5. Mo.300
v . JF10.48

,lfptlu
a

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO. -

fniﬂﬁf_j‘\’fz‘é 1951

TRE IVISIUN Or

FEALTR Ur MISoOUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ 2D <3 pRIuARY REG. DIST. m.ao_LQ Registrar's No. _..3 x&

State File No

'BIRTH MO. o - .- -
I. PLACE OF,DEATH
*- COUNTY &ﬁ‘— W

P COHF;Y at ouu:ig corpul

TOWN
OF (f aot
HOSPIT, R "
INSTITUTION

¢, LENGTH OF

SLTIY (4 this place)

ution, give strget address or locaifbn}

llmlu write RURAL and give
townahip)

2. USUAL ESID.ENCE (Whers decossed lived. tisutlo r—idonea befors
a. STATE ) b. couméz % ..1225“)

TOWN

<. CIT;{ (I! oundd oorporste limits, write RURAL aod dv-

[Cunat

o/dé

® ADORESS W}iﬂ m#/ 7/

36‘EACME,ES°EFD a. (First, 1ddie} c. {Last) ) 4. DATE (Month) (Dey) (Year)
(Type or Print) 7sa A(m,ua,w;/ 2 DEATH /, de (4477
5. SEX / 6. COLOR OR RACE | 7. #&%ED EWSEC'EBRRIED 8. DATE OF BIRTR 7 9. :'Gfﬁx;;n v YOX | ¥ oen o b,
{8pecliy) ¢ Mon Days | Hours | Min.
7+ W - 7 |\ ke /2 37& AN |
10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11, glmpmcs (Btate : relgn {z crn
done during moat of worklng lll'o.o:rnn:;l rlt!r:'d) : DUSTRY g orfe m‘"’m ZENOFWHAT
(_ .
13b. MOTHER'S MAIDEN NAME(/ T4, NAME OF HUSBAND Off un'e
- 74
- /7#J¢Q;¢afﬁ:z_ﬂ_____
WAS DECEASED EVER IN U.S. ARMEQ FORCES? 7

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
o8 heart failure, esthenia,

N #e. It meand the dis-

caze, infury, or complica-
tion which caoused death,

!'&’SOCIAL SECURITY
’pn' no, or unknown) (I'Lr:. wive war or dafee of service) NO.
L N )
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only enocumeper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?* ()

Cerebral Hemorrhage (&poplexy)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B}

'vaertnn+ion.

arterio-

rise to the above cause {a) mmug .

the underlying cause last. SClefGSiS, Ch.I'OnlC. anhI‘ltlS.
DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS® © ~ N .

Conditions contributing to the death but not 1!.'Iyocard081s

related to the disease or condition causing death,

20. AUTOPSY?

19a. DATE OF OPERA- {"19b. MAJOR FINDINGS OF OPERATION ‘ ) (o
TION 4. y- X
. . LA ves [} wold
21a. ACCIDENT {Speclfy) , 210, PLACEOF INJURY (e.g..1n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) ., (STATR)
- « SUICIDE | bome,farm, tastoty, strest. ofBoe bldg.. sra.) o - -
HOMICIDE
21d. TIME (Month)  (Duy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF | WHILEAT —7 NOT wHILE
- INJURY m. WORK AT WORK

- § hereby certify hat I gitended the deceased from M 19___, o _l.l,éd_O.,L 19 571, that 1 last saw the deceased
15/20/5 6:15% .

, Jrom the causes and on the daie sialed above.

W e /957

23b, ADDRESS

Jackson, Missouri

Z3c. DATE SIGNED

11/20/51

b, DATE

1 JON (Olty, town, or county)
ﬂ

(Btate)

REGSTRAR"

IHA'I'U% ;’! ADDRE 83




el

)

.o )
RECEIVED
MOV 27 1951

DISTRICT HEALTH OFrICE No.©
G101 ST

e 6

3

STATEMENT BY LICENSED EMBALMER
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