.5, Mo, 300

LV,

10.48

mY—UéING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLA
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /yy PRIMARY REG. DIST. N0<.Lo_o_£. Registrar's No 3482

| HLED AUG 25 1951

'BIRTH NO.

2r222

State File No..........

. L T ———

“Maled njé’a-m | Faier

10a. USUAL OCCUPATION (Giekindof mork | 10b, KIND OF BUSINESSTOR IN-

{Yes. 0o, g2punknown}:
Ao

18. CAUSE OF DEATH
. Enter only one cause per
Ine for {a), {b), and (¢)

496-08- .?as-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

*This does not mean | PNTECEDENT CAUSES

%&&m&sz_éw

T. BIRTHPLACE (9wte or foreign country)

1. PLACE OF 9:714 2 USUAL RESIDENCE (Whers decexsed lived. If (nstlpudon: residoncs Gafoe
a. COUNTY : t a. STATE b. COUNTY sdaimion),
B CALan/ o Y/ A2y i cIBACALIN
b, CITY (I outoide eorpurats Umite, writa RURAL sad cive ¢. LENGTH OF c. CITY e sarporats limite, write RTRAL and give township)
l-o!ruh.lp! STAY, tin this place)l] OR
T8N éﬁmarj.r 0//’0 MQJ TOWN ﬁ/y LAL Crhze L1y (D
FULL NAME OF o roas STR
d. FULL NAME < o (f not £n houpital uw&um lre sireat add d. ADDI%Erss (If runl, give location) / [,’ >0
NeroneR Y ¢ Jral /8 Zewet =217,
3. gEQ:'EES%E 8. (First) . b. (Middle) e (Lm) ‘ 4. DATE (Month) (Day)  (Year)
aweorpi) QS pyc007// — 7‘/9/\/00
5. SEX 6. COLOR OR RACE | 7. MARRIED, NGVGR_MARRBIED, | 8. DATE OF BIR

GF HUSBANJ OR WIFE

14. N
&A&W JAN Dy

dona d: moat of working life, evex if retired) DUSTRY
iT Oare, M4Kansas |Loursyillc
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
lbeer  Tamoy  \Elizogezy
I5. WAS DECEASED E\IIIES-IN"I;I‘S ARME “F;?RCI;ZE‘:

16. SOCIAL SECURITY J 7. INFORMANT " §

MEDICAL CERTIFICATION

S| GMATURE OR NAME ¥ ADDRESS

INTERVAL BETWEEN
ONSET AKD DEATH

the mode of dying, such | Aorbid conditions, if any, ol DUE TO (b) !
as Leorl faflure, asthenia, | _rise to the obove cause (a) - )
ete. It means the dig. | the underlying cawse laxt. .
case, injury, or complice- DUE TO (o} o \L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 0 r [T
Conditions contributing to the death but not D
related to the dlsease or condition cauting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) T (STATEY
SUICIDE - ' boms, farm, fastory, strest, offloe bidg,, ete.)
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hour) 21e, INJURY CCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT(—] NOT WHILE
INJURY m. WORK AT WORK .
2. I hereby lhat I attendcd !he deceaszed from W to %_Zl_, 19_5_._/_, that I last saw the deceased
. alive on =/, and that death ed at 2 29Am,, from 1K causes and on the date stated above.
NATURE Eﬁard s A LTOMBXRgres or tile) | 23b. ADDRESS Zc. DATE SIGNED
V' /%'n«m 9 1030 Mﬂaft—a Xl Dy | fo12. 195

%Naggml SJ-ALCREMA; 24b. DATE | NAME OF CEMETERY OR CREMATORY 244, wCATION (Onry, town.oreotmty) (Btate)
Burial, QuGasr 141957 gREEIU ﬂuw EMETERY AAnvsas O Ty AlsSSoulr

RAR’S SIGNATURE

DATEREC'DBYL(I:AGL R

L-19-57"

C?J“j‘;M‘ Y 4 £ BD.E”@ %

{Licensed Exnbalmer’s Statement on Reverse Side)




IS WRt S A

fl

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, of by icoecce

ja
%,

LR RN NN N

almer Noyess sl

Student Embalmer

P. O.-Address_ /£ et C bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

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




