=
QR
W

5. Mo.300
10.48

V.

1

.

J

WRITE PLAINLY-'—USING UNFADING BLACK INE--MAKE ‘A PERMANENT -RECORD

-

.-

-

LN

!

! BIRTH NO.

FILED DEC 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L(
REG. DIST. NO. zq PRIMARY REG. DIST. NO.

State File No 384(5"?
El)sé(mulmr + No, . .B a 8

Tenseanneverssuhesus sunsunes

" 1..PLACE OF DEATH

O Rawndp IL,IA

2. USUAL RESIDENCE (Whae d d tived. If i befors

" srm)%\' ssAuvs " coumxﬁam da I gwm

1

b, CITY (If outside corpurats Limita,

OR
TN N1 o be v L

RURAL nnd give
township)

¢, LENGTH OF
STAY {in this place)

c. CITY (If outmdde corporate limita, write RURAL acd give township}

oW Revic, K IF £

d. FULL NAME OF (If not in hospital or i"%huuon glive strect address or loeation) d. STREET ¢If rursl, give loeation) P4
HOSPITAL ADDRESS +#
NSTITOTON \W |y it o ey HoSh Tl

3. NAME OF First, b, (Miadle o. (Last
Dbceasep . > Fr ( ) (Last) ‘ 4 DATE  (Mamth)  (Day)  (Yem)
i) (N v \e g E e us 0, DEAT“DE.I:, 2w [G51
S. SEX & 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QB BIRTH 9. AGE (In yeursi IF UNDER 1 YEAR | ¥ UNDER 1 mas.
' .'EE. DIVORCED (8pgcify) last birthday) Menua' D Hours | Min.
el tu 18251 56 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btate or forelgn country) a 12. CITIZEN OF WHAT
moet of working lite, sven if retired) DUSTRY COUNTRY?
L % [#]
130. FATHER' S NAME 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'T h R [
a v g " Y Y \
-I5. WAS DECEASED EVERI "U.S’ARMED FOMCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
#{Yes. no; erunlkn};l. ¢ (LI yon, give war or dates of service) NO. /tn
m . b YsEYamnkK Moy Follk Wwh efly Wo

18. CAUSE'OF DEATH . . e MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only neceuseper | I} bisEXsEloRiGaNBITION ) . ONSET AND DEATH
line for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH®) G x,_/\ WM,Q LA\ g Cn
*This does not meen ANTECEDENT CAUSES
the moce of dying, such | Morbie conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | ride o the above cause (a)leting . . . .. . ... oo o eiii= - oz o_wno|ml_ooo-nzoo-
ete. It mmeans the dis- the underlying cause last,
case, infury, or complica- DUE TO (c), - T —
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS + -7i¥— ~ 4y Lrio¥lahe 7o
Conditions contributing to the death but not
related fo the disense or condition causing death.
19a. DATE OF OPERA- |-19U. MAJOR FINDINGS OF OPERATION .+ . 7 . s TN LT (ot T |0, AUTOPSY?
TION 5 b 0
. . Y HL ves [ wo [
21a. ACCIDENT {8pecily) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory, street, offios bldg..ma.) TO el L DT A Yoy e
HOMICIDE
21d. TIME {Moath} . (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . -
INJURY - o | MooRk peiii T R S B
2. I hereby certify that I.attended the-d d from e b 195D 1o M_i‘___, 19574 | that T last saw the deceased

alive on

19_1]_ and that death occurred at

L 1O7P m., from the couses and on the date stated above.

—

A e

23a. SIGNATURE .

*

’V (Degree or title)

Y- S'.\‘y’.;;;l/lu “"th M

Z23b. ADDRESS 23c. DATE SIGNED
g |1d-3-7/

2is, BURTAL CREWA- | 345, GATE 24:. NAME OF CEMETERY OR CREMATORY ,|.244. LOCATION (OIiy, town, or county) « . (Blate)
. {Bpedily) -
Jy ral & | Dec 4= 95] . 1R awm ole. o

DATE REC'D BY LOCAL

Cavdl v f

EISI'RARS SIGNATYRE ﬁ C

E3S

%;/Afncron S SIGHA

(Licensed Embualmer’s Staternent on Reverse Side)
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DISTRICT HEALTH OFFICE #2
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