o. 300
0.48

<

» W

1

WRITE PLAINLY—USING UNFADING BLACK INE~MAEE A PERMANENT RECORD

TLEDOCT 16 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, No. o0 K¢/ PRIMARY REG. DIST. N0

4()"’8

State File No...

Registrar's No......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatl enos befors
a. COUNTY @ am - a. STATE -m b. COUNTY pﬂ wolmion).
aa -‘?

b. CITY (Hagtzide corourate limite, write RURAL wod give | ¢. LENGTH OF
OR . township)| STAY (ln this place
TOWN . P

c. CITY (If oataide gorporate limits, write azd cive “townahip) RIS~
TouN M d

HOSPPT&ALE_EG%F (If not in hospital or fnstitution. give streot nddress or location) ADDRESS (I.l rural, glve Ioudnn)
INSTITUTION 5 ) y[w ST . M
3. NAME OF Flrst b. {(Middl C. t
DECEASED s. (Elrs , { i ast) - 4. DATE (Mouth) (Dey) (Year)
{Twpe or Print) pey) DEAT . 26 _ /%57
5. SEX 6. COLOR OR RACE | 7. ‘I‘M}IARRIED. ISIEG’CE)ECBE‘ISRRI D, DATE OF BIR 9, ,:.GE {In yu)n l: lr::n I YO | ¢ uNOER M R,
- , eify) * on: Hours | Min
w/224) | SRS O e /6 /4%5/ 57 1751 1™
1 USPAL OCCUPATION (Giv‘-ldni;lofwurk 10b. KIND 0]:78¥|NBSD%R 11. BIRTHPLACE (B1ate or forelzn oountry) 12(-:8”'ZEN0FWHAT
o of o pyen if rotired) / UNTRY?

132, FATHER'S MAME

[Cnore/

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

R’%ndbnown) o ro%r dates of servive)
-

16. SOCIAL SECUREI‘Y

|3cmmsn S MAIDEN NAME

OF HUSBAND OR, WIF

ADDRESS

Ll

‘24b. DATE"

NAME OF CEMETER
Syl 29-57 | (Vg Donser o

18. CAUSE OF DEATH MEDICAHLLCERTIFICATIO e 'g;sﬂgr‘fﬁn T
Enter only onetauseper. | 1. DISEASE OR.CONDITION - - —- T
s for (ai (’;)’ and ’(’:; DIRECTLY LEADING TO DEATH®(g) __ Mﬁ; Wﬁ
ANTECEDENT CAUSES J
*This does not mean ﬂé&(
the mode of dying, such |  Aforbid conditions, if m,’ﬂﬂq DUE TO (b} W
as heart failtre, asthenda, | rise to the above cause {a)
de. It means the diz- the underlying cause lost.
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not &ZL é N
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION sy oo
_ , ves [ wo b
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE boma, farm, tagtory, strest, offios bldg., a0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
ity n [ ey orns ‘
2. ] hereby certify thet I atlended the deceased from Hor , 18 “7 , o W , 18 7 , that T last saw the deceased
alive m‘m 19 1, and that death occurred at ________ m., from the causes and on the date staled above.
2. SIGHRATURE /& %nr T ED ADDRESS Zic. DATE SIGNED
—
Y ol W A . /25737

TION (Olty, town, or count$)

%

DATE REC'D BY LOCAL | KEGISTRAR'S SIGNATURE é57

%ﬁ—ﬁ ///ﬂfﬁfa < rM
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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, o%ifE——

. . s 5t balmer No..... tres st s s s rasunannay
working under my persona! supervision, udent Embalmer No

Sig‘ne%/ ¢ .A“M—CA:‘L-

Slgnld...-.--...s';---.-....-.--..-.---..--. Licensed Emba — %;—7
udent Embaimer .
' P. O. Addre M@w‘j %ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




