. Ne. 300

10.48

W;FE-Q[;LAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT IRECORD

+ BIRTH NRO.

FILED AUG 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State Filc No

Kegistrar's No 3 5

#4213 ¢

2.

REG. DIST. NO. jfgé of
1. PLLACE OF DEATH e .
P ; . R '.
{ ECOUNTY ol med 047/749

USUAL RESIDENCE (Where J
a. STATE MO

i dived. I institut} reaid befors

b, COUNTRe yno]_d adinission).

WIDOWED, DIVORCED /Bpaciiy}

M7 | _w

10a. USUAL OCCUPATION (Give kiod of work
done during most of working life, evea if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

__2=27-1884

11. BIRTHPLACE (3tata or forelgn country)

b CITY (I! ontaide corpurate Hmlu write RURAL and give ¢. LENGTH OF ¢. CITY (1f outeide oorporate limiw, write RURAL axd tive townsbip)
TO wwnsbip}| STAY (in this place) WW
W Tponton” TowN  Corridon
d. FULL NAME OF {If oot in hn-niul or lmdtuhon cive streot address or location) d. STREET (If rurs!, give location)
ADDRESS /
__sm_ﬂar'“ﬂ””“"” ys of Tha__QzaJ:ka -

3 I:I;JE%%ESOEIB - 8. (First) b. (Middle) c. {Last) 4. DSEE (Month)  (Day) (Year)

{ Type or Print) Jaglg_& A McNail pEATH  7=29=51 -
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| if CNDER | YEAR | o vomeR M ks,

last birthday)

é7

VMénm' D§n Homl Min.
12, CITIZEN OF WHAT

O .80

___ Farmer F ng Reynolds Co. Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Unknown . |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (5f yew, give war or dates of service) NO.
Mr
i8, CAUSE QF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only enecaussper | 1. DISEASE OR CONDITION W / W 5 /mon /
lne far (a), (B, and (¢) DIRECTLY LEADING TO DEATH'(a) . ? = 4“/
*This does mot mean ANTECEDENT CAUSES fl / 4 ‘ Z‘:
the mode of dying, fuch | Morbid conditions, if eny, giving DUE TO (b) 77 g
a8 keart failtire, asthenta, | T8¢ {0 the ocbove cawse (o) stating P
de. It oms the dige the underlying causs lagt.
ease, Infury, or complica- DUE TO (¢} . f
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS M 4 Z
Conditions contrituting to the death but 2ot
related bo the disease or condition cousing death,
19a. DATE OF OP_FI%#N 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
23/% | wlwd
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY t(e.z.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sirest. offics blds. . ste)
HOMICIDE ]
21d. TIME (Month) (Day) (Year} {(Hour} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
F WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify that I attend e deceased from 7=/ 5

19037, / that T last saw the deceased

1927 10 7-29

alive on _7— 3

and that death occurred al _&A_ m., from the causes and on the date stated above.

A yw, i )

23b. ADDRESS

Lron7on, #7)0

DATE SIGNED
-— __ ——/

24d. LOCATION (Oity, town, or county) (5tate)

32a. BURIAL, CREMA- | 24b. DATE ‘ 24, NAME OF CEMETERY OR CREMATORY
TGN, REMOVAL. (Boweity)
Burial T=31=51 Centervilila
DATE REC'D BY LOCAL | REGISTBAR'S SIGNARURE a2
REG. . /
/ _Phil1 A

QPRheET Yo Yo
25 FUMERAL DIRECTOR'S 8 IV Moress

(Licensed Embalmer’s Statemnent on Reverse Side)




RECEIVED
AUG 17 1951

e DISTRICT HEALTH CFFICE No.§
File No..... .................................

£ -

STATEMENT BY LICENSED EMBALMER

. J7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, n:—by.f_: < 7

....... R Student Embalmar No,
' working under my personal supervision.

Student couenevneansonans vassasassavsaanney .
Studmt Embalmer

P. 0. Address

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

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




