THE DIVISION OF HEALTH OF MISSOUR!I

oo FJLEB /iUG 18 1951  STANDARD CERTIFICATE OF DEATH sweriere. D45,
BIRTH WO _ ate. oist. wo. 2 ) priumny rec. p1st. wo. 2P Reginivar's No 3297

T PLACE OF DEATH ' - 7 USUAL RESIDENCE (Whers decetsed lived, 1f tamtliation: recidence before

n-OUUNTYJ‘H_ck:oN / °STATE/\'IFS‘SGURI bcourmrjq_c r;i:hm

- : Sra
c.' LENGTH OF 3 Cg'Y (‘ﬂnuuldnw-n:kdn write RURAL and give townshio}

b.* CITY mmmumxu write RURAL and give f
"STAY (in this place) Vo r)
‘/9.: A4 5
¢::FULL NAME OF. @ ot (o hewpttal or Instivetlon, give sirecs sikdrem S locatioa.

'rowu /)/ﬁ/vj/?-.! C: fpmm Lo cpmne || TOWN e
HhSk 3911 £ S 3 fFeet ADDmgc//,u W e e ot O

3 NAME o% u. (First) b, (ngidqle) . o (Lu_t)_ : | ADATE  (Mawt) (Dap) (Yo
{Twpe or Print) ép//?-/vcéf Toé’YC\EK RJRSJ?/ DEATH Joly 3/ /91
5. SEX 4 | 6. COLOR OR RACE | 7. M&?&EB I’éE\\;gEcM RIED 8. DATE OF BIRTH ° 9, :'?E unn?r- ;x |D'!tmn 7 tadEn "ul:
Femble |\White PV\Feh AG-/876| 7 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- 11. . BIRTHPLACE (irtats or forelgn oountry)} 12, CITIZEN OF WHAT
during most of working lite, even If retired) H’ D RY COUNTRY?
ouvsEw ' f T Home lepveriweowth I\"A-‘N-rﬁ-s OSA.
13a. FAT‘HER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR Mifge

o h ~e Joeraer 1L da Bre~vett | H‘nnmz S Porse]
5 WAS nscusr.o EVER IN d&l‘ s, Amhfn IE)RCEST 16. SOCIAL ssounkrg 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

o8 Do, or i, WAY OT tee el .

NMD | servicn) W ARKV\YﬁJQfel ?‘/// £33 Sf‘ygill
18. CAUSE OF DEATH : MEDICAL CERTIFFA‘I:ION I BETWEEN

) ’ ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION .
Jine ke (8), (b), and {¢) DIRECTLY LEADING Tc.\ :"EA'I'H‘“) Qm!‘ At I“ .t! L ) A ‘: a! Aza ge ' &
«This docs wot mean | ANVECEDENT CAUSES . a

the mode of dying, #uch | Morbid conditions, if any, gising PUE TO (b)
a2 beart fallure, asthenin, | . rise fo the abose cause (a) "sating

de. It meons the diz- ” the underlying cause last. .
ease, infury, or complica- DUE TO {¢) ) . lm
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
w0 Wi
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (e.g..inerabont | 21c. (CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)
SUICIDE b, Earm, factory, street, oBos bidg., s1e) .
HOMICIDE
21d. TIME iMenth) (Day) (Yess) (Hou | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
: . | WHILE AT[] NOT WHILE
INJURY = | werK AT WORK
| 22 ] hereby cemJy tha! I attended the deceased from &LJ.__ 19.{0_ o l%_ 195;‘_ that [ last saw the deceased
‘ alive on d 193], and that death occurred at _ﬂ_pm from the causes and on the dale slated above.
6 : [ ‘? (Degree or 23b, AdDREss - 23c. DATE SIGNED
. s
| [ Nichols RL )ch‘fg \41-\%5' {
' Z4c., NAME OF CEMETERY ORGREMATORY 24d. LOCATION (City, town, or connty) tate

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD B

S —2.5/ |\Mr Cuvsey Ceptrrsny | Laavenwor 1 K Antsas

DA REC'D BY LOCAL | REG ‘S SIGNATURE . FUMERAL DI RECTOR" S SIGMATURE DRES
™ 337 BRES ren

REG. . /
@.é@@ Kawias City Mo,
R Side)




|

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 ——ececacme

Student Embalmer No.

........................................... . dramseeming

working under my personal supervision.

+

SEUGBNT oeuaneeeninnsstssannsncssnansssncne Signed....) A
Student Embalmer ) ‘. —
: 5 Licensed Embalmer Nncf S8

f : :
- P. 0. Address /CC’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: X(Biilum o comply wit
the above constitutes grounds for revocation of license.) - ’

, If this body is not embalmed, fact should be so stated above.
v




