S. Mo, 300
v. 10.48

x

\%‘

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
WOy

‘ FILED JUL

"BIRTH NO.

E DIVINON OF BEALTH OF MISSOUR!

25 1951 STANDARD CERTIFICATE OF DEATH

State File No 23567 ‘

res. 01T, wo. /720 _ patuay ReG. 01sT. mﬁ& Rmmmuu..w...:.‘.ﬁ{ﬁi.

I PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers 4 d lived, 1 & ioa: residence. before
8. COUNTY L a. STATE i1y b, COUNTY " adumissioat.
AFAy ETTE MISSouit] iAra-w.’rm-
b. CITY (M ou corpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (1f ou rporste limits, write RURAL aod xive townahip) ' -
OR townatip! | STAY iLn thie place) OR P
TOWN ) YT TOWN ONCOTDAL 45¢J
d. FULL NAME OF af sot in hoapital ot fasttatian. eive stceet address o loeatieny || d. STREET af ransl, give )
HOSPITAL O % ADDRESS / 2
INSTITUTION 2 A 2oy 7
3. géncl\éﬁ S%F W(Firut) b.,(Middle} (Last) _ ~ 1 a 03}.5 T (Mo (Day) e
(Type or Print) L sNAY ZALIU.- Jz OEATH sy JF /9w
5, SEX 6. COLOR OR RACE | 7. MARRIED EVER MARhIED 8. DATE OF BIRTH 5. AGE (12 ywans| o Qoo | Tiax | W DooER m mas
/2 _ WIDOWED' m,./,,l last birthdar} Monﬂu, Durs | Hours | Min
M AL B % wey /3, /%71 Y ’
102, USUAL OCCUPATION (Civekind ot work | 10b. KIND OF ausmf.ss OR_IN- | 11. BIRTHPUACE (Btate or forelgn soussey) 12, CITIZEN OF WHAT
d:g.dnrhs kiag life, aven i retired) DUSTRY 0 UNTRY?
Heo R_M AN pLE . Mo . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - — . - -
LLj Ay M, PAA..NF’ NN /3% N'YJ g o
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE NAME ADDRESS
(Yea. Do, ornK wa) | (I yes. elve war or dates of sarviea) A NO. N W . . ‘? _ A
f s, J ket A . = ONLe
MEDICAL CERTIFICATION ™ INTERVAL

18. CAUSE OF DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION j 3 '/ ONSET AND DEATH
Iine for (), (b}, and () DIRECTLY LEADING TQ DEATH () Z%W J A
7o does ot meon | ANTECEDENT Causes 2> 2puw0 €y ~Lcls M" Z

the mode of dying, such ﬂ'{w&ummﬁ;::m q‘rﬂgﬂﬂa DUE TO (b)—&“"“"""‘l' w:g"" 3'4'3"'&::. 1

- , X ¢ U6 the above cause (a e oo
o hanfelture SoRLeios |- he undertying canse bish : . -
ease, infurt, or complica- _ DUE TO (c) .
tion tohich caused dengh, | 11. OTHER SIGNIFICANT CONDITIONS' « M

Conditions contributing to the death but not
related to the disease or condition am-dna death. . ,
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ' o 20, AUTOPSY Y
TION Y20/ 0 o
. vS )
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.g.. tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , GTATE)
«fl-- SUICIDE - -° N bome, tarm, testory, strwet, offies bidg. em.) . ' ' . : :

HOMICIDE

21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘. . | WHILEAT[™) NOT wHILE
INJURY o : = | “work AT woRK

Z358m

10.5% 1o 1957, that T last 2015 ihe deceased
., Jrém the catises and on the date staled above.

2. SIGW % & (Degreo or titlo)

2. T hereby ceptify that I aumdcd the deceased from _‘%
alive on , 1937, and that death occurred al

&¢. DATE SIGNED

&fwmé@ oo 2/0%/5

24a. BURIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY

Jgt.y L, /941 ST. ’PA»L

u.rnAA.

DATE REC'D BY I..OC-A.L

/lée RAR'S SIGNATURE [57—

.? SJ b ‘_44‘144‘ =

2. FUNERAL

) (BlEMATORY TION (City, town, or county) (Btats)
£puaricy ( z~c0ﬂ01ﬂ= - Mo
N | EGIOR" S SIGNATURE ADDRESS

LT : “:!e




RECEIVED?7-a+-4/
DISTRICT HEALTH OFFICE No.3
Qisfrict File Number ______ e
Daote Fited 7-R 4 =582 _____ 1.

' 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...

"y ) - Student Em
working urder my personal supervision.

Imer NOocrnesassssntanansanssranes

Signed y
51 0N8dateatnnrararonssonnarnronnarncnsnnns [.icens:%balmer No (Qﬂ\f’f
Student Embalmer u . .
P. O. Adﬂg;ﬂv‘é“ : )ﬂ"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
H this body is not-embalmed, fact should be so stated ‘above. - - S



