. No.300
10.48

- BIRTH KO,

MmEp U] _11

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

21076

State File Novweigern

HEG. DIST. NO?Z Zé PRIMARY REG. DIST. no{éﬁ[)_ Kegistrar's Na...g_;z.;

1. PLACE OF DEAT,

a. COUNTY pmﬁﬂ

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

b. CITY (xt ouu.ucle eor

te, writa RURAL and give

townahip}

c. LENGTH OF
STAY (ia this place!

b. COUNTY

If ioatitufion: resideoce befare

. CITY at ouids corporata fimite, write RURAL 22 cive townahip), |

0¥’ 9

13a. FATHER'S NAME

TOWN
d. FIEIJ(Il_éPTJAME OF (H’ in hoapital or institution, give streot addresa or location) dAsDrDRREgS y(lf tural, give location) p U
INSHTUTION &
SEI;‘E%%ES%FD a. (First} b. (Middle) ¢, (Last) 4 DATE (Month)  {(Day) (Year)
{ Type or Print) « e ,W, DEATH ' 2 G - 51
5. SEX /) :%A 7. MARRIED. gls\yggcgshmzo, 8. PATE OF BIRTH 9. AGE o yers h\}\dm VAR | IF UKDER W hES.
Trald! e d 2| G 10§34 "R [T |
\ [Pal
1Wa. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS ORTIN- | 11 B[&THPLACE (State pnTorolgn couatry) 12_ CITIZEN OF WHAT
done during moat of working Life, even it retired) }/ DUSTR D COUNTRY?S
Tl g £&_,\,u._q ﬁk—d P

BO—-\A—LL IM

13b.

MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onscause per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.m.o{unknuwn) ‘ (If yom, give w; dates of servi
%mﬂl W 1o
18, CAUSE DEATH

I- DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (2

line for (&), (b}, and (¢)

*Thia does not mean
the mode of dying, such
aa heart fallure, astherta,
ete. It means the dis-
ease, infury, or complice-

et

SOCIAL SECURITY

5t~ a3~43¥

17,

INFORMANT'S SIGNATURE OR NAME

ADDRESS

i

ANTECEDENT CAUSES

Morbic conditions, if eny, gising DUE TO (b)

rise fo the ndove cause (a) stating

the underlying cause last.

ICAL CERTIFICATION

INTERVAR BETWEEN
ONSET AND DEATH

DUE TO (c}

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but 2ot /
_related to the disease or condition causing deathef T L7]. 7 LA lA

19a. DATE OF OPERA-
TION

Al 410

150, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ NOW

(STATE)

Zla'. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s.. Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE boms, farm, fagtory, street. office bldg., sv0.)
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED 21f£. HOW DID INJURY OCCURY
o OF 4 WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2 J hereby ceplify thay I atlended the deceased from Iﬂﬂ that I last saw the deceased

alive onM

he causes and on the date staled above.

-23‘ s%/m-% L.

3 ewr titl
(]

= _ Q4
%X_ J18.5°, to %44‘_(,.‘24
194>/, and that death oc d at _,3_A_ m., Jro
. AD
2 /]

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD QT\Q

AL, CREMA-
TIO .R] OVA.L(B

.l

24b. DATE

Qg 25~ —5!

DATE REC'D BY LOCAL

\0—8-5T

Z:s"mﬁm S pri ,,2.5 )

WW‘ 7

244, LOCATION (City, town, or county) [

T {licensed @mba[mer » Statement on Reverse Side)

| ( | / oo f D v, . ‘



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body Ws recorded on the revers.'e side of this certificate was embalmed by me, of by

/A .« RV , Student Embalmer Mo. L
- working under my personal supervision.

StUdBAL cvivavnrrnnearnsonansansannaans weus Signed...

Studant Eln almar
.\ ' . oL Licensed Embalmer No 3 6_ LP ‘P .
' P. O. Address..*.# % %J

. Nb;e EThz above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT# (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. . : - . "




