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

FREDNOV <7 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. ‘}8@89

t. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institztlon: residence before

a, COUNTY

- . STATE N adw nk.
\a C o : /L?ﬂ' bcouuwtf‘f/&t;:g"

)| STAY (in this place)

b. %‘IR'Y {H outstde corpurate limits, writa RURAL and givs ¢. LENGTH OF c. CITY {11 ounaide ?ynu Limite, write RU‘B.AL a5d give towmbip)

TOWN W

Abers W?

ud g"’"‘m’ ¢ I TOWN

d. FULL NAME OF (it not ln boapital or institution, give streot nddre- or loeatlon) d. STREI:T (If rural, gve location)
HOSPITAL OR ADDRESS
INSTITUTION SF o4 [ - ‘ﬁoru&h //ﬂ 1.0
3 NAME OF 5. (Flrat) b, (Mlddle) . (Last) - 4 DATE  (Momth) (Day) (Ym)

{ Type or Print}

‘Hg.wr'q R . l ee‘.c\ DEATH /V¢90. X /257

5. 5EX a 6. COLOR OR RACE | Y. #ARRIED, NEVER-MARRIED, | 8. DATE OF BIRTH

Male. Wt | S5 7ed 7 Febd £ 1243

9, AGE (In year
hlt blﬂ-hd.ll’)

wumrrm IF UNDER M

ﬁ&h’ I,Enuu I Min.

10a. USUAL OCCUPATION (Gh!i!udof!rork 1Gb. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or forelen eauntr.r) 7, 12, CiTIZEN OF WHAT
COUNTRY?

dobs during m woans?_o"n it n i . Dﬁ'RY
m%;m NCLAR . AR /X, |- ;o
AME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE —

. Enter only one causo per

I 13a. FATHER e
N (L ST Oql‘cl. - Mary Ewell M™Mardret Griee~ 6‘4{
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNAT“E OR MNAME ADDRESS
{Yon.ng, of uoknown) | (Il yes, give gpar or dates of service) 3 e .
b one Uoh teown \Mrs. A U prr bor @ Mo
18. CALUSE OF DEATH ! ! MEDICAL CERTIFICATION INTERVAL Bl EN

line for {a), (b}, and (o)

*This doez not menn
the mode of dring, such
as hearl follure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH*(qy _ [ V2 dyllary Fa, ' L8 7 nll S
L]

ANTECEDENT CAUSES n . .
Morbid conditions, if any, gising DUE TO (b) _—FM—M&M&& =
rize to the wbore catse (s) dating MG.G.I'Q.

eaat, Injury, or complica-
tion which coused death,

the underlying couse last. - *
DUE TO (c) ﬂ'r—’f‘e.r-n esc.lgr-g S

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or eondition causing deqth.

13a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

232X ves [ o [

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (es..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, offios bldg.,eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. | hereby certify that I altende deceased from W!c Mo 1 19:{_', that I last saw the deceased
alive on M.QL__ 19;& and that death occurred at m., from the causes and on the date slated above.

233, SIGNATURE

| 2, BURIAL. CRENA-

TION, BEMOVAL mnod!r

DATE REC'D BY LOCAL

TISE f“‘

D (Degres or title) | 23b. ADDRESS i Zc. DATESIGNED
S‘-H.QQSQMQC"— O‘I-q-a'
OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or connty) (Gtate)
/;fa?he ST hou-'s .
'S SIGNATURE . FUBERSL DIRECTOR"S SIGMATURE ADDRESS
' TY\Q'V\-U—QM O et Prien, o
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . ' Student Embalmer Nouueveesreara strsesna Y
working under my personal supervision,
Signed / LALTZ s -, /./
1T LYY PO teeensanaian . & 5 672
Student Embaimer Licensed Embalmer No..,

P. O Address_.ZZ?./ ...... )Zt!

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If thin body is not embalmed, fact should be 20 stated above.



