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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PMMNENT RECORD

:]_'TED NOV 5 1951 THE DIVISION OF I-'!EALTH OF MISSOQURI 33054

STANDARD CERTIFICATE OF DEATH State File No...
Ny,
. . N g’
! BIRTH uoz Q- ‘L_ LG- - 6 C REG. DIST. NO. f 2 FPRIMARY REG. DIST. no/i/_3_.-5 Registrar's No...... ? S
1. PLACE QF DEAT 2. USUAL. RESIDENCE (Wbere decoased lived, I ina resldence befors
a. COUNTY . a. STATE b. COUNTY “@ Hom) .
D, a’%ﬁ Missoun § q4E
b, CCIJ? {H ogteide corporate limits, write RURAL aod wive csr AI?E::EEI. pl?F c. Cgﬁ( (M outelde oorpoﬂt- limits, }UBLL wad give
towhghip] t8)
TOWN /ac’// H/‘ooa( TOWN Y oo 4297
d. FHIO-SLPF'PAT.EOORF (I ot in boepital or lmtkuli n, give streot addrom or loeation} d.ASDTDRRE& (Il rursl, give loeation) d.
INSTITUTION- [P esidexee _
3. NAME OF a. (Fi.l'st) b, (Mldd.le) ¢, (Last) N 4. DATE (Month)  (Day) (Year)
DECEASED oF :
{ Type or Print). 9’/7‘7('-5 lU /96’}" (_S[D[“}'{Cf"\ DEAH AP~/ ~ /787
5. 5EX 0 6. COl R OR,RACE | 7. m%%%}%g EW&ECQSRRIES’ 8. DATE &F BIRTH S.hnﬂ.E-‘nE (Inn’-n ‘: Uroem 'DE I UNOER t1 mis.
(Bpe birthday o Hours | Mia,
Al i Fe 3~//~/ 889 ry- il el
10a, USUAL OCCUPATION (Qive kind of work | 10 IND OF BUSINES OR IN- 11. BIRTHPLACE (8tats or forelgn sountry) - 0 12. CITIZEN OF WHAT
done during most of working life, sven if retired) . ) NTRY?
f’C’ grie Lanmyrence & 270, &y
ER'S NAME 13b. MOTHER'S MAIDEN nm£> 4. NAME OF Hu'smn—on wIEBE i :
Jg//y gﬁfﬂé’fh Loyeadd rr
15. WAS DECEASED EVER IN U'S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, 1 URE on N DRESS
{Yes.no.crunknown) | (If yes, xive war or dates of servioe}
te— Nene /

18, CAUSE OF DEATH INTERVAL BENEEN
 Enter only onsceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH @ vl wete K‘
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
|| o8 hearifatlure, axthenis, | Tite to the abore cause,(a) stating . . o, -
ete. It means the dis. | the underlying canae last. '
ease, infury, or complica- DUE TO (e}
tiom which caused death, ] 11. OTHER SIGNIFICANT CONDITIONS"
Conditions contributing Lo the death but not
related to the disease or condition causzing death. .
19a. DATE OF OPERA- | 19b; MAJOR ‘FINDINGS OF OPERATION . : . L ' 20, AUTOPSY?
TION . ,)L 20 /
. : ves [ no [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, street, offiee bldg., #10.)
HOMICIDE *
21d. TIME (Month) (Day) {Year) (Houn 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILE AY' NOT WHILE -
WORK AT WORK
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2. I hereby certify that I utéénded the deceased from 51?19_ﬂ, to __@M_i, IP_ﬂ, that I last saw the deceased
alive on 1951, and that death ocourred at L& S & m., from the causes and.on the date stated above.

2, SIGNATURE (Degrea or title} | 23b, ADDRESS Zc. DATESIGNED
' WKMM 7D, : Lodeirr ok, W] 10145y

248 BURTAC, anm 24b. DATE ME OF CEMETERY @R-CREMATORY | 24d. LOCATION (Clty, town, or covnty) * (Stats)
AT, /” LTS reys  /=smt M 47 #714@':—: Yo
RAR&GNATURE © 7 jef " [, FUNERAL DIRECTOR' 3 S 6M
/o G| 7 orrerti — o,

~ (Licenfed Embalmer’s Statemesk_on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, srby e imrniccenn.

................................................ . Student Embalmer MNo.

working under my persona! supervision,

Student sessasasrccsnvsnatsnsnsararasennnases
Student Embalmer

e/

P. O. Address S Lt

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

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




