No. 300
10.48

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

i

s BIRTH NO.

FEDNOV 26 1951

THE DIVISION 6F H;LTH OF M;OURI
STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO, z V[ PRIMARY REG. DIST. m-% Registrar's No. 484?

State File No

37319

I. PLACE OF DEATH i
. COUNTY
* 73 el spr.

2. USUAL RESIDENCE (Where decosssd lived.
a. STATE . .
MisSou

I institetion:

b COUNTY:T" c’{(&

residence before
admimian).

‘!

b. CITY (f cutside corpurate limita, writs RURAL and give c. LENGTH OF ¢, CITY (It outside corporata limits, write RURAL acd give townahip)
[o] ’ ( . township) AY (ln this place) I . ]
Towi ISane gs Ciéy NS o {ansas Ci "“—';l =7
d. FHIIJJS-PII!I'BANE.EOOF {If not in bhoapital or lnﬂ‘mﬁu give streot address or lonﬂnn) d.A%rDRREEErss (I rura), give location) ?" ' 6
INSTTUTION Y /02 M gdison Stvee-£. 4402 Madizon Street.
3. NAME OF a. {Firat] b. (Middle e, (Last)
DEGEASED (First) b (hadie) COME  (Moot) (D) (Yew
(Typeor Priva) _ fV] rax bevge DEATH /(g5 ]
R %R RACE | 7. MARRIED, NEVER MARRIED, .8. BATE OF BIRTH 9. AGE (In yeam| I¥ UnpEm 1 11 of UNDER u HE3,
DQWED, DIVORCED (Bpacify)*”

5. SEX / | w:on.o. ,'J',-

10b, KIND OF BUSINESS OR IN-
- DUSTRY

10a, USUAL OCCUPATION
doned)

13a. FATHER' 5 NAME

most of working H.l'ﬁtm if rwtired)

(Give kind of work

[

May 23, (270 | &7

Mooths l Duys

Hours I Mim,

11. BIRTHPLACE (State or foretgn sountry)

Dittle Russig

2

12, CITIZEN OF WHAT
COUNTRY1

.4

13b. MOTHER®S MAIDEN NAME

) U N’ MNo

ved

David E Hp_[;_m._a
I5. WAS DECEASED EVER'IN U.S. ARMED FORCES?

Yes, Wéﬂho-a)

(If yeu, rive war or dates of sarvice}

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This doea not megn
the mode of dying, such
a# heart follure, asthenia,
etc, It meana the dia-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, f any, gising DUE TO (b)
rise to the above cante (8} dating

the underlying cawae lost,

14. NAME OF HUSBAND OR-WHFE
bergey

M——_———‘%
16. SOCIAL SECURITY | 17. INFORMANT' &
: e . > S ? ATUl?E OR NAME [<. C- D.RESS
{Vt)n-& “F02 Madi s s
MEDICAL CERTIFICATION INTERVAL BETWEEN

! e

ONSET AKD TH

DUE TO {¢) %A&w—c %ﬂf&f

tion which coused death.

Il OTHER SIGNIFICANT CONDITIONS -

Conditions contributing Lo the death dut not
related to the dizease or condition eausing death.

/0@-
_-,‘;Eef.

Ua,ol

18a. DATE OF OP'IE'IFEJAIJ i5b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ves [ w0 X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..laorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE . home, farm, fastory, sireet, offies bidg., eta) .

HOMICIDE
214. TIME (Month) (Day) © (Year) (Hour} 2la. INJURY OCCURRED 21. HOW DID INJURY OCCUR?

OF : - WHILEAT[—] NOT WHILE

INJURY = | woRK AT WORK

2. I heredby

aliveon _2tev /L 185/, and that death occurred at

cefz:hat I altended the deceased from _2F-deesd 1 &

8,

brov. 1/ 19377 that I last saw the deceased
4.3 OF m., from the causes and on the date stated above.

23a, SIGNATUR

in-49, 1432¢. hov. /188
Bg g; SJ.ALCREMA- 2AXOATE Z4c. NAME OF CEMETERY OR CREMATORY ! | 24d. LOCATION (Okty, town, or county) (Etate) -
Brelaey” FlhoRAL \iblls KRan.c.vy o

H Patu wrignt () (Desree or tite)

23b. ADDRESS

A/Wew;

-
Ve

23c. DATE SIGNED

DATE REC'D BY LNAL
REG.

P - -

25. FUNERAL DIRECTOR'S SIGHATURE

ADDRESS




ll

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 -

Student Embalmer No.

working under my personal supervision.

Student ..... Cadddsnasessennannenn cavreaaes

Student Embalmer ) 7 j
Licensed Embalmer No. ?C/,f,// .....................
P, Q. Address__...M

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

"If this bodyA is not embalmed, fact should be o stated above.




