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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10 1951

State File N029427.-

1. DISEASE OR CONDITION

- fover only onscsusaper | Ly peCTLY LEADING TO DEATH" (4

line for {a), (b), and (¢}

*This does nt mean
the mode of dying, such
a2 heart failure, asthenia,
ee. I means the dis-

ANTECEDENT CAUSES

ALEDOCT 217 it
- st ——
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DiIST. N.M Regitirar's No..... ......3.2.. """""" "
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 3 lived. I Lot residencs befare
a. COUNTY. a. STATE . - b. COUNTY admisston)
Bates Missow r Pﬁ#"
b. CITY (If cutside corpurate limits, writs RURAL pnd give . §T AI"(E?{EE d?::! <. CITY (I outeide mwauﬂnﬂt-.vﬂukml.mdéwm d pr/]
T°“'"?u val-Fleasant L, fe TOWN Rural Pleasan+ Ap )
d. FULL NAME OF (If ot in beapital orlnﬂmﬂoﬁ dvu strost address or loention) d. ASDFDRESS m rarl, nn louuun]
WeTTnon R.2 0 apleton bty Mo. Zsn () ty
3. NAME OF s (Fisf) 77 . ’H'; (Miadle) c. (Last) 4 na}'a (Month)  (Day) (Year)
Ty eit) B aberf 5. afus Nept 2o, 95/
5, SEX 6, COLOR OR RACE | 7. \P&IAR%EB réﬁ;gscr&\slzmm ) & DATE OF BIRTH _ . 9. :.?E n “’mF oo | TR | & owome w mms
Budfr - Mo Hours | Min.
M w Shgglﬂ Dec L, 137‘1" 7 ?_L@ |
10a. USUAL OCCUPATION (Citw; work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn ]
S g oot of prtag 1o raled of vork | 10 DUSTRY (el o forsten couniey) J . Izcﬁgr:%ga'\t?':m"
Armer Bates Cp., fissonril (4SK
Jlau._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, nanE OF HUSBAND OR WIFE
 Jaecodb Nafus Mar y .
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL /SECURITY 17. INFORMANT'S SIGNATURE DR NAME ADDRESS
(Yea, 8o, or unkoown) | (If yes, give war or dates of service) -
No — Un ws§ - .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO AL BETWEEN

[}
OWMDK

Morbid conditions, if ang, giving DUE TO (b)
rise to the abose cause (¢) stating._
* the underlping couse last,

alive on , 18. . and that death occurred ai

J_E., from the causes and on the

case, infury, or complico- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . - .
" Conditions contributing to the death but not — _ ,
related to the dizease or condition causing death. ‘
19a. DATE CF OP_FIRE’A'i 19L, "MAJOR_FINDINGS OPERATION - “« c N 2. AUTOPSY? [
Brn W\&M}tbo ~ “ro / ves (] w A
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY toa torabout | Zle. (CITY, TOWN, OR FOWNSHIP) {COUNTY) " (STATE) .
SUICIDE - - bame, farm, tastory, strest, offios bldg., et CAE .
HOMICIDE
214. TIME (Month) {Day) (Year) (Hour) 2le. NJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
21 hereby eeriify that I attended the deceased from . , 18 ,hat T last saw the deceased

C (Decm or tme) —li

date slated above.
DRESS

Z4b. DATE

24c. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED
Md_m_w ~ 1o/
244, LOCATION (Ouy.town.uremnty) ) (Btate)

irie. Rates Co.. MMissowr

.A-
Lﬂimfﬁl" 77 Det 3. 195! 'Round Pr
RAR'S S|

2. FUNERAL DIRECTOR"S BIGNATURE ADDlE”




RECEIVED »-3%"
DISTRICT HEALTH OFFICE No. 3 ’
District File Number

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁg OF DY e
WOt"lring under my persona! supesvision. ' Student Embalmes NOueeceseosuvcnnrsssonaanssans
NSV e V4
319"“"'""";1;&;;}'&;5;];;} ..... : Licensed Embalmer No 2. Z.%.3

) P. Q. Addres_&@g%m:“._.w

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

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




