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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._/VLPRIIIMY REG. DIST. NO. __MER!UIJ"GPJN’OM. 51—-‘1

‘ FILED DEC 15 1951

37465

State File No,

BIRTH ND
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If 1 id before
a. COUNTY adinimlcn).

Jaa-&sa—b\_

a. STATE Mfs”'ﬂ"f b. COUNTY Cl&

b. CITY (H outeide corpurats limits, wtite RURAL and give c. LENGTH OF

¢. CITY (If outalds eorporata limits, write BURAL and glve townahip)

to-n.h]n} AY {in this nhu)
TOWN Flwsas (s TOWN ﬁuoncla/c_ A2 :
d. FH(I).%P?J_FAI«{EOORF {If not in bospital or {nnr.llul.lun elve streat .dd ar Imﬂon) dAsDrgigEESrS (It turm!, give location) : / l \
Noniotion 9 @O0 astF 014 200 PBarrues b e
3. NAME OF a. —(f‘irst) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yer)
( Twpe or Print) Edw a rd Fugenc. AMebyrag oeati  Neov, 30 19577
5. SEX 6. COLOR OR RACE | 7. #&R‘.:'ED EIE';\I’CE)IB{CMIRR[ED' 8 DATE OF BIRTH hd 9. :-GE&(&? .v')ln ‘: ur | TEAR | F unDER M HES.
. (Bpeciiy} t on Days | Houra | Min.
malc. th'“C widouwe 'J/ (0/‘?’”“//?71 ﬁzﬁy l
10a. USUAL OCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sovntry) 12, CITIZEN OF WHAT
done during mowt of working Life, even if 1o i ' / COUNTRY?
Fortiman. C‘\cuncif Jund, AT UsA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' * [ 14, NAME OF HUSBAND CR WIFE
Olver AMebure | Mavry Jones L da . Moburg
:3 WAS DEEkEASEP EV?R IN U.S. ARMED FORCES? | 16. SOCIAL SECMLTJ 17. INFORMANT'S SIGNATURE OR NME ADDRESSM,. -
‘oe. 80, 07 unknown! (I yws, give war or dates of servios} 9 - - A ,
3-22-2423 [;P,I:Lu,,. H. Aoburg fFyo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lgggﬁgzbrgﬁ{
. Enter only onecsuseper 1. DISEASE OR CONDITION *
I for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH? () /b()Z) J2 Lo o rn o ya2) aé
. ANTECEDENT CAUSES @2«1 ‘Z 4 ?ﬁ Z
This does mol mean co a.d.)‘ 9/1 ,d
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b} S )' -
o8 heart failure, asthenia, | Tise to the abore cause (a) ating &
ee. It meana the dip. | e underlying couse lost. % v 3'&1’09 d ——/P@a .
ease, infurt, or complice- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [~
Conditions contribuling to the death dut nol LI
related io the diseare or condition causing death. ~
18a. DATE OF OP'IE'IF:)AIN; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
YES D NO
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (a.x.. o orabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offios bldg., et0.) .
HOMICIDE
214. TIME (Mouth} (Der) (Yewr) (Hour) 2ie. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORX AT WORK

and tha! death occurred al

m., from the causes and on the date slaied above.

—— W )
2. J hereby cez}y thal I uendedj.he deceased from ML, 19_“".1. to _/_3" IQJ.../ that I last saw the deceased
alive on _A,N—i

23a. SIGNA E Ber Wt Degroe or ue) 23b. ADD 23c. DATE SIGNED
B PR Ko By AE/C PEET 1951

245, BURLAL CREMA, | 24b. DATE 24, I\AME OF CEMETERY OR GREMATORY | 24d. TION (Clty, town, or county) (State) |

PRSI 5 P 1757 | DU e LY, Comebery | PIs HEC,, M.

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE

SA-f5Y

e T e ST e

(Licensed Embnlmu-o Sutt.mmt on Reverse Side)




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, or By ecenrnsem —

Student Embulimer Mo,

working under my personal supervision. M{é\/\g %

SEUA BNt vorveveconanssossacaasss veveresnans Slg-nerl
Student Embalrner ,, ?(5,5
Licensed Embalmer No....

P. 0. Address_5, ﬁ ( /%

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

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




