5. Mo.300 THE DIVISION OF HEALTH OF MISSQURI e 834482
oas FLEDOCT 50 1951 - STANDARD CERTIFICATE OF DEATH State File No..

v. 10.48

'/ alRTH MO " REG. ms-r O éﬁdf‘ PRIMARY REG. DIST. W.M R;b.-n;a';uwa;%J.f,:zz;u......,...
12 .

| PLACE OF DEA' o 2. USUAL RESIDENCE (Wluu deconsed lived. If insti
a. COUNTY t ' | e state - ‘
em 0 N PR
b, CITY (I outside corpyrate linste, grite RUR.ALmdﬂ"
OR wwnnhip)
TOWN O
d. FULL NAME OF (I ot in hospi

HOSPITAL OR
INSTITUTION

c. LENGTH OF jI' ¢.‘CITY 1t om-ua 7ate limits. write RURAL ] ive township)
Ne.

?Yﬂnmhnhnl L a_slm d7 _..I_ .

or loptitution. glvg sireat -dd 7 loeatlon) (It rural, give location}
s { 3

d'msaroness 4

d DECeASED °5 4 bangy o e@ed T oo Tty e (v
(Type or Print), LA A NN ) Aawrc oeai _ (J¢ 9 s95(
5. SEX ’ 6. COLO OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF iR 1 rEAN | I CoOER H m
L I'BOWEB'. DIV (8pacily) pv— ‘ Laat ) Hoﬁlhl Days | Houms
I g YA e i
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE ¢ g
during moet of workigs Yobwen i retired) | - ) r - BUSTRY te or foreied sountey) VIE CITIZEN OF WHAT
us
13a. FATHER'S MAME 13b. MOTHER' SIMAIDEN NAME
LA EAoUN W NKAIO @
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL URITY I?ﬁﬂl\mﬂg -j SIGNATURE OR N
(Yos.n0, 0r tnkeown} | (5 jren, give war or dates of sarvics) NO., .
18. CAUSE OF DEATH MEDI CERTIFICATION

o oy | DIRECTLY LEADIRG 10 CEATHY EREDRAL HEMORR KA £ | TWRE™
ol doer o | ANTECEDENT CAUSES oo H )/Pf&j’gﬂ_{/o h/ /0 /fﬂ RS

the mods of dying, ruch | Afortid conditions, if any,
s beurt faflure, asthenia, | rite to the aboee couse (a)

&l | S o HRTERIOSCLEReSLS  lpYenRs

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

Conditions contributing to the death but not
related to the dizease or mdillon censing degdh. ) - )
" 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION oo B b ’ 0. AUTOPSY?
TION & 3 3 / X :
I A7, OO Y w 1.~
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s5..incesbous | 2lc. {CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) (STATE)
s SUICIDE - -~ o boroe, farm, fastory, straet, offise bidy..ens.) B o
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houss | 2le. INJURY OCCURRED | 2if. HOW DID INJURY. OCCUR?
. WHILE AT NOT WHILE|
INJURY . - = | work AT WORK
- Ed D.S- . - R
2. I hereby certif uuu 1 aueuded tho deceated from 193], 00 JQOCT 185", that T iost saw the deecased
alive on —~qnd lhal death occurred at m., from the ecauses and on the date slaled above.
2ia. SIGNATURE . ( ortitle) | 23b. % 23c. DATE S
<Q3M NE0 1™ Pigahws Mo - 20T
242, BURIAL. a&m— 24b. DATE . NAM ?on CREMATORY mﬂougcny.mwh;nrcéunW) (Biate)
~ R .
. A or0 Lem eep e 2 T =)
DATE REC'D BY Lo%l. ; : ¢




RECEIVED e T .
. sHistriok Health Oiﬂceraﬁb.&ﬁMﬁUUNH HEALTH UN“ wa RECAY
“Mstrict File Number.... <& -;5:(-—-—33? ' :;a.'{»\

BT RN aAny S Heen
Bate Filed . 0CT.2fiky .. \ . .
" AT k‘,, T L e :,-J ke r bt 'S . "\”) R '\\t':‘;‘-'
4 . ] - i \ ll‘m . Lo
i ) ) Y T
‘{‘._ \'.\ Q \\ -\ .“ M 3 RJ‘N,EUSHU' MI§§% v 1Y I IR 'L.\'s.j A
= . ‘ Cey : -
. « - .. o . . ) 3
Voo - ARG TR S R EALY s lie v
: A .o - TP Ce LA
W, SR gooans e LA "f ';‘“"J R . T
T N i- | IS ] Ay * E T
= K M .. ! ' i - ® )
: o, -
' Q L

o STATEMENT BY l.léENSED EMBALMER
[
&y

 hereby gertify that the body‘ﬁr'hose name is recorded on the reverse side of this certificate was embalmed by me, or by

AR £ Crason

\'."orking urder my perso 3l sa ision. Student Embalmer No....%. .-'-%E:./.-.--.-u...

Signed....... ﬁ,{ 7 ——6{77%
3gnedi.sT. 0. A7 0T M 7 s vre N I 54
* Student Embalmer - ' . L % kY " Licensed Embalmer No....Z .zyo

P, Q. Address A@S @ﬂ?

Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)
Ifthis body is not eu’tbalm.ed. fﬂg‘!“'lﬁt;l';[d be 50 stated above)™ .o, '-"‘-\\

r 3 - . . TaS T ' - 1

L)

LI

.
: . [ '
;? L. [ LR SN I &




