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Vew | WEDSEP 10 1951  STANDARD CERTIFICATE OF DEATH S
agg.TH %. 570 43'\52 REG. DIST, NO. PRIMARY REG. DIST. 0. 3076 Resistrars Now o 142 -

before

N PLACE OF BEATL . — e
I. PLACE OF DEATH /di) 2 / 2. USUAL RESIDENCE (Where d d Lived. 11 1
admimicn).

a. COUNTY W a. STATE ~ . b COUNTY W
/ 1 Ve 778
b. CITY (f outeids eorpurate Umits, wrigg RURAL esd give , |.c. CENGTH OF || c. CITY (1f cuside corporate limits, write RURAL and give townehin)
S JLACARA Sh /afz

STAY (In this place} TRy 77 ! i /1

d. FULL NAME o# tal . d. STREET
ULL NAME ¢ 1 not 12 howpital apfmatitation. give sirect address or locstion) STREET. (I rural, give beation) 0
INSTITUTION 220 W_
3. NAME OF s, (First) b. (Midale) c. (ast) - + DATE

(Month) (Day) (Year)

DECEASED " OF -
(e MOV A LISA SﬁEPLE// ‘ DEATH  f — 7 — /585"
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in yean| 7 womt + TR | # Boer u wm.
F/ 7 DOWED, DIVO Epegity) | g ~ Y last birthday) umh.’nm Hours | M,
\0s. USUAL OCCUPATION (Ghadotrork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (S or forsten somaiey) P 12, CITIZEN OF WHAT
= — Nivrdy 3712, 55,

14 NAME OF HUSBAND OR WIFE

lsasifnﬂzg's umE : : 13¢b. mn'len'i, MAIBEN

IS. WAS DECEASED EVER IN 1.5, MIMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yes, xive war or dates of service) m NO. a ; ) -8 f
18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL, CERTIFICATION - . :owmgh BETWEEN
‘E_f‘::;r‘“(’g Yoy, and r; | DIRECTLY LEADING TO DEATH® 0y &a A Pl s
. (b), - V4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pimw DUE TO (b)
a# heartfailure, asthenia, | Tise to the above cause (o) stating

ee. It meana the dis- the underlying couse last.

case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not

related to the disease or condition cousing death. ! b .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . N 2. AUTOPSY?
TioN ‘ 76
. . e 7 X ves [ noﬂ
21a. ACC[DENT {Bpecify) 216, PLACEOF INJURY te.q.. 15 orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , | (SI'ATE),
SUICIDE L bome, tarm, Isstory, street, offios bidy., et0.)
HOMICIDE P P
214, Té?E_r (Month) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 2if. HOW DI!D INJURY OCCUR?
WHILEAT ] NOT WHILE .

INJURY - v WORK AT WORK el

2. [ hereby certify that T aliended the deceased Jrom __ E=& 1057 to_P=G 19577, that I last saw the deceased
alive on _&L IQA_Z and that death occurred at A(-.;d m., from !he &uu and on the date stated above.

23z, SIGNATURE,. . . {Degros or title) 23b. ADDRESS 23:. DATE SIGNED
’V(;l o UVE ﬂﬁﬂ_/ ‘7&4/&4/& S T2

A,

W&T}&PLAIN’LY——US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

T, BURIAL AR, DATE. - 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) (5tats
R S August 10,1951 Npsnlal Hevada Missour
DATE REC'D BY LOCAL | R|

$-20-) 751

5 FUNERAL WCTDR ATURE £4s

W¢51 Ferry Funeral Rome Nevads® Mo.




DIVISION OF HEALTH OF MO.

District No. & - Snringfield

REGENED  AUG 27 1951
Dist File 85 (- (S ¢

Date Fileq_ 8 ~ *§ -5/

{ ;
| |
[
1
' - , - ——a
] )
STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — — oo
working under my persona! supervision, Student fmbalmep No.eeusenriaraaasen, SREERREE
] . Signed..ooe e A P
STgNEAn s rareraennrarsrroverssienan o .
gne Student Embalmer . Licensed Embalmer No / ]6 .
Y R *p. Q. Address 2/&_7%} .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his. OWN HANDW G. (Faulure to comply with
the above constitutes grounds for revecation of license.) o *

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




