FILED NOV 19 ]951 THE DIVISION OF HEALTH OF MISSUAUK :mUtpU

e STANDARD CERTIFICATE OF DEATH it Fite oo
aiRTH 0. REG. DIST. N0, L2 primary wee. D187 Wo. L F S Registrar's No Zs=

. 1. FLACE OF DEATH : - Z. USUAL RESIDEMNCE (Where decesssd lived. If Institatlon; reeidonos befors

05 a. COUNTY A E&O/ \S . a. STATE /)70_ . b. COUNTYA Ew B -d.nhkon)

b. CITY {1f outoide corporata lizite, write RURAL and eive ¢. LENGTH OF ¢. CITY (If outelde cotporats Lraits, write RURAL snd give township)

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
or heart follure, csthenia, | rive to the abore cause (o) doting - T . z
de. It meons the dis- the underlying cause last.

wenship)| STAY {in this place) OR . A f
o4 g0 STo N yrse |1 4 s/ S/0ul Y /] .(/- /
. FULL NAME OF (If oot in beepital or iostivution, give streat address €x Ioeation) d. STREET (If rarsd, eive loation) ’ +
HOSPITALOR — — 7 ADDRESS
INSTITUTION E ——— —
36‘2?{&%5%% a. {Pirst) . b. (Middle) ¢. (Last) 4. Dé}'E (Mgcnth} {Day) (Yoar)
| (Type or Print) 4‘4/-?7')'/:5‘ . ﬁraé/f’/’?ﬁ/}/ vea Y00 8 95/
: 5, SEX / 6. COLOR OR RACE | 7. ‘mIAD%mEB gﬂgacﬁRRlEb. S&DA OF;RTH 9.£E (In yo)n- ; u::::ri ID!:”I IF UNDER L MBS,
' {fpegify) ' oni -} Hours | Min
BrriE [|85S 28 57129
! mﬁguu OcchAT:gl:I (Gléehlnudu!wul; 10b. KIND OF BUS!NESSD?JRSFIRN 1. BlRTHPLfCE (Btate or forelgn country) IZCSL'I;J%EI';?OFWHAT
- muoat of wor! s, aven if retired.
| DuS £ ranh i L7 WV/’ /2)s. L7 5.2
13a. FATH H 5 NIIIE. 13b. MOTHER' 5 MAIDEN NAME M‘ 0{ HUSBMD OR WIFE
Lhorm 755)@7057 s ALlS | 2 2
Er WAS DECEAS:"D ‘TV:‘IER Iﬂdp’s ARMdED F"{;JRCES';' 16. SOCIAL SECURHBI 17, INFORMANT 5 SIGIATUR OR NAME ADDRESS
o8, hO, O oW ... )'F: i "'..l' or tes of service. 0 . -
g T Yo YorveE "\ i £ o eftmpr Aewrsban,
! » .18, CAUSE, OF, DEATH M . MEDICAL CERTIFICATION Igﬁav:l;tgsr.gs‘rin
. N Enmon]yongmmm |. DISEASE OR CONDITION . .
i limo tor (2, (oy, nad ) |, PIRECTLY LEADINGTODEATH"y _ Carcinoma of the stomach "in
I

WRITE PLAINLY—USING UNFADING BLACK INE:MAKE,A PERMANENT RECORD — S~

care, Infury, or plica- DUE TO (&)
tian which caused deoth. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
| Siied to the disease o condition causing deats.  ATLHTritis , ) 3 years
19a. DATE OF °FTE%‘?~E 195. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
4 - : S5/ X ves (1 w8
21a. ACCIDENT (Bpweify) " | 21b. PLACE OF INJURY (s.4..1n orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . BTATD) -
SUICIDE home, iarm, fastory, street. offios bidg., w10} :
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Hou» | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE]
INJURY WORK AT WORK
2. I hereby certify tha! I attendedéli ¢ deceased from Jlay_lY_ IBQI_ to _L_n,,_g__. 188 ihat I last saw the deceased
alive on _ﬂ_og_,___ cmd that death occurred at 8:8 m., from the causes and on the dale stated above.
NATURE ,_‘H(Degrao or title) | 23b. ADDRESS ' 23c. DATE SIGN|ED
iwx/ﬂ}zﬁm A . La Belle, Missouri ov.11,
Tloﬂa RIA CREMA- y‘z / 24z NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, cr county) {State)
YA / Afwu/}aw. Afa// S/ t0g /Y0,
DATE RECD BY L%CEAGL ReélsrRA’Rs NATURE o/ = 5 J: Aboress
e )7 49 227
Ba%er: Su(emmt on Reverse Side)




Date Redeived: NOV 17 L
DISTRICT HEALTH OFFICE #3$
District f‘:le Number //-5/- 205
Date Flleg:

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 ..
o Student Embalmer No.

working under my personal supervision.

S$tudent Embalmar T o - ’ ) éé_ 7.—"___
Licensed Embalmer No._........ /..

Student cu.eeeissracsascanasasessasrasrinnne

" | B P. O. AddressAf_é(J./g/-iw /)9 D

: Note:*"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with ‘

the al:ove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




