S No. 200 THE DIVISION OF HEALTH OF MISSOURI 26 133'
- oas |FILED AUG 29 1951 STANDARD CERTIFICATE OF DEATH

| ! BIRTH ND. REG. DIST. NO. _:3_21_"""“7 REG. DIST. m-wmiﬁmr’:h]n 6'21

21 herely certify that 1 attended the deceased fromalte—f —, 195D, to &ZFL 194285 hat 1 last saw the deceased
rom i .

M—L, 19_&, and that death occurred at . m., fi eauses and on the date stated above.
) ‘ (Degren or titls) R vV

2 A A
280. BURIAL, CREMA- Z24b. DATE OF CEMETERY H CREMATORY -’
TION, REMOVAL (Hpaaity)

g.__(.?_gnhl.. g~ a--ﬂ[&géz_,& CemM.

ot t yovvg ER .

I
|l T PLACE OF. UEATH 0 2. USUAL RESIDENCE (Whare decoassd lived. If lastitution; residence befors
e COUNTY - r. STATE /\—l o b. COUNTY, . . -.ms_..soqg_l.
Y * o s &
b. CITY (I outalds corpurato lmits, writs RURAL aad give <. ¢. CITY (1f outalde sorporate limim, write RURAL and give townahl;
OR township)| STAY (in thia place) ’
; =) u-Tow"RuRhL- SeopPey T =3
| [+4 d. FULL NAME OF (It not in hospital or instifution, give » d. STREEf {1f rural, give location) i 0 [, /j -
Q . HOSPITAL OR ADDRESS 0 R
o NN g ap  Mae@re Mol AL QA&
a S.gEJ::h?E OEF'D 8. (Flrst‘.) ‘ b. (Middle) c. (L”t). 4, DSF {Month) (Dey) (Yeu-)
E v i) (D C T A £ HEeEVySony | am - 3-r9s5/
E 5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁﬁg EF:’ISEC&EBRRIED. 8. DATE OF BIRTH 3. I:.Gfir&::;)‘" nl; n::: 1| feAR | o owoem i ums.
v (Spacify) |, * on Boun Min.
5 £l W MARR - E D3 =25 )% 7al g™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- § IL BIRTHPLACE (Htate or forelgn cowntey) IZ CITIENOFWHAT
-4 done during mmdworkh; 1ife., even if ratired) DUSTRY C) a
g
& 2 x> £ _ Vel A-Pé' . > d, . g
< 13a. rn'u:u S MAME B ‘[13b, MOTHER'S MAIDEN NAME 14. NAME OF Mr3EXRD OR WIFP T
o 7 s ‘ : g PDELLso £ & o
™ I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, IAL. SECURITY | 17. INFORMANT"S SI GNATURE OR NAME ADDRESS
. (Yoo, 50, ot unknown) | (I ye, give war or dates of xervice) T NO. .
3 Ao poseel Wow s | Epp Hensonw  MarGrE Hiel Mo
| |l 1. causE oF DEATH INTERVAL BETWEEN *
5 || Enter only onecausaper | J. DISEASE OR CONDITION _ ONSET AND DEATH
E line for {8), (b}, and {¢) DIRECTLY LEADING TO DEATH (e}
g *This does mot mean ANTECEDENT CAUSES
3 the mode of dying, such gafgdmm, it 71'5'33'!1’:: DUE TO (b) -
ar beart faflure, esthenia; o above cause (a U
) [+ de. It meons the dis- | 1he underlying couze lad. I/
. ) case, infury, or complica- : DUE TO (o) LWLl e
b tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS h i t
- - Mmmﬁmmgmmmmw
ﬁ related Lo the dizease or condition cousing death. .
| [l 19 DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION ~~ ~~ ~ 7 ' 2. AUTOPSY?
-4 . : - t
= %& L - RS , 5206 ves L] wo 2~
- ) Zin.,ACClDENT (Bpacily) 21b, PLACE OF INJURY te...inorabons | 21¢. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) . {STAT
= B SUICIDE M— borme, farm, fastery, strest, oftor bide..ewa.) S g o
5 HOMICIDE -
z g 21d. TIME (Moath) (Day) (Yes) (How) | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
5 | N RY WHILE AT HOT WHILE . .
\ WORK AT WORK
7
3
-9

TE REC'D 8Y LOCAL RAR'S SIGNATURE 25p [ rumeraL OIRECTOR" 3 51 GUATURE " nopWESS
e AN w ' {12 LE
L2 ) /73 N W ES Ll |1,
rr—— A [4 .

(Ticensed Embjimer’s Statement on Reverse Side) -




RECEINED

RUG 23 1951
DISTRICT HeALTH OFFICE No.6
File NOworeeeeeereeee SEUPTT

-.Sfp 1 l9gp

STATEMENT BY LICENSED EMBALMER
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