FILED NOV 24 135§ THE DIVISION OF HEALTH OF MISSOURI , 3()1

- e STANDARD CERTIFICATE OF DEATH State File No.. AL
SIRITH M_Z=?‘¢é3 - ‘5-/ REG. DIST. NO. 315 PH!HMY REG. DiST. lOOd chu!mr;Ng war 9_&‘8;&““

. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. 1 s befare

a. COUNTY a. STATE _mb b. COUNTY ad:cimlon),

b, ClTY (I outesds corporate limits, writs RURAL and glve

townghip)| STAY (|a this place)
Tow" SX L\nu S h [

7 Ars | 280 X Loiis

¢. LENGTH ©OF ¢. CITY (¢t uu'uld. corporate limits, write BURAL and glve township) .
R 2224

d. FULL NAME OF (If ot in bospital or Institation, give streot address o7 locatlon) d. STREET 6.! rarl, givs lbation) . u
HOSPITAL OR ,Sx \ ADDRESS
INSTITUTION Wit vu's \:: ,\mas&) IR Lig
3. NAME OF a (Fimt)  {] ) 1\ b. (M1d ¢ {Last) 7.;,.,._.. 7 4%ame Mooty (Dar) (Year)
{ Twpe or Print) Madiu A e WManniwa OEATH 'y o - 35~ .5'
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED, 8. DATE OF BIRTH U 9, AGE (In years|-tr UxbER 1 mn m u IIII\.
F ; WIDOWED, QYVORCED (8pecity) Last birthday) |Monthe ’
{\MA\ Nearo. N /0 -30'5‘1 .
10a. USUAL OCCUPATION (Girbkind of work | 10b. KIND OF BUSINESS OR [N. | IT. BIRTHPLACE (Bite ot forelen sountre) i 2, CITIZENOFWHAT
dona during mowt of working life, even if retired) DUSTRY COUNT
SX LO UisS Yho 0

IWA‘mcz‘a uqz N Iab.:msa's mlni NAME 14. NAME OF HUSBAND OR WiFE
I5. WAS DECEASEb EVER IN U.5.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. ORM T: 51 ATURE OR N ORBSS
(Yes. 00, orunknown) | (If yes, glve war or dates of servios)} NO. o L}ﬂ"’ 7

18, CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL sETWEE T
| Enter oniy onsceuseper | 1. DISEASE OR CONDITION - . NSET
Jine for (a), (b, and () | -DIRECTLY LEADING TO DEATH® (g) . e \U

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)

as beart failure, asthenia, |- Tise Lo the above cause (a) dating
de. It meens the dis- the underlying couse laxt.

ease, Infury, or compli DUE TO (o}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death bul nof
reluted to the disense o7 conditlon causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' \| 2. AUTOPSY?
TiON
: ves L1 wo [
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (ea.g..lnoraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, screst. offics bidy., ete)
HOMICIDE ) .
21d. TIME iMonth) (Day) (Year) (Hoar) 21a, INJURY OCCURRED | 2tf. HOW DID INJURY mﬁ? 7
WHILE AT} NOT WHILE 7
INJURY WORK AT WORK
- [T z A
2. I hereby certify that I atiended the deceased fromlLM 18, , lo M, 195], that I tast saw the deceased
oliveon . LO-30 1 ..i/_, and that death occurred at/ ., from the causes and on the date staled above.
Za, SIGNATURE 4 {Degres or titls) | Z3b. ADDRESS 2x. DATESIGNED ~

=T 4 /«f%f"/ a) ,&;I,p% A Ja~as=3}
24a  BOR| 24b./DATE .nmm Y | 24d. LOCATION {City, tows, or county) (State)
TioN, m-:mow.w...m? I Novg 1951 :

S SIGHATU . = F Mél‘f&*?ﬂdf{m'gew‘ce”“”
M ﬂ ‘0’ RO 4104 Manchester Ave,, &

“(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—~USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD S/




STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by vicecverromee

.............. . Student Embalimer No.

vorking under my persona! supervision.

Student ..... Cerensseenncerrarenaans P ' 1T T+ 1 L3S SO - —

Student Embalmer

Licensed Embalmer NO. e
P, O, AdAress e emene e et e e

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

If this body iy not embalmed, fact should be so stated above.




