HLED Aug 22 1951 THE DIVISION OF HEALTH OF MISSOURL

j', ':-2’::0 STANDARD CERTIFICATE OF DEATH State File No..... 2 ’7883
. - ) - - A

BIRTH NO. REG. DIST. NO, E ¢ PRIMARY REG. DIST, m.u‘_“f Regisirar's No, ....5..2..........- )

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased . Lived. ndon reidgnce before

2. COUNTY ?La‘_t/ ﬁfjé a. STATEvh‘ ABel L b. CPUNTY ldm!-lon)

b. CITY (It outeide eorputats limits, write &URAL and give ¢. LENGTH OF c. CITY (i outslde oarporste limita, write RURAL and glve township) pm

TOWN Vla‘l’i"w &40 wmw Yat\h:t: IR P latevwao Cl_ yf—‘?é’

d. FULL NAME OF (1f not Lo hoagdtal or inativaticn, & sddress of loostlomy || d. STREET T8 rorl, elve locatd
frf b not cepital or tution, give stroot ress o7 loos ADDRESS ( cve on) ;&
INSTITUTION . o
3 NAME OF 8. (Firs% b. ((Mlddlel \ mc {Last). . ‘ 4 DATE ° (Month) (Dsy) (Yoer)
(Tvpe or Privt nhn ) ert LT oEAH am 1 51
5. SEX 6. COLOR RACE | 7. MAD%T.}EE lgIE\?SSC%ARmED TE OF BIRTH l 9. AGE (o yean l: 7 UNDER 4 A3
(Bpasify} 3 Mnhdu) nmh Hours | Min.
10a. USUAL OCCUPATION (Oiekiad of work | 10b, KIND OF BUSIN OR_IN- E (State or forelgn ) 12, CI
AL O u@:r :oal!n'w | 10 ALy / or fo oountry TF'H_ZSEEHOFWHAT
é%[ih ed O muﬁ.\m v " Arlifanga A p
i3a. FATMER'S NAME ' ' NAME 14, NAME OF HUSBAND OR WIFE e

- 7

A % INFORMANT' S i@iATU% OR NAME i ‘ADDRE
ol swipgoi.  Varkyidl ¢

I5. WAS EASED EVER | . ARMED FORCES? | 16. SOCIAL
Yow, ullkoown) | {If ¥ war or dates of service)}
H( "l

£
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION s — . ONSET AND DEATH

line for (a), (b}, and () | D/RECTLY LEADING TO DEATH® (a) A_Mﬁm W PO

ANTECEDENT CAUSES

*Tkiz doer not mean P -

the made of dying, ruch | Morbid conditiona, if any, giving DUE TO (b} _d&gy_\dﬁraLGM-&s—-_-__ -
as heort fatlure, asthenda, | rite to the above cause (a) slating .

cte. It means the dis- the underlying cause last, - i

cart, infury, or complica- DUE TO (e)
tiont which caured death. | il. OTHER SIGNIFICANT CONDITIONS

Conditionr eontributing {o the death but nod
related to the discase or condition cauring death.

INLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF OF_FIROJL- t5b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
/20 | w0 w&
21a. ACCIDENT (Bpecify) 215, PLACECF INJURY {ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE home, farm, factory, sireet, offos bldg, wio.) '
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: _ WHILE AT NOT WHILE
INJURY = | WoRK AT WORK
o || 22 I hereby certify that I atiended the deceased from ___'ZL, 1950 1o _ F/ 195/, that I last saw the deceased
»
= alive on g/ , 1957 and that death occurred at L1110 [ m., from the causes and on the date stated above.
I~ 23, SIGNATURE - (Degme or title) 23b. ADDRESS - 23c. DATE SIGNED
[ Z. ,.
ﬁé , ;b' . O, @M fé/_s—-,
E | 24a. NBURMI \}. CREMA- | 24b. DATE 24c. NAME OF CEM RY OR CREMATORY LOCATION (Qity, town, or W (Etate)
[ ;
g AN A"y Q.-

Bure 1™ Q“a’d 1951 halke Lewetlerw
DATE REC'D BY L%CE% REGISTRAR'S SIGNATURE } _5‘7 ﬁ FUNERAL g}_fcvo 8 SIGHATURE ADDRE
§-3- b | M, /?M 0 MaM; - v

(Licensed Embalmet's Sta on Reverse Side) : Lo




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 — oo
. .. 'Student Embalmer No...uuouw L T
working under my persona! supervision. L i f
Signed M-ﬁ AP %/

] LY P vevaeen . : . 2747
Ine Student Embalmer Licensed EmbalmZ@n

P. O. Address

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 embatmed, fact should be so stated above.




