.5, Mo, 300

LY.
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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDSEP 6 195

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, 2’?549.

rec. bisT. wo. _/ 7 & PRIMARY REG. DIST. m% ReQistrar's Noem o meemressssssen .

1. PLACE OF DEATH

a. COUNTY

4/60)14

2. USUAL RESIDENCE (Wbers o d lvsd, If fostd Fasid befare

a. STATE M)JSG u )// b, COUNTY 1(’,&)/& admimion).

b, CITY corputate limits, write RURAL and give
Tg\ﬁN towoship)
ﬁu\f\ z_ll Uy T3p

¢. LENGTH OF
STAY (in this place)

—

¢. CITY (If cutsida sorporate Hmits, write RURAL and d".mmhlpl ﬂﬁ’é&
S Hwal e o Wiw Tl

d. FULL NAME OF (If not ia hoapital or lnatitation, sive streat sddress or locatlon) d. STREET (If rorsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. 6"5‘?;"&5 SOE'E a. (Firs_t‘) b. (Middle) c. (Last) ) | Y DATE j‘mmm (Day}  (Yean)
{ Type or Print) ZLald _ 2y DEATH o /7.1’/
7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Io yeans} w Ifm 1 AR | unDER .. Jas.

Z ,-el ls C LOR OR RACE

10a. USUAL OCCUPATION {Give kind of work
donae d; most of wow!ldu e, evaxn if retired)

WIDOWED. DIVORCED (8pecity)
WA Y i

10b. KIND OF BUSINESS OR IN-
DUSTRY

‘ E: : Z Last birthday} Hnm.h-] Days | Hours I .
11. BIRTH (Btate or foreign ecuntry} 12, CITIZEN OF WHAT
Z?JNT Y?

fHous e [y
13a. FATHER'S NAME
Les/ie

13b, MOTHER' s MA|DEN

-/sz L M CANrs

14. NAME OF uusa

Jg/fr r rr/

NAME

Ty
wIFE
:’/.t 7@"//

I5. WAS DECEASED EVER IN U.S’ARMED FORCES?

vm_ SECURITY [ 17. INFORM‘? S SIGNATURE OR NAME ADDRESS
(Yet.po, unknown) (It yes, elve war or dAt-l of sarvice) NO. . X

T AR A W e Chartl fauy ﬂ(?%c A
1B, CAUSE OF DEATH . "'~ * & MEDICAL CERTIFICATION , INTERV
Enter only onécauseper ] I- " DISEASE OR CONDITION ONSET AND DEATH

limeler (8), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dia-
ease, Injury, or complice-
tion which caused decth.

DIRECTLY LEADING TQ DEATH*(5)

ANTECEDENT CAUSES

i -
Morbld conditions, if any, giving DUE TO (b) i
rire to thé abore catide (a ) dating- - -
the underlying cause last, / R f— . N
) Lt oy
v e :

DUE TO (e}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but nof
related to the disense or condition causing death.

el
i e

192. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION it </ 3 X
-t ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.5..inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [actory, streat, office bldg., yie.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
a WHILE AT/ NOT WHILE - - -

| work

2. I hereby certify -that 1 attended the deceased from

195/, and that death accuid of _{, 852

alive on

1948 10

m., frém t

, 19_5/, that I last saw the deceased
causer and on the date slaled above.

24a,
TIO

Mg 1 /337
DATE REQ'D BY LOCAL

725 5) REG

iy (Degree or title)

I

Z3b ADDRESS
’/‘_‘"'2 .-

23¢. DATE SIGNED

rA-5/

. DATE

A 24c. NAME,OF CEMEI'ERY OR CREMATORY

CEIVL}-—:VY

E3 LOCAE‘.? (Olty, town, or county)
Lallvaose e _ _/y

(5tate)
ZrdJSoers

?VCV e

Don 2

REGISTRAN'S SIGNATURE

2. m?u DFRECTOR'S SIEMATU

Qo

7

({Zctnsed Embifdyd’y Statemeft on Réverse Side)

3



Date Received: SEP & %l
DISTRICT HEALTH OFFICE ? r
District File Number F e s P
Date Filed: SEP 5 1951

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 s mmeressssmenss

, Student Embaimer Mo,
working under my personal supervision.
Studtnt................E....I............... Signed....) W_- St Ml
Student Embalmer

, ¢ Licensed Embalmer No 6/ f/j/
., PO Ad ,.-_4;-4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafluze to comply with

the sbove constitutes grounds for revocation of ficense.)

B L
If this body is not embalmed, fact should be so stated sbove. ‘

4




