$. No.300 * ) e MAVERIUN U FEALIFR Ur MU 23533
i oan A FILED AUG § 4 1951 STANDARD CERTIFICATE OF DEATH State Fite No, SEATOIDY
T BIRTH WO, ___ ree. o187, w0,/ 7O srimmay we. 0ist. wo. 33 O 3T resistrars No I L.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deowssed lived. Il loatitetlon: residsms bgoe
a. COUNTY a. STATE . a b. NTY sdiston).
7 ‘ i :
/?‘:L . h:g;;\;'muw.wmuum wite RUBAL and i .| LENGTH OF . c. CITY ‘"m"""”""."“am“"""w"’ ' 0\5:)’&"
) ’ A (| /4
g FII_.IIOng?f_'aAIf-EOORF (If not In boapltal or Institution, cive strest -ddu- or loemtion) ' )

INSTITUTION
1. NAME OF

4 03}__15 (Month) (Day} (Year)

DECEASE
{ Type or Pﬂm} DEATH . 4 LAY,
5. SEX . COLOR GR RACE | 7. MARRIED, NEUER MARRIED, 8. DATE OF BIRTH 9. AGE annm ¥ 0D o wxs,
. < WIDOWED; DIVORCED (8pecity) : , Hours | Min.
v I-23tals <. LY 2 ,
102, USUAL OCCUPATION (Giwekindof waek | 10b. KIND OF BUSINESS OR IN- | 11. BI (Buate oz forsign covatey) u. CITIZEN OF WHAT
DUSTRY s COUNTRY?

A i L

0e during rost.of working life, even if recirad)
kI::l FATHER'S ui
’
'AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
\no, orgnkoown) | (If yes, sive war or dates of service) NO.

13b. MOTHER S MALDEM 14. NAME OF HUSBAND OR WIFE
» N 1

18. CAUSE OF DEATH MEDICAL CERTIF‘ICAT PRVAL BETWEEN
| Enter only onecsusmper | I DISEASE OR CONDITION _ : ous(e_rfnjmm
Yine for (8), (b), and {c) | PIRECTLY LEADING TO DEATH®(5) y )

This doet ot mean | ANTECEDENT CAUSES

the mode of dging, such | Mortd conditions, if mv.m DUE TO (b}

rige to the abov
a2 heart fallure, csthenis, m‘uaar' :m f,. ‘:}:’Lﬁf’

ec. It mecna the dis-
case, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegse or condition eausing death.

G UNFADING BLACK INE—MAXKE A PERMANENT RECO

DATE, REC'D BY %L REGISTR SIGNATURE (,L L.(f 3 ; y M‘Mm‘_v
f=7-/857 % L 4lay D ] . ”)
) (L} d Emb s St on Reverss Side) : .

|
15a. DATE OF OP_FIFgN 19b, MAJOR FINDINGS OF OPERATION T 2. AUTOPSYT
“20 2 vrs [ o B
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.s..ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bonus, larta, fnotory , strest, offies hidg., o) .
Z HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| | wSiry WHILE AT ) NOT wHILE
AT WORK
b =
E 2. I hereby cemfy tha! I auended the deceased from % Ly_, J‘&L that I last sato the deceased
alive an . and that death occurred at m., from the causes and on the dale stated above.
5 Zh. M ( tle) aa:;g 2. DATE SIGNED
AR /N AN, N Sy,
E 248 BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT!OH (Olty, town, or county) (State)
gp_&d“g 8/7 /5! A LA Pt 4




Received _.________ 59..6_1-1.;.1.9.53-----
Laclede County Health Unit
File No. ... & 8//a.7 .
Date Piled .. AUG 31951

-

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, of by i

. . : Student Embalmer NoOeeeeeennennssne Versannanns
working under my personal supervision, '

STgnedsscansssacncnaas Vabeunsaaansan vvaren
Student Embaimer

P. O. Address A Z ol

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

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



