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

' THE DIVISION OF HEALTH OF MISSOURI
ALEDAUG 4 195  STANDARD CERTIFICATE OF DEATH rate e o 2L B3

»su?# NO. 44(/» éﬂ -\57 REG. DIST. NO, L 2 PRIMARY REG. DIST, No._,éd_ﬁa Registrar's No.wu... 986.

1. PLACE OF, DEATH 2. USUAL RESIDENCE (Where decaased lived. If iostitution; residence befora

a, COUNTY a. STATE * b. COUNT, al,ll:;iﬂléc;ﬂ-
e . . ; ;M—u.‘ < - C f < /. o

b. C[TY (ll éﬂmd corpursta limits, 'rriu RURAL and give c. LENGTH OF c. CITY (If outsids corporats ts, write RURAL an.d give townahip)
TOW GZV' township)| STAY (in thia place) T(())\EN ﬁ@ — \ /

d. FULL NAME 0:%. in hospital or inlthulion give streot address or location) d. STRE] (If rursal, give location)

HOSPITAL ﬁDDRESS
L X 4/ M

INSTITUTION

3._NAME OF 2. (FimsD) ﬂ 7 b, (Mladle) c (Last) LOETE (M) (Dep (Yo
r

DEATH 2 - S-Sy

DECEASED
( Tope or Print) /‘(4...,
& SEX 6. COLO OR RACE ) 7. MARRIED, NEVER MARRIED, 8 DATE OF BIR 9. AGE (1o yemra| IF UNDER © YEAR | IF UNDER u mns.
WIDOWED DIVORLED (Bpecity) last birthday} |Monthas Lzz).,. Hours | Mio,
4«-:.«//:»«/ g\ 2-—/s/— Ss I I

— |

lOa. USUAL OCCUPATION (Clvekind nf mork | 10b. KIND OF BUSINFSSD%ETIN- 11. BIRTHPLACE (State ot forelen oountry} 12, CITIZEN OF WHAT
UNTRY?

doos during most of working lifs, sven if retired) RY - . jO-FI
M 7 S

FATHER'S W 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/g Aleon ; rM,ﬁqt% )
17. INF MANT'S

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socw.)ng:unﬁrg GNATURE OR NAME &DDRESS

(Yes. 0o, or unknown) | (If yes, xive war or dates ol service) - ’ M,&Mu&,ﬁw Zd“-’
1o

18. CAUSE OF DEATH MEDICAL CERTIFJCATION . INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ . 4 , 07 ONSET AND DEATH
line far (}, (%), and (c) DIRECTLY LEADING TO DEATH () y 5

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ony, gicing DUE TO (b)

7-rr- £ &1

ar heart failure, asthende, | Tite to the above cause (a) stating,
the underlying cause last,. *

ele. It means the dis- . . 7 -
case, tnjury, or complica- DUE TO (e) - /¢' _{? J
tion which cauged death. | §1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing o the death but ot /1 rE WO
related to the divease or condilion causing death.
19a. DATE OF OP_H};N 191;, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
| s P2 70 (J
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. lastory, aireet, ofice bidg., et}
HOMICIDE .
Zld TIME (Monts} (Day) ' (Year) (Hour) Zle" INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT [ NOT WHILE
NJURY WORK AT WORK
- — -
2. I hereby certify that I atlended the deceased from.ﬁ&,LL, 1957 to~Tdtelr A ¥, 1957 that T last saw the deceased
alive ond &2 7 7 , 1837 and ihet death occurred at-S" ¢ ¥ A, from the causes and on the date staled above.
22a, NA:rU B?le . . rews @yl” 23b, ADDREﬁ 23c. DATE SIGNED
. i M M 4'/}’ W W
245. BURIAL, QREMA- | 24b. DATE 24:;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or county) (State)

Bt A | 7=15-1951 Belton Cemetery Belton, Missouri

DATE RECD BY Ld'.'AL R RAR'S SI URE 25. FUNERAL DIRECTOR'§ S1GNATURE ADDRESS
7’/¢J'}G° 22 . 42 o, 2@‘}3. K. George & Sons Belton, Mo,

(Licensed Embalmer’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 embaimed by me, or by vocn.. -

Student Eabzlmer No.

working under my persona! supervision,

Student .....-.. b asmesanrassasnanensanasns Signed:

Student Embalmar . - -h
Licensed Embalmer Nn5 C} ’3 S//

P. O. :\ddx:ess S otvmreret WO WL . - S

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

If this body is not emb-alm'cd, fact should be so stated above.

. . . -




