S, No,.300
v, 10.48

“u?
N
—_— D

>

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

ALED pEG 12

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. wo. LBF  primaay nec. visr. w0 T 2 QY 1oiiars Nowoo i T

38058

navievanan ity

State File No...

1. PLACE OF DEATI'L
. COUNTY -
* A vin 75 Fone

2. USUAL RESIDENCE (Whem 4
a. STATE - . -
Wirreibr;

d lived, If institution: resid before
b. COUNTY adinkslon),
A‘L] ViNg e

b, CITY {It outaide corpurnte umh. wtite RURAL and give g_r Alj;ENGTI;I. pl?F . C‘IJTF;' (] nuutd- oorporate limite, write RURAL and give township)
_Sownablp) tn cob
TOWN CAV/J ﬁww/ Moz, ‘7’“.... TOWN j‘lu.’d-—/?urd./‘ Ped eine
d. FULL NAME OF 1t or jmstitation, d. STREET '

HOSPI AL EOR (If ot in Bospital or § du street sddress or loeation) ADDRE% \ 3 m {Ir rural, give location} ' d‘s‘—y, a
INSTITUTION 2 )4 Ea;f’ Chola. / :-uf'djl /d. Yo
3-DNE%%§S%FI.J a. (First) b. iMlddjt) ¢ (Last) DATE (Month) (Day) (Year)

(Typeor Print) o/ B e s Wi e Ear/ DEATH SVajndep 29 /21
5. SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E s veun| 1 woc m.n 7 Uxotn # ms.
l 'f WIDOWED D|V9RC {8pecity) ’ Hours | Min.
Wele T | white Wisvrre ageary |3 1272 V23
10a. USUAL OCCUPATION (Cvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢
donndm-l.n'i mout of working lifs, ﬂvnl:.f wdr:'d) - - DUSTR or farele mﬁﬂ') % CLH'%ER":'?F WHAT
Fiviar OWn [drm /-llflhff'fah/ Cov s f‘r]Muwm 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
"77”0}1“; Esy/ Hachel HNinney Cora lee Edrl
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF%MANT-‘_! S GNATURE. OR E DDRESS
(Yos, 00, or unknown) | (If yes, ive war or dates of service} NO. =S jﬁ (_(é’“
Ao o Noye 4 ,4/1/@29 : Gk
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gfmvil&gi&\:m
Enter oniyonacauseper | 1. DISEASE OR CONDITION NSET TH
Yae for (a), (b), and (o | DIRECTLY LEADING TO DEATH® -W P ﬂc‘l‘- f"‘d
*This does noi mean | ANTECEDENT CAUSES M Mc.‘é‘ /". é—“’
the mode of dying, such Mortdd oonditions, if an. Siotng DUE TO (b}
as heart faflure, asthenta, e £ aLove canee (o g . m - -
e It meons e giv. | the undeslying caute las. r— 4 ' .
ease, infury, or complica- DUE TO {s} y !
tion which cavaed deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions cnmribullnp to tM death bu.t not
related £o the di g death
19a. DATE OF oPﬁROAN- “19b. MAJOR FiNmNGs QF OPERATION 2. AUTOPSY?
~ | /1991 s 0 [
21e. ACCIDENT \Bpaeify) 21b. PLACE OF INJURY te.g.,to crabect | 2lc. (CITY, TOWN, OR TOWNSHIP) I lcountn (STATE)
SUICIDE bome. farm, fnotory, strest, ofice bldg., se.)
HOMICIDE
21d. TIME (Month}) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLIR?
. WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify rthat I attended the deceased from

. IB..ZZIO —M 1&, that I last saw the deceased

e g g

o T bl L]

olive on , 1947 _, and that death oceurred at 2:22° Py from the causes and on the date slated above.
2a. SIGN (Dregree or title) | 23b. AQD . . . Zc. DATE SIGNED
P8 Vngtar s [ o ot 720 |5oe
TIONBgE‘HAthm:; DA 24c. NAME OF CEM.EI'ERY OR CREMATORY 24d. LOCATION (01!)‘, I.own.o:wunty) (sr.’m)
Ve rin; /’/fl 195) Aeopolis Cemetery | Wheeliny - Mis500s]
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE ’ 7/ 25, FURERAL DIRECTOR'S SIGNATURE ADDRE$$
-t 7= l-_b ?f%ée—rﬁbuﬁlﬂ evaf [Fome Mruq’o ) W

oo Reverse Sido)

L s

-~
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