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UGNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING

—

:

MEBDEC 1 195 S
REG. DIST. MO, 31 —_—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

_398n3

State Filc No...

PRIMARY REG. DIST. uolO_D_,‘_i__ Registrar's No...... 190&9

f

"BIRTH NRO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lnatitution: residence belor.
a, COUNTY 8. STATE /V S-sa(/ﬂ/ b. COUNTY adinimlon).
b. CCI)TY (1 outcide corpurate Limits, write RURAL and ;iv:.h. %‘rALENLE:rL?. OF) c. cgg (If outalde corporsta limits, write RURAL and give township) #9

o S7. LoviTS T e ligrom ST Aowvlr S 2 L& \
d. FII_.IJ(I).SLPI;J _PAT_EO%F {1 not L hospital or instication. gire atrect sddress or loeation) d. ASDT&EEEgS (If rural, give location)
sTITUTION A2 3 /P1an’ K 0 St TAK SO73 CH/ILFE wA.

3. NAME OF 8. (Firs1) h. (Middle) ¢. (Last) 4. DATE (Munth) (Day) (Year)
DECEASED OF -
( Type or Print) /74%}/ — JVO/SO&A o MOV 10 (9$)

5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER~MARRED, 8. DATE OF BIRTH . t) :.GE (Il:hw,m ; umu ) YEAR | O UMOER M WS,

> pacily) Y, en Days | Hours | Min.
enaiel | whaire | GBS e T WA 13 /98881 “pEt | I

108. USUAL OCCUPATION (Give kind of work

%Ju? ?Lgyorkagvﬂ}n)ﬂ}l!?nd}

i0b. KIND OF BUSINESS OR THN-

7. frory &

11. BIRTHPLACE (3tats or forelgn aountry)

B H g 12, c:rnzusﬂl';r OF WHAT
o Or 17 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Flas” fRI2 EX

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 00, or unknown) | (I yes, xive war or dates of service)

16. SOCIAL SECURITY

NAME

ANToivETre U Bor

17. INFORMANT'S SIGNATURE OR NAME

A .
14. NAME OP-HUSHERDT OR-—abhPe-
(WILL/AM S0 Rod4
ADDRESS
WIikbsans Su¥lBolg  So73 CHIAPFHy

18. CAUSE OF DEATH MEDICAL, CERTIF, 10N IgTERVAlhBEIWEEN
EATH
 Enter only onecause per | 1. DISEASE OR CONDITION
line for (&}, (b), and (¢} PIRECTLY LEADING TO DEATH'(a) U
*Thiz does not mean ANTECEDENT CAUSES \ Y\ A o q
the mode of dying, such | Aorbid conditions, if any, giving DUE TO () 1 j I_ (;' 3
as heart fatlure, asthenia, | Tise to the above cause (o) tiating . . .
se. It means the dis- the underiying cause last.
case, injury, or compli _ DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Canditions contributing to the death but not = !
) related to the disense or eondition cauting death. 3
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ¢ 20, AUTOPSY?
TION —
. . YES D NO
21a. ACCIDENT {Bpecky} 21b. PLACE OF INJURY (e.g..In orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms.farm, factory, sirest. office bidg., ot0.) .
HOMICIDE
‘21d. TIME tMonth)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WQRK y

2. I hereby certify auended he deceased from @’\‘l“' l 193/ lom 1o . 18 S/ that I last saw the deceazed
alive on ,oad that death occurred at _g_,& ., from the causes,and on the dale sialed above.

(Dregres or title)

S(“)nwm'

23a. SIGNATURE J 3

236, ADDR
298

ATE SIGNED
C\M |ﬂr)\?[2 -

24a. BURHATTUREMA- | 24b. DATE y 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Slate)
"7‘%5‘/«:“9'/’“24.04@/ /3 1951|5.5 perer v ok Cem| 7. Lovis , #70.

DATE REC'D BY LOCAL
REG.

75.20-

RE@RE'S smnm::f
2

Y B

25.

FUNERAL DI RECTOR'S S| GMATURE ADORESS

"

Embalmer's Su’i‘rrunl on Reverse Side}




N .
I
\\ T~ ‘
b
L'}
ot ¢
r .
‘.‘::\ \ -
i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision.

Embalmer No..........w...
Signed /

e R T Licensed Embalmer Now 2357 g
P. 0. Address__ 2.0 £ /

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

I this body is not embalmed, fact should be so stated above.




