5. No.300

v, 10.48

~
<

_v___._
=
ERMANENT RECORD ‘)\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

1

.

FLED SEP 11 1951

- BILRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)

a, COUNTY

st. wo. 924

PRIMARY REG. DIST. wo. BO93

29494

167

Registrar's No. oo St e sssanens .

State File No

L. PLACE OF DEATH

S ol

2. USUAL RESIDENCE (Where decossed lived. If institution: rasidence before

a. STATE _ ,% b. COUNTY < /r—( aumimtont.

b. CCI)EY {If outcide corpurate Limits, writa RURAL and give g:I'ALYENGTH OF c, ClTY (I ourside corporats limits, write RURAL and give township)
townahip) iin this place)) ——
TOWN {{va&a./( L p—2 TOWN D77 B onnra Gl 20LF

INSTITUTION

d. FULL NAME OF (If not in hnlplul or imatizution, give streat -d reas or locatjon!
Bl g STl S £

I e AL e @ il

3. NAME OF First b. (Mldd}
DECEASED + g - , (Middle) /& COATE  (Mauth) (Day)
(Tvpe or Print) / (974 peATH & AT R IC(J']
7. MARRIED, NEVER MARRIED,//| 8. DATE OF BIRTH 9. AGE s ._,. r k0K | YEAR | O UNDER & S,
WIDOWED, DIVORCED (8paciy

5. SEX COLOR OR RACE
.2.\«

10a. USUAL OCCUPATION (Givekinddwork
dooas during xost of working life, evan if retired)

At

10b. KIND OF BUSINESS OR IN-
DUSTRY

ket Bl | L5 Gk

Bnuuth

V"-

rg 5
11. BIRTHPLACE (State or forsten coumtey)

WW sﬁ/gf

12, CITIZEN OF WHAT
U Y

13a. FATHER' S NAME

e e vk

13b. MOTHER'S MAIDEN

e o eI

14. NAME OF HUSBAND OR WIFE .

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If yoa. give war or dates of service)

{Yea, no, or unknowa)

Nt

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME MDDRESS

V——"

WMo STedZ D¢ vl AW o tias

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI. BETWEEN =
 Enteronlyonecsmsper | |- DISEASE OR CONDITION ﬁ NSET AND DEATH
linefor (a), (b, aad (¢ | DVRECTLY LEADING TO DEATH? (5 /06 o g r(
*This does not tnean ANTECEDENT CAUSES &/M 41'
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 194 —— .
oa heart follure, asthenia,; | risc to the abooe couae (a) stating N 4 , . / .
dc. It means the dia. | the wnderlying couse lost.
ecare, infury, o complica- _ _ DUE TO ()
tion tokieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -
: Conditions contriduting to the death il nof
related to the disease or condition causing death.
19a. DATE OF OP'FIROAPi 15b. MAJOR FINDINGS OF OPERATION - - 20, AUTQOPSY?
- 3523 ves (1 wo [
21s. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . ' {COUNTY) (STATE)
SUICIDE boms, farm, factory, sureet, office bldg., sr0.) - ’ '
HOMICIDE
21d. TIME (Mouth) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

2. | hereby certify that I attended the deceased from _M_ 19579 to _

alive on

IPﬂ that I last saw the deceared

2. SIGNATURE

24a. BURIAL, CREMA;
TION. REMOVAL ¢ [g

7 M/r/ {

ISQ_L and thel death occurred atw from the causes and on the dale stated above.

U(Degruortir.lu) 23b. ADDREss ,

23. DATE SIGNED

Zd=gv.

r24c NAME OF CE-MEI’ERY OR CREMATORY

Réel

R'S SIGNATURE

24d. LOCATION (City, town, or county) o (Sm.o)




RECEIVED7?-¢ ¥/
JISTRICT HEALTH OFFICE No. 3

district File Numbef . ccacanan -
date Filed. @7/ 0.2/ ...
n
—_— T "
STATEMENT BY LICENSED EMBALMER
e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ..

Student Embalmer No.

Signed / & 6% M&&M
> e P
51 gn LY I Y T L L L T ucenscd Embalmer No..(,f:...é:.«g.f: Y e

: P. 0. Address... mazﬁ/féég”)@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocztion of license.)

working under my persona! supervision,

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




