No. 300
10.43

FILEDNOV 17 1951 . THE DIVISION OF HEALTH OF MISSOURI 0P

STANDARD CERTIFICATE OF DEATH State File No...
!BIRTH NO. REG. DIST. NO. _/5_(1_ PRIMARY REG. DIST. NO. M Registrar's N;o....... g@-.ss
1. PLACE, OF DEATH § 2. U?;;:?EL ?I DENCE (Where d":“g(;sr.‘d-ryu institu residence before
a 2? adinizafon).

. cotpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outside ool ta limits, write BURAL anJ glve township)
OR . townabip} | STAY iin thie plare) OR . 1 r @
TOWN on resids nt TOWN %,
d. F#O%PP‘PALEO%F (If not in beapltal or Jrivation, give strest address or location) ADDRESS (1f rursl, ghve location) y/ I N
INSTITUTION W Vx4 705 4. W -

3. NAME OF a. {First) b. {Middle} c. (Last) i -
DECEASED 4 /& | 4 DATE  (Meautt) (Dey) (Yewn
(Type or Pring) OAAtry ct- g cesniflows 2 /P57

5. SEX E COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH - 9. AGE (Jo yearn| ¥ oeR | YEAR | o thoEn 1 s,

WIDOWED, DIVORCED ij-d!ra tast ) |Mobtks , Days | Hours , Min.

10a. USUAL OCCUPATlQN (Olekiod of work | 10b. KIND QF BUSINESS OR IN- [RTHPLACE (State or forelgn sountry)
dona durine mgss of working life, even If retired) DUSTR'

- 1.
Qg - ﬂ;&‘-‘) /‘(dom“/
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%' s A gﬂ,&/ Crenas none
I¥ WAS DECEASED EVER INM.S. ARMED FORCES? | 16. ‘SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) Wc. s war gr dates of sarvios) NO. 2 g
18. ﬁsr: OF DEATH : ICAL CE
1. DISEASE OR CONDITION OKSET AND DEATH
- Enter only one causs per mRECTLYLEAD:NGTODEATH-(n,_@M/,} 7&0@4 MW

Iine for (a), (b), and (&)

/ 12, CITIZEN OF WHAT
UNTRY7?

o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

. , , | rise to the above cause (o) stating | L . . . - -

Z?ﬂ;‘fﬁz; a::ﬁe:j: the underlying cause logt. : /

eate, injtiry, or complica- DUE 70 () — .‘_/ L’

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : q 2
Conditions contributing to the death but not /‘\

related to the disense or condition exusing death.

19. DATE OF OPERA- ! 19, MAJOR FINDINGS OF OPERATION Ww/ 20, AUTOPSY?
' ) M Y S ves [ wo (]

WRITE PLAINLY—USING 1UUNFADING B‘]"..ACK INK—MAKE A PERMANENT RECORD

21a, ACCIDENT {Specity) 21b, PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - \
SUICIDE home, farm, sotory. sireet, ofice bldg..ev0.} X - .
HOMICIDE '
21d. TIME (Month} (Day) (Year) (Bouon) 2le, INJURY OCCURRED { 2. HOW DID INJURY OCCUR? L
oF WHILEAT [—] NOTWHILE : .
INJURY = | “woRK AT WORK .
2 1 hereby certify that 1 attended the deceased from __ 19 , lo - , 19 , that T last saw the deceased
alwe on and thal death occurred atlﬂ.ﬂf , Jrom the causes and on lhe date stated above.
IGNA Oy ealhofer (Degree or title) ‘ 23b. ADDRESS 23¢c. DATE SIGNED
(f g Vﬂjo&wam%@m /~3-3 /
24a, BU ER M| gJ'.ALCREMA- 24:. NAJIE OF CEMETERY OR CREMATORY | 24d. Loqﬁm? {Clty, town, or county) (State)
Tt R {Bpegily), JU— -
otdyd ] 4l /l 11‘ ~37 . Salinea, Hansas
DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S S1 snnua/: ADDRE 39
oSt - K. C e,

(Licetited Embalmee’s Statement on Reverse Side)




pEc &'

4
- v
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, 0r by oo cmeecrereme

........ ey Student Embalmer Mo.

working under my persona! supervision. 7 /%( W
N []
Student . Signed - i S

Student Embalmer
Licenzed Embalmer No.. 5 o (j

P. 0. Address.__.. /(-Ca%-, ...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fillul'e to comply wit]
the above constitutes grounds for revocation of license.)

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




