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ALES'SEP 4 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _od & 3 prinary REG. DIST. No. qumﬁm 22/

State File N027528-

1. PLACE OF DEATH
. COUNTY
* Lawre Nee.

2. USUAL RESIDENCE (Where duaceased lived. If iratitation: {Frasidence before

“TEMyssouRi MGy PEAER”

b. CITY {If outaide corpurats Llimits, write RURAL and give ¢. LENGTH OF

S Mt o garans o) S

€. CITY (I oatside corporate limita, write RURAL and give township}
i Mt Ue jaon 9552

d. FULL NAME OF (If not in hospital or institution, give gireat .ad_ r locatlon}
INSTITUTION X

HOSPITAL OR
Lauave o N/

T T AL Ead)

10a. USUAL QCCUPATION (Cive Hnd of work
dnn:ru—m n;xt of wur!dng weven if retired)

10b. KIND OF BUSINESS OR_IN.

NaNE

3. NAME OF a. (rst) b. (Middle) a3t) 4. DATE {Month) (Dey) (Year)
DECEASED
G Keawetl,  Koan\ Bridges: | aner &M\ach
T\ LR | MRS I g ¢ oo 1 A e ey
Ma\e” Aag.-20,\430 | 7% D2
4

11. Bl PLACE (Btate or forelgn sountry)

M Neewo

12. CITIZEN OF WHAT
UNTRY.?

1

13b. Mo R"S MAIDEN

c 0

13a. F mza S NAME

Jo YHJ gqes

15> WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, 0o, or unknows) | (If rive war or dates of service)

SECURITY

NAME 147 NamE OF HUSBAND OR Ile
dd N

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

;TBLV L ges '/‘~{}(-}W/A/

WHILE AT NOT WHILE
WORK AT WORK

145163

18. CAUSE OF BEATH MEDICAL CERTIFICATI lmnvhsngzzn
.Enmon]yonamumper 1. DISEASE OR CONDITION D| T".
Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(u) Iy
*This does not mean ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, | rise to the abore cause (a) da.tmg .- .
‘N ete. It means -the diy. | “the underlying cauae lost. - - tu_p . e .
ease, injury, or complica- DUE TO (°) '
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ; i g g’b 4
Conditions eontritnding to the death but not
related to the disease or condition causing death. JM/V ,c,..-v Qa/t/ b
18a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION - / L - ., | 200 AUTOPSY?
TION
ALS ves [ wo
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.g..lnarabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, fa L gureat, office bldg..e1a.) . . .. T
HOMICIDE o -
21d, TIME (Moath) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 21 OW DIBFENJURY OCCUR?

alive on .&14_..[:_.. 19_.I._[ and thai death ‘occurred at

INJURY
2. | hereby ceru;g that I attended the deceased frar@%

, to -19 , that I last saw the decensed
m., from the causes and on the date stated above.

1 ATURB‘J {Degroe ot title)

% \14_, Z3c. DATE S|GNED
ﬂﬂ' o)

DATE REC'D BY.LOCAL | REGISTRAR'S SIGNATURE

/2

REG.
_J%gf Ry,

S znmen S oonids oo /%[5
2 sggg‘}hcgzm 24b. DATE 24c, n.mu-: OF Cf ERY OR CREM 240, LOCATION (o;, town, or coun /) / (Smm
WRISI A1 Hag 8, 1951 S uMIm ,emt: Pﬂ\/ Aeag Mt e

AD il!’

i, zlem»/ Mo

25. FUNERAL n’ﬁtscron s




DIVISIgN gp HEA

C et o, 5 e O M.

BELZVED AUG 20 1951

Dist, Fite X"Y/ /57/
By gt~ N AN

Date Filed - A q -5/
L1 Z7-57

-

ll

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. Student Embsimer No.

working under my personal supervision.

L -

Student ....

-----------------------------

Student Emba I mer

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

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




