THE DIVISION OF HEALTH OF MISSOURI

o FILED AUG 25 1951  STANDARD CERTIFICATE OF DEATH Stete File No... o827 -
BIRTH NO. 5'6// 7 --S/ REG. DIST. NO. 3 ® _ PRIMARY REG. DIST. noleoa Registrar's Noov._ '?'(;!)3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Inatitutlon: residence before

a. COUNTY‘§[ ¢ PR - 0 8. STATE //0 ] b. COUNTY E -;Ehml.

b. CCI)TY {If outeide eorpurate limits, writa RURAL and cive e. LENGTH OF c. ClTY {H outxide corporate limits, write RURAL snd give townahip)

TOWN 7 2oans Mo DT e s ST iouis Mo. 2/77

d. FULL NAME OF (Lf aot ia bosodial o {asivation. give stseet addrom o losmtion) rl {ADDRESS ! rurat, ghve location)
INSTITUTION 870 JA 7/t onys fosP- 2 707 MCHIEAN o
3. NAME ¢ a. (First) ( b. (Mldd!e) < (Lext) 4 DATE (Menth)  (Day) (Year)
(Tvpe or GIRL LYVANS i ANG 45, 145!
5. SEX / 6. COLOR OR RACE | 7. mrD%%ErlE’B BF\}IS&%QRRIED 8. DATE OF BIRTH S. L:?E {In v-)ul ;(F :’::u Y YEAR | o ONDER 4 hes,
(Bpecity) . 7| o D H Min
F. SNGLE &) | Ws. (S-1957 e Al
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Btate or forelen mu-;) 12, CITIZEN OF WHAT
done dgring mogt of working life, even if retired) DUSTRY COUNTRY?
= — S7. Kous /Vfo
ilsn.'nmzu's MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo#N EVANS | Lwey £VAVS | SweLE
E{. WAS DEE&L‘SE:) EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SiIGNATURE OR NAME DDRESS
». D0, OF (If yua, give war or dates of service} . M’cﬂf“‘[ N
e | e Mow€ "IN FRED LyAMS 27T MU s Mo .
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Bnter only cnscanseper | |- DISEASE OR CONDITION g} : Z
Mne for (a), (1), and () | D'RECTLY LEADING TO DEATH"(q) / e W—*ﬂm—v\_)
*This dges. not mean .ﬁNTECEDENT CAUSES . ) C .

the mode of dying, such | Adorbld conditions, if any, Mﬂg DUE TO (b)
as heart folltire, asthenia, | rise to the nbmomu(u)m.:lnq . s

ce. It medns the dia- the underlying cause lasd. .
case, infury, of complica- _s - DUETO (¢) - : . e

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseate or condition causing death.

19a. DATE OF OP.F%\- 196, MAJOR FINDINGS OF OPERATION o ‘ ' ' . - | 2. AUTOPSY?

N
s . ) - z. . - . . ves (] wo [1
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg-.inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) - ¢ (STATE)
SUICIDE . Bome, farm; iactory. surset, ofics bidy.. s40.) L 4
HOMICIDE ‘ .
21d. TIME (Momth) (Dwy) (Year) (Hoar) 2le. INJURY OCCURHED 211. HOW DID INJURY OCCURY
oF - - WHILE AT{ ] NOT WHRLE
INURY ». | “work AT WORK i /

alive on 193], and that death occu#ed at .é_’f,é ., Jrom the cguus and on the dale stated above.

d?erum—:( _@6/ J4 (Degree or titls) | 23b. ADDRESS - Izac DATE SIGNED

2. 1 heveby cert ;Zylhat!aumdedlfw deceased from CEpr 15 193 1o oty X195, that 1 last saw the deceased

WRITE, PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

'
%ma@g\lr. CREMA- z«lb mﬂt 4 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) .  (5tate)
Z A et lm (7-m5/\ GuaDE CHAPEL Com. | NeAR_HittSBoRo - Mo
DA D BY LOCAL SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
ATELS 138 v . 0" | NesiicrRc [fiwernc Home Ammsw e,

Z e § Embe{mer’s Staternerst on Reverse Side ’ St




.
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

....................... Student Eabalmer No,
working under my personal supervision. M
StudBnt covsusrrvmnnosaannaausaassosuonanse Slg‘ned... [ .__.M ﬂ b%%/
. Student Embalmer Z/
Licensed Embalmer No 2 g 7

P. 0. Address

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

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




