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

THE DIVISION OF HEALTH OF MISSOURI

"A—ii-

 (Ticemsed Exdhldir's Stte

{Licensed S on Reverse Side)

FILED AUG 14 1951 STANDARD CERTIFICATE OF DEATH rae e ... 2 B3OS
piar no.___ 7 3 y o ____ REG. DIST. NO. i/_é_ PRIMARY REG. DIST. no_._é_O_’,ué. Registrar's Na......é‘??...é_. L
1. PLACE OF DEATH ’ 2 U?U{L RESIDENCE (Where decoased lived. If institulion: resideccs befors
a. COUN . a. TE . . b. CQUNT . admision).
.ch.' FRaMCO1S _Missoves ~ . 510 kﬂnwcafj
b. CITY (If outolde corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY {(If outwide corporats limits, write RURAL and xive townahip)
. townahip) | STAY (in this place) d
TOWN L EAD weoD goyes. TOWN /—FF}O«JQOD 4G $
. FULL NAME OF (I} not in hoapital or institution, cive sirect address ot location} d. STREET (H runl, ;m location) d’
-HOSPITAL OR ADDRESS
INSTITUTION L EAD we D ..z
3-DNE"<\:MEE, s%';_:! a. (First) b. (Middle) c. (Last) .t ‘ _1'4 DSFE . {Month)} (Dsy) (Yean
(Treor Pint)  CLAR ErCE Haeysey DErTom oea AuG. @ (GS k.
5. SEX 6. COLOR OR RACE | 7. NFD%%EB gﬁ’ggchéSRRIED/) 8. DATE OF BIRTH 9, :.Gmrxv;;n l: uﬁ ‘Dﬁ‘ F UNDER 1 N3,
(Bpe: ' t onths ays | Hourm | Min.
Mmate wHiTe | S &, =3 22 /1§88 63 | l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTH (Btata or forelgn country) 12. CITIZEN QOF WHAT
e during most of working lifs, eves If retired) . . DUSTRY ' . d COUNTRY?
WLl oPepaToz | LEAD Mirt g M, sSou@i .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
Geovee [, PewTon | MaRy EAS ALYA DemrmTow
15. WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ST1GNATURE OR NAME ADORESS
(Yos. 50, or ynknown) | (If yes, klve war or dates of service) NO.
o 493Q7-958/ |RLVA DENTON LEADWoOD Mo
18. CAUSE OF DEATH ' MEDICAL, CERTIFICATION /| INTERVAL BETWEEN
| Enter only onemussper | |- DISEASE OR CONDIT . ONSET AND QFEATH
line for {s), (b}, aad (o) DIRECTLY LEADING TOQ TH {a)
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gfvina DUE TO (b)
s heartfallure, asthenia, | Tite t0 the above cause (a) stating
cte. It meane the diy- the underlying cause last.
case, injury, or complica- DUE TQ (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.” MAJGR FINDINGS OF OPERATION: . 20, AUTOPSY?
TION 4 20 ’ O] m/
YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, ingtary, street, office bldy., e18.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hean 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE )
TNJURY m. | WORK AT WORK i .
~ ' Lo .
2] hercby U'y that I attended deceased from . é%iL, i%ﬂ, 19.$_,~that T last satw the deceased
alive ¢ , 18 , and thal death o ed al m., from theauses and-on the date stated above.
N (7] (Degree or title) | 23b. i DATE SIGNED
W D ik
LA '
24b. DATE 24c. E OF CEMETERY OR CREMATORY 244. LOCATION XOity, town, of county) (State)
Slulsy Maservic CEmeTen K _ Mo
DATE REC'D BY L(I)!CE%L RE srgha's SIGNATU 5 7. FUNERAL DYRECTOR'S SIGMATURE 7 ADORESS
1/ a — e
(ot e d LR Loy vr el Hom ¢ LEADWoGD

Mo
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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 MNo.

Signed ’ZUJ,O.uw_z E. &«.&O\J

Licensed Embalmer

.P. O. Address__ &5 ASTTE %ﬂ ......

/7
the The above MUST BE SIGNED BY THE LICENSED El\dBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of ltcense)

If this body is not embalmed, fact s&ould be so stated ‘above. ’ E

working under my persona! supervision,

StUdEnt . i.sserescasssniniassarserasannanas
Student Embalmer

- b *




