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WRITE PLAINLY—USING

O R

FLED AUG 29 1951  STANDARD CERTIF
BlR‘TH NO. ff?fﬂqs’? ._ti‘ DISY. MNO. 3 9‘

THE DIVISION OF HEALTH OF MISSOURI

L3264
ICATE OF DEATH State File No.... 3.0

PRIMARY REG. DIST. -o'._l'#ﬁ:/_‘i_'. Registrar's No

(Licensed Em!:d;nn Statement o Reverse Side)

1. PLACE OF DEATH ’ /450 2. USUAL RESIDEMCE (Where a......a Uved. I inefitation: residence befors
a. COUNTY 5 1\ a ) a. STATE H'I" admimion).
AR, U A\ o '-'\‘\. W asy
b. CITY (11 ottotde vorperate limite. write RURAL and give %AIQENGTH OF c. CITY af outside corpacatis mita, wrhe RUBAL and .1..
townmhip) {kn this place) . P
om \AA L\ g o \A\\ \ain, Y5
d. FULL NAME OF tl.l not in hoapital or institation. give street ul.d.r— or location) d. STREET (IF raral, give loaation)
HOSPITAL OR __ ADDRESS 0
INSTITUTION- S \\13 phox. \-\.o 8 Ii
3. géﬂggﬁ s?:% 8. (First) b. (Middle) . (Last) K 4. DATE (Mcath) (Dey) (Year)
(Type or Print) 2N Y Ly UAn R\L\\c\\ dSonn DEATH E~ 16~ 51
5. -] 6. COLOR OR RAC!} 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] ¥ UXDER 1 AR | & wnoen u nms.
\ c . WIDOWED, DIVORCED (Bpecits} E__ { last birthdag) Menl.lnl Dare | Hours | Min,
\ate! ) 13- 5 3 |
10a. USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or toreian sountry) 12, CITIZEN OF WHAT
dona during most of working Lifs, swen if retired) DUSTRY O - co RY7
: — \'\\\\m\'\_ L\
llaa FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ’
ALY l\ H\ P_m H L\ YL_\M!:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT .S SIGNATURE OR NAME ADDRESS
Y. munxm-) (1 yee, give war or dates of servies) NO. "lB \\ 2_
—_— — VALY K chyovdgon hnlan W
18 causs o,.- DEATH SR . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecous pef | DISEASE OR CONDITION ’ / H
tine fer (s), (b), and (¢) | -DIRECTLY LEADING TO DEATH® 5 _,MVK o ) [f[€c Bov 2r e S -
“This does not mean "ANTEC.EDENT CAUSES® /
the mode of dying, such | Mortid conditions; if aay, gieing DUE TO (b)
af heart failure, astheniz, rize to the above catuse {a) da.tin.a . - . L
ée. It meons the dis- | he underlying couse last.
case, infury, or complica- i DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol 770D
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION b ’ ’ 20. AUTOPSY?
TION
- ves (] wo B4
21a. ACCIDENT (Boacty) 215. PLACE OF INJURY (o.x.. lncrabost | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, factory. strest. office bldy., #30.) .
HOMICIDE o :
21d. TlME (Meath) (D) mu) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
"UURV WORK AT WORK
2. T hereby certu"y lhat I ed the deceased from & =1 loF=lhe 19.!2 that I last saw the deceased
alive on ____, and tha! deafh occurred at m., ,from the causzes and on the date slated above.
232 SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
1] (S
’ "Zr/d L | Yy, Mz 37
24a, BURIAL, CREMA— 24b, DATE 28c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL Bpwaity) ! \ \
*\p g- 17~ | Bawond, Uewa. Ao _ \ie
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .AO 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. 2 ZZ l E 5 H 3 (AT L EV YR
% ; 1é l 1 d'l . p)
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Date Received: AUE 28 195)
DISTRICT HEALTH OFFICE #2
District File Numben, FS7-/576
Date Filed: AUG 28

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No. '

working under my personal supervision, W

Student (iivsecenssusonstossennaanranssnsne

Student Embalmer
B ’ Licenzed Embaimer No...... 2. t?_. b.7 ......................

P. 0. Address W 1w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-!ANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license,) - .
H this body is not emba!qxed, fact should be so stated above. o ) 3
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