I:n birthday) | Mo m., Days | Hours | Min.
MolE \wWAiTE SR EB8./8- /1§78 83 . I
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forslen oountey) 12 CITIZEN OF WHAT
during most of workipg Ufe, svan if retired} . STRY . / COUNTRY?
QO PERVISAR AS Seavice y S PP CEa
I?_g. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSDANG—OR WIFE
FRANNLIN f Jgg:,g __w__n_na_r___ 5 BLtGE £s
15 ms D“EkaASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL su-:cung 17. INFORMANT ' 5 SIGNATURE OR NAM Py ADDRE}S
or unknowa 3 . Kive war or dates of service) . FOOMA toN ArvE.
Biitaii s 407 7o 700 Mne e Tonts AL s
18. CAUSE OF DEATH MEDICAL CERTIFICATION ms%vﬁg e
Enter onl 1. DISEASE OR CONDITION . ¢
'":‘::;r m" ‘:’:3“&‘::‘:3 DIRECTLY LEADING TO DEATH® () h < LS )

*This does not menn | ANTECECENT CAUSES

the mode of dying, such | Aorbld comditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (o) stating

de. It means the dig. | the underlying cause last. \i\
ease, injury, ar complica- DUE TO {¢) 1PN
tion which coused death. | 1/, OTHER SIGNIFICANT CONDITIONS - Li ‘y |1
_ Conditions amtribming ] !bc death but not
lated to the causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - YBE wo []
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabeas | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, sirest, offioe bldg.,ete.) :
HOMICIDE
’ 214. TIME (Moath) (Day) (Year? (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from (] to , 15 . that T last saw the deceased

alive on —f&_cﬁﬂ'—e:sm% oggurred ot L.EL_& from the causes and on the date ated above.
23b, ADDRESS 23c. DATE SIGNED

Ba, SIGNATURE Degneor title)

ﬁm@%ﬂ% Y Lt 7-23-5/

2. BURIAL Lx) | 24z, NAME OF Y OR-GREMATORY LOCATION (City, town, or county) {5tate)
H5 >~ KAy Q54957 _Aﬁum_z_LLu_um

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

O RAL Cacvary Crmereay s &7
DATE REC'D BY LOCAL | R 'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
REG. - v 3 lrenk
2-RE5 -5/ ﬂﬂ?uu-cmﬂud_ ,&n‘. i’ 3/ 3"561/ “: He.

(Li d Emb s Stx ot Reverse Side)




NES

MIA V¥ ot

LI i Y
Lol ~ 3 PRI »
1 ¢ . A [ !
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 —coccrneo -
rereres et b eeeemter s saeans ey Student Embaimer_No.

working under my personal supervision.

! 2 -
Licensed Embalmer No ‘/

P. 0. Address_).< ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cowply wi
the above constitutes grounds for revocation of license.)

Student ..... Webecsuvrarbassasarsasnsennonns
Student Embaimer

T

If this body is not embalmed, fact ‘should be so stated above.”: B ’ v

I p— Y



