b . , THE' DIVISION OF HEALTH OF MISSOURI
S e HLED DEC 5 1951 STANDARD CERTIFICATE OF DEATH Stote Fila No. ,56330
) 0 auz.ru N, ___ REG. 01ST. No, %anmv REG. DIST. NO. ﬂmﬂ,gm,m [?\
> 0’7 1. PLACE OF DEA'I? ‘ — - ] ) 2. Ugrt:AL RESIDENCE (Where d d lived. I insti ] befors
I . 8 TE ) ,z . . b, COUNTY ﬁ 7:?‘_- mision).

te RURAL and giva ¢. LENGTH OF c. ClTY (11 outaide corporate limita, write RURAL acd dv- townahip)

—-township)

STAY tin this place) . ) i
a : TGN CffAeran C ggj Y10, _Kusal
" d. FULL NAME OF (1! not Lu b 1 or Inativutk fetrens d. STREET I rueal,
3 HOSPITAL oR o f;;" or faaleation/et or fooatton) - 0. N PRESS ¢ e losito Al 57 &
0 INSTITUTION. B 14 - o
Q' 3.54&?25505'; 5 . B (First) - b (Pdiddle) . . @ (Last) AN l 4, Dg}'E s, J(Month)  (Day)  (Year)
£ ( Type or Print) @o.l Y. A /‘/Q JS'MA 17/1 DEATH )7&.:.: 20 ~ J/

5. SEX Iae COLOR OR RACE |’7. MARRIED. NEVER MAR:ﬁED 8. DATE OF BIRTH 9. AGE (In yearu| & unoew m W UNOER '3t : e
= " WIDOWED, DIVORCED (Bpecity)” | . B - tast birthday) | Moothe , Hours :
3 Yin s Aaf 3. 78 Lgizz1™™

|} 10a. USUAL OCCUPATION (Givekind of work-| 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Siate or £ N

[« dnmduﬁn:mmol'arhull.ia.l;lnifﬂd::) v DUSTRY . or Jorslez countax) . / 12 CIIR'IZ'E”(?FWHAT
Y : - 4

< 132. FATHER'S NAME - [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

@ | 2 0000 Sl 7'/) {’Aitzh Le 1l WNMen-g
"bg || 15. WAS DECEASED EVER IN U.S. ARMED FGRCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s . (Yu oo, or unkoown) | (I yes, pive war or duu" ?f servios) B

E —)ﬁ—u . b, . y

’ 18. CAUSE OF DEATH ’ L CERTIFIC.A ON N BETWEEN
=] . Entgron]yonemumw 1. DISEASE OR CONDITION K

Z |l linefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH*(y, W .. —

" uTha dors ot mean | ANTECEDENT causes M & p " °5 Vs,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (bJ . "Q"-"‘-’“ _

aa heart fallure, asthenta, | rise to the above cause (g) dating. ... . R T

“ele, It means the dis. | h umtcrlyma cause lat. M A /UZ s

care, infury, or complice. , DUE TO {q) . @M—-b-—MM.,\ MM / L L S,

tion which cased death. | I1. OTHER SIGNIFICANT CONDITIONS - v )

- " Conditions contributing to the death bt not Q

L . relted to the disense or condition causing death. . .. . . e

19a. DATE'OF OPERA- | 195. MAJOR FINDINGS OF OPERATION' -, . " AT | Ty U=l | 20, AUTOPSY?
TiON R al B j\ . A 9“‘*’7*"‘{—& ﬂ

. : - . . ™ - . - YES D NO

21a. ACCIDENT (Specily) - 21b. PLACEOF INJURY tas.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) -~ (COUNTY) . - . (STATD) -
" SUICIDE + ~ T bome, farm, factory. street, offlos bldg.. exe.) ‘ L o :
HOMICIDE g -
21d. TIME  (Moath) (Day} (Year) (Houwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o/
-WHILE AT KOT WHILE . ) 2 ” °
" INJURY WORK . ATWORK - 4 ;

2] hercby certi lhat L atteﬂded the deceased from 3 / R o -S_o . Lo ”/ r - 19 J"‘/ that 1. last saw the decmaed
alive on i and thal death occurred at ___E , from the couges am! on ths date staled above.

ATURE Sy [ (Degmeortltla) 23!:. ADD TE SIGNED
MWM Rty o |WTE

BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMEI'ERY OR CREMATORY . | 24a.-LOCATION {(Clty, town, or county) * " {State)
TION REMO' VAL(Budbl

Ruprial Ul Ne,.83-8/ iMee eyt - - NERPLS B H (Cela  Dees,
DATE REC'D BY LOCAL RAR'S S 2, {UNERAL DIRECTOR™S S| GNATURE . AB‘S.E“
W, 47-5F 7]?” /2 Locun & & e G,

-

WRITE. PLAINLY—USING UNFADING BLACK I

( icensed na Stateruant on Reverse Side}




¥

3

RECEIV R
DISTRICT HEALTH OFIEE\R?E;: ¢ 1

District File er.__ : Y
Date Filed N‘ﬂrbb‘l o '

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, of by omreere.

. .. $tud BalmEr Noueessessssssrasassasnsnnns
working under my personal supervision. udent tabsimer Mo * T

27 —

s'gﬂ'du-.-------s.-t:la;;‘;--E:n-b;-l;-.-r---n------- 1 Licenscd Embﬂlmer Nn é? % L
P. O. Address e‘-—é%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to Z/mp:y with

the sbove constitutes grounds for revocation of han.se.)
If this body is fiot embalmed, fact should be so stated above.



