5. No.300
v. 10.48

, ., THE DIVISION OF HEALTH OF MISSOURI ' ‘
FED oY 29 1951~ STANDARD CERTIFICATE OF DEATH s 38@2_{.}

' BIRTH NO. . REG._DIST. WO, 2_7L_ PRIMARY REE. DIST. m’éﬁii. Registrar's Na,.,._l_...’_..

7, PLACE OF DEAT Z USUAL RESIDENGE (Whsre decrused lived.

T P

=0y
I o

b, CITY (U outs to Limits, -nlu RURAL sod & " |'e. LENGTH OF c. CITY ¢ te limits, write RURAL and gi nahi;
OR  b? N tow‘:-hip) STAY tin this place) OR " s clve townabio) f o 2 /
TOWN > TOWN
a. FH(%SLPP'I‘BAHE.EO?RF (11 ot 1n howslial fon, e streat sdd :u‘ASDTrﬁEEHSS
Witk /2% Sa, MAIN STi. /!
SADNE‘?:ME %FD a. (First) b. {Middle) ¢, {Last) . 4. DATE (Month) {Dsy) (Year)

ey ADBDIE - WWINFFED /Nboed | vom Ocd-146,/95/

. SEX 0 6. COLO| OR RACE | 7. MAF!RIED NEVER M RIED 8. DATE OF BIRTH 9, AGE (In yexrs| & twoem 1 YEAR/] o UXDER 20 Mms.
D, DIVORCER | (Bpe ? 7 lmf)gnhz?! Monﬂ-, Days | Hours I Min.
10a. ALOCCUPATION (Givsiind of work | 10b. KIND OF BUS!NESS OR IN . {Btata or foreign d 12, CITIENOF\H’HAT

.. m. veiz®

dooa d wwwwﬂulll-.mltwﬂ:d)
WATTESR ESTURA WY
. 138- FATRER 5 NAHE 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
i HENRY, I/I/Lo!-_u A SINILEAR ANVNE £/ NVyotd
15. WAS QECFJ\S!)D JEVER IN'U.S5.ARMED FORCES? | 16. SOCIAL SECURTTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MAEE_A' PERMANENT RECORD

(I

S R R R AT s - 28-3Y7%| ANNEF INLOW Aoqzsmam./qo

| gngausggi:f:;; 12 DISEASE oR. C‘(;N‘DITION MEDZ? CE:RTIHCAT’ON Aun

lino for (a3, (b, and () |1 DIRECTLY LEADING TO DEATH® g)

il rns does vt mean | ANTECEDENT CAUSES /%M L M
bk Apirvionl [ vy oo SA T - R . =]

de. It wmens the dis. | “the underlying cause last. - BUE TO (@ W 12 7L %

1

"2

+

_ WRITE, PLAINLY—USING ‘UNFADING BLACK. INK

ense, injury, or complica- | —
‘tion which caused death, ] 11. OTHER SIGNIFICANT CONDITIONS '

‘Conditions contributing o the death dut ot
related to the disecse or condition cauring death.

19a. DATE OF OPERA- /| Hb, MAJOR FINDINGS OF OPERATION . c e B . [ " | 20, AUTOPSY?
TION 5‘ z }
. X ves (] wo [
21s. ACCIDENT {Bpecity) ZIb PLACEOF INJURY (a.g..inorabous | 21¢, (cl'n". TOWN, OR TOWNSHIP) ’ ) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strees, ofos blde. a0 - - . .
HOMICIDE
21d, TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORK

2z. ] hereby Y t atl I atlended the deceased from 19.5_0 lo Qﬂfééél_ 19.£/that I last saw the deceaced
alwe 0 and thai death occurred al o from the causes and on the date siated above.
ATURE// fi ¢/ (Degreo o:& 23b. T . | DATE SIGNED
BUR[AL CR A- . DATE 'A'\'!E OF CEMETERY OR CREMATORY . T!ON (Ogly!‘mwn, orlmunty) . {Btate)
7 eh /9 /9 .ﬁad)m— é/l—"

DATE REC'D BY LOCAL RAR'S/SIGNATURE 3744 [ 55 FyMERAL DARECTOR'S
m:gr f :
j@ (% [ rccaes Qo 08ii]

(Ticensed Embaimet's Statement on l}lnru Side)
Pl T

N

¥




NOV 2 & 15
Date Received:
DISTRiCT HEALTH OFFICE #2
District Filg Ng
Date Filsg: Nﬁrﬁg-;pg;

STATEMENT BY LICENSED EMBALMER

I hereb} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by rereeeee.. —
Student Embdbsimer No. ’

working under my personal supervision.

Student veesvwcnacne temtasnnn e
Student Embalmer
Licensed Embalmer No

P. O. Address
. (Failure to comply wi

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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




