' -
:’..____%'.

FLEDNOV 2 1951

- BIRTH NO.

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

zr-3

34088
(s

State File No.

Zrr

PRIMARY REG. DIST. NO. Kegistrar's Ne. ...

i. PLACE OF

2. USUAL RESIDENCE (Where decoussd Lived.
a, STATE N

. C.

LENGTH CF
STAY (in this place)|

c. CITY o corporate ligits, prite B
OR
TOWN ; M

d. FULL NAME OF (If not inghcapital or imﬁdon.'d" steeot addrom or location)
HOSPITAL OR
[NSTITUTION

d. STREET (M rural, give location)

ADDRESS l A7t /ep a’y’;%

Lo rmal

.7[ WIDOWED, gVORCED tﬂmﬁfy

E) I':I:EQZBI‘!:E sOEFD a. (First) h. (Middle ¢, (Last) 4, DATE (Month) (Day) (Year)
(rapeor i) A—A/A/ /e CHARCO v /O - 2R~ &/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ thoem 1 TEAR | & ONDER b s,

Iaet Mrt?% Moalhll Days

Hours I Mln.

Oy IS -/5 27

10a. USUAL OCCUPATION (Give kind of work

2

10b. KIND OF BUSINESS OR IN- | I1.
DUSTRY

PLACE (Btate or forelgn country) 12 CITIZEN OF WHAT
UNTRY?

o 2‘54,

!

fd
14, NAME OF HUSBAND OR WIFE

zzdwin; most of warking [ie, ¢ven i retired)
13a. FATHER'ZNAIIE .

13b. MOTHER'S xlna{ NAMES

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yws.no, o7 unkoown) ] (If yea, aive war or dates of service}

16, SOCIAL SECU RE‘J ZFO

CAL CERTIFICATION

TS5 SIGNA

ADDRESS

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecnizacper
line for (a), (b}, and (¢)

*This does not metn
the mode of dying, such
o heart fallure, asthenig, |-
de. It memny the dis-
case, Injury, or complica-

M
1. .
DIRECTLY LEADING TO DEATH® (4

DISEASE OR CONDITION

! R ‘2 Ol‘lSlEI' EHD DEATH

ANTECEDENT CAUSES

JA'-\vaJ}JWO“- ax,ﬂmﬂvuos&wu s

Moy itions, if any, giving DUE TO (b)
.riac to the abore cauae (o) stating
- the underlying caute last.

DUE TO (c)

tion which cauaed death,

11. OTHER SIGNIFICANT CONDITIONS *-*

?wmhsw

B
-

.-

Conditions contributing to the dealh but not l\w./; .
. related to the dizease or condition cousing denih _
19a. DATE OF OP%%Aﬁ 19b- MAJOR FINDINGS OF OPERATION - - 3 20. AUTOPSY?
a e A - . 3 l)( ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabomt | 21¢. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offioe bldg.. eta.) [ - AN | .
HOMICIDE &
2id. TIME (Month} (Day) (Year) (Hsur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT ] HOT WHILE . e e e .
INJURY WORK AT WORK o - -

1951 1o 10-2

,- IBEL, !ﬁat I‘la.at saw the deceased

2.1 hereby certify. that I attended the deceased from 10 - ¥
aliveon JO~"27% 195_ and that death occurred at

., Jrom the causes and on the date stated above.

Zia. SlGNQ:E;J ) (Degres or title) | Z3b.
X Ch 'Q)""\P-A‘-‘“ M

"Eiffw_‘ mii%"

24s. BURIAL, CREMA- | 24b. DATE
, REMOVAR

Y Vo— 2 4-5l

WRITE-.PLAINLY—USING IINFADING BLACK INE-MAEKE A PERMANENT RECORD"

747 NAME OF CEMETERY QF CREMATORY

REC'_D_BY LOCAL |/R@5{RZR S ?AERE

FUNERAL DIR[CTOR 8 susurruuz: M’DR!SS ’




RECEWVED /6 - 3o- 5
vaszer County Menith Otffige

County File Number. &/ / /0 / 42/
Date Filed = Z.‘::.i?..

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_Z"‘_.._.;..__

Student Embeaimer ¥o.

working under my personal supervision

i 222 (e
Student TS AT ST AL Signed »
Student almer
License balmer ‘-; 7 5?/ a
P. O. Address IZ/”“W /%

\ .
Note: The sbove MUST BE SIGNEI? 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 stated above.




