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STANDARD CERTIFICATE OF DEATH

l FILED SEP 1< 1951

' BIRTH NO. REG. DIST. NO. & Z

PRIMARY REG. DIST. -m.\zm: R.g.'nm'ma...m,_,_..m...

Stote File No.....zggtm.m

1. PLACE OF DEATH &
a. COUNTY
Bates

2. USUAL RESIDENCE (Whare d
. STATE M -
: Missour;

i

d Lived. 1 inssi
- b. COUNTY

before
, + mdobmion).

D ates

b. CITY - {11 outzide eorpurate limits, writs RURAL and give _ | ¢.. LENGTH OF . CITY (1t cutside corporate limita, write BUBAL and givs’ mrn-uw T
o] . townabip}| STAY (in thia place) OR B . J U /
o Rutlew / Tow_ Dutley P
d. FULL NAME OF (If oot in haspital gr Instittion, give strect sddrem or loestion) (! rural, give location) -
HOSPITAL OR . ADDRES
INSTITUTION & / Af Mﬂ\.h 518 N. Mau\

3. DNE%ME OE'::) a. (First) b. (Midd.le-) c. (Last) . | 4, 03;5 (Month) (Day) (Year)
o) Skella  Traneces Keewn v 9— §- 1957
8. SEX 6. COLOR OR RACE | 7. VP#'ARRIED. NIEVOEECIEBRR‘EEE) 8. DATE OF BIRTH 9. hA.(‘iE (I years] ¥ UNDEN ¢ YEAR | o oOER M m.

- N ED ) Hours
A w 9-y7- 188/ | “gY 777187 =
10a. USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (Bta £ sountry, ,
dore during most of working fe, vven If rotired) | DUSTRY te o forsler ’ b SN PF WHAT
i Lo Home Mis<otnd . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- e *
i5. WAS DEC D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE 7OR NAME ADDRESS

(Yon, 0o, ruuWni I (I ye, give war or dates of servios)

- 7 Aeen

Aone
18. CAUSE OF DEATH
. Enter only oneause per
line for (a), (b), and {c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gining DUE TO (b)

*This does not mean
tAe mode of dying, tuch

MEDICAL CERTIFICATION

; INTERVAL BETWEEN
ONSET AND zm
-~

ride to the cbove cause (o) sfating

@4 heart falture, asthenta, the underlying cause laxi.

eie. Il meant the dis-

ease, injury, or DUE TO ()

‘I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

tion which cavsed death.

19a. DATE QF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w0 (4,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE :} boms. farm. factory, strest. offies bidg., e )
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [+ NOT WHILE
TNJURY = | “work AT WORK
2. [ hereby certify that 1 aumded tha decegsed from%i._ 1850 1o %L, 1851, that I last saw the deceased
alive on £ , and that death occurred al S-¥% -2 m., fronk the eauses and on the date stated above.
23a. SIGNATUhE {Degroa or title) Z3b. ADDRESS 2. DATE SIGNED
OA 7. mD® = FZ, oo -1 2- 13-57

2. BURIAL, CREMA—
TION

, EEHIO.V;LH wr:;y

Zﬁlb ATE

el

ﬁNAME OF CEMETERY, OR CREMATORY

Y., /4 (opmetory

24d. LOCATION (Olty, town, of county) (Stats)

Eurlel, Aissogr7

REGISTRARS SIGNATURE

DATE 7D By L(XIAL

e 1./

25. FUMERAL BIRECTOR'S 81GNATURE ADDRE $8




RECEIVED 7-/7+/
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STATEMENT BY LICENSED EMBALMER i 4

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

working under my personal supervision,

''''' A CUI LS EL LR REERELEE Licensed Embalmer No {/55'7

P. 0 Address_M/r_ A et

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

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




