ve.soo ) FILED JUL 28 1391 THE DIVISION OF R B e Q.Jj_za -

1048 STANDARD Cg‘STglCATE OF DEATH Stat Fite No... -
BIRTH KO. REG. DIST. MO. PRIMARY REG. DIST. uo._lg.gsmgmmum .5'366.“._.
d 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If loatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).

Lo

c. LENGTH OF €. CITY [4¢] wuklu onrmnh iimita, write RURAL and give tawnship)

R e TTO I

STAY (in this place)
TowN 6 Loy TouN St Loule. Mo 2//
d. F:'Jé.sLPrTAAVIl‘EOOF (I ok in hospital or institution. give sreot address or or loeatlonl frﬁﬁ (1f sursl, gve locstion) &v
INSTITUTION 2 ton A!Eﬂ .
3. NAME OF 3 Flrsti 5 E b. ihﬂdd]e c. {Lanat
DECEASED ot fladie (Last ' 4 DATE  (Mouth)  (Dep) (Year)
(Twpe or Print) Edgar pPlover. | OEATH  July 14,1951,
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH * 9. AGE (In yesra| ¥ UKDER | YEAN | 7 tOER &0 wxs
WIDOWED, DIVORCED (Epecity) . { Tbitsds) | Monthe , Dare | Hours | M
Mele White Married 65 |
10a. USUAL OCCUPATION (GiweXkindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslgn eountry} 12, CITIZEN OF WHAT
dona during moet of working life, aven If retired) OUSTRY = . COUNTRY?
Leaborer | Brooklyn Iowa .+
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
linknowg : Unknovin Hi
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(You. 50, or unknown} | (It yes, eive war or dates of RO.
Na None Hilds Plover 36528 Eg_q_o
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL B!
ONSET AHD DEATH
| Enter only cnecsuseper 1 1. DISEASE OR CONDITION ‘g o?‘;‘
Jim Tor {8, (b, and (q) | OIRECTLY LEADING TO DEATH® (o 2| oy

-
¢

Fd
' Thia does mot mean | ANTECEDENT CAUSES '%M“‘“ 5"'

the mode of dying, suck | Morbid conditions, if aﬂv.m

. , , | rise to the above cause (a} :
i ::-bea;: famii';: n:;:eg;::. the underlying cause last, ‘a’é ‘5‘ T ~ ol
case, infury, or complico- m Q / S/ el oL ﬁ J’do'pon/
tign which coused death, | 11. OTHER SIGNIFICANT CONDI / / 7
Conditions contributing to the deatbut not . .
related to the disente or condition causing death. - T yd

19a. DATE OF OPTEE)AN- 13b. MAJOR FINDINGS OF OPERATION Y Q . : zo;:.uro “: D
. . ., . TY., TOWN, OR TOWN: COU. A

TR | SSRGS

Zld; Tél*!E (Moath) (Day) {Year) p= 2le. INJUR‘{ QCCCURRED " | 21f. HOW DID INJURY OCCUR? é 7”0
NUly) ey g & ;;2 WHILEAT[ ]’ MOTwHLE _ AN

2 ] P‘é‘y cerhﬂ/ thc/ I attmded !he deceased from w, lo L 10—, that'l Iast aow thc decm

-

__alive on-—. and that death occurred Jrom the causzes and on the date elated above. 21
g;éuxrum—: M 23b. APDRESS : Zic. DATE SIGNED

2a, BURIAL CREMA- 24b, DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Otty, town, or county) / {Btate)

TN UT e T | July 18,1951 Calvery Cemetery

%m_nfnzai{g% R STR-AR'S MZ 7 | 5{7"/20"

. \
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ADDRESS

1389 Union Blv'

RS BIGMATURE

(Ticensed Embalmet's on Bide}




SR OIVES]
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by
- R .. Student Embalmer No,9..eupoceasensenas transae .
working under my persona! supervision.

e ]
Signed. o

3TgN8decccnncnansvennrasernanes tarveanee .-

Student Embalmo r Licensed Embalmer

: ' ' P. O. Address

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

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

".-/:,_'}n),. -

Y




