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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

30451
3867

State File No...,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10a, USUAL OCCUPATION (Give kind of work

%Iﬂlﬂl moat of working life, even if retired} 7

' BIRTH NO REG. DIST. NO. _/i PRIMARY REG. DIST. NO. 20 eoistrar's No
1. PLACE O d 2. USUAL RESIDENCE (Woers 4 d lived. 1f Lowti : reidence befors
a, COUNTY 8. STATE + b, COUNTY lﬂmﬂﬂum
La Fayet%o
b. CITY ide corpurate Hemits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corporate limits, writs RURAL asd give la'-'uhip] &
OR townabip) STAY( um: OR 0 q
TOWN jw TOWN Mayview
d. FULL NAME oF (If got in ho.plul or]md:uu 0. glve strect sddra- ar loeltlun) d. STREET (It rursl, slve loeation) ! .
HOSPITAL OR ADDRESS - .
INSTITUTION
3, NAME OF a. (First Tb., (Middle c. (Last)
DECEASED ( ) (Midale)” ( 4. DATE onth)  (Dey) (Year)
(o pint) S A #f NA/C] o £/ 195/
SEX \3 . | 6,COLORMOR RAC 7. vh'l‘A RWEB E%SSCEBRRIED 8, DATE OF BIRTH 9. I.A.?E (In vo;. IF UNDER 1 o UNDER M KRS,
(Bpacify) birthday, onths | fDays | Hours Min,
P2y 1, /93 £ 7 z _s.(—-'-—b— |

10b. KIND OF,

SINESS OR IN- | 11 aln(ﬁmcs (State or forelgn country)
DUSTRY

Piv—r st i7" W'Ud

13a.

W

FATHER™ S NAME 13b. MOTHER' S MAIDEN
! ;o ]
d.«e/euwu.; M ] w Cole

NAME /4 14. NAME OF HUSBAND OR WIFE

12, CITIZEN OF WHAT
COUNTRY?

I5. WAS DECEASED EVER IN U.S5 ARMED FORCES?
(Yel.qg:m unkoown) | {If yea, xive war or dates of sorvice)

U-ENR
16, SOCIAL SECURITY > SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), {b}, and (c)

1. DISEASE OR CONDITION

*This does mot mean ANTECEDENT CAUSE..

the mode of dying, ruch
as heari fallure, esthenta,
de. It meana the dis-

case, Infury, or complica-

¢ abope cause (a)
erlying case lost.

rige
the

DIRECTLY LEADING TO DEATH® ()

Morbld mduimu. if ang, ging:g DUE TO (b

Y %FO-RMANT £ A
P MMW%

MEDICAL ICATION

D

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but 10!
related to the diseaze or condition cousing death.

192. DATE OF OPERA-
TION

- .l 3t

1%h. MAJOR FINDINGS OF OPERATION - "y,

21a. ACCIDENT (Bpeetty) 21b. PLACE OF INJURY (e.z..1n or abuat
SUICIDE, 4y boms, tarm, ,strest, office bids.. e%0.)
HOMICIDE Qm.—ud_
200 TIME  (Moa. (Dan) (Yan Gloun | 2le. INJURY OCCURRED | 2if. HOW DID Hury occur
WHILEAT KOYT WHILE
inURY Aug, 31,1951 = | Work AT WORK Put cosl otfl in

22. [ hereby certify that I atiended the deceased from

, 19 . o , 18 , that I last satw the deceaced

alive o __ 19 ‘ , and thal dfath occurzed ata.___ m., from the causea and on the date stated above.

23. SIGNAP Zh Spastiel=t 23b. ADDRESS |23c DATE SIGNED
Yhos .AJone ” 7 pESs gy Y. g
24a, BURIAL - b-DATE 24c. NAME OF CEMETERY OR CREMATORY m f (State)

TIGH/REMOVAL d- ? L &=/ W _/‘ 2 -
DATE RECD BY L%L REBISTRAR'S SIGNATURE zs annnzs
=/ Holoseo 7D %@ ézz

loanSuk)

(Licensed Embalmer’s Statens




&

i
T
v

- LWLy 4"
STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my persona! supervision.

Student ciciessnrrsarsassesne tesasinun Signe
Student Enhalncr

sed Embalmer No..... ‘%’Z.-Z Fuow N,

. T PO AddressW.. ...... S

Note: The sbove-MUST BE SIGNED.BY THE: LICENSED EMBALMER in hu OWN HANDWRITING (Failurd to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




