.S, No.300

ev, 10.48

WRITE PLAINLY—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD k%’;

FHEDDEC 1 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST, m._iZLanmv REG. ms:r.’no.m Registrar's No /?

4()524

1. PLACE OF DEATH
a. COUNTY

WG‘KS'TFR

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before

a, STATE Md b, COUNTYEXA -gdw‘-iun)

TOWN /7/(‘6 [MS

b. ClTY (If outzide mrwnh Hmits, write RURAL and rive

c. LENGTH OF

c. ClTY (1f outaide votporute lisits, write RURAL and give muhlp)
STAY (in this place)

o C A2 [ /)70

township)

d. FULL NAME OF no”t"in hoapital or inatitution, give streot addrees or locatlon) d. STREET (If rurs?, give loeatlon)
HOSPITAL CR ADDRESS
INSTITUTION. , ‘
3. BIE%%ES%Z (Flrst) b, (Middle) E c. {Last) 4. DATE (Month)  (Day) (Yean
(Tvoeor Prins) (/4 ELLISON . ZCE DEATH  Algv, 2€, /957
5. SEX TCOLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (Io yesrs| IF UNDER | YEAR | ©* UNDER 4 FXS.
/D : = WIDOWED, DIVORCED (Bpecify) Laat birthday) Mmh, Days | Hours l Min.
M) W/ LE May 3 932 2.1 -
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 45tate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . 0 COUNTRY?
AR Ay C AL , 272 <2
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 1‘. NAME OF HUSBAHD OR WiFE
James LCE  (VVigla

15"WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 7. FORMANT’S SIGNATURE OR NAME DRES
(Yws, no.or unknown) | (If yes, cive war or dates el\{lvin /ﬁ
Y&, ?- l_%89-30- ?75
P f
18 CAUSE OF DEATH MEDI INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
l'ine for (a), (b), and {c) DIRECTLY LEADING TO DEATH ()
*This doey not mean ANTECEDENT CAUSES - r 4
the mode of dging, such | Mortid conditions, if any, givfng DUE TO (b) @LMM
s Beart faflure, asthenia, mt :f:dmel ﬁ:;’;“ 0:‘1:8?“9) stating ' ’ : 1
de. It means the dls- e .
case, infury, or compliza- DUETO (&) - - ‘Eg/é /
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing (o the death but not < @
related. to the discase or condition causing death. - i
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. é%éﬁ)liéﬁ (Bpecity} 2ib. PLACE OF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) T (STATE)
= " an| botoe, farm, tactory.strest, ofice bldg..ete)
HOMICIDE G2 /D 4/ 7 /] <
21d. TIME (Month) (Day) (Yesr) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY @. | “worK AT WORK

alive on

2, I kereby certify that I attended the deceased Jrom

to L 18

]

, 19
, 19

-, that I Iaat saw. !hc' deceased
, and thal death eccurred at ..é_._fm., from the causes and on the date stated above.

23a. SIGNATURE

Iy /P,

23b, ADDRESS

.

‘(%na or title)

.

2. DATE SIGNED

//-F0—57

DATE REC'D BY LOCAL

2~/ - 4 YRS

25. FUNERAL, DIREGTOR'

(i

%Nag ER Jé\vl.ALCREMA; b, DATE & 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tovrn,ormunt!’) (5tate)
BuRIA L/~ 30 ~ 5/ cMoaa CeMET cxf;aap d,
5 S

(f.i_ﬂnnd Embalmer's Statement




B (o

e HERLneE e
WISION e pringfie
District Y- 3t

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—— .o

. .. St balmar Mo..usans segresa
working under my personal supervision. udent ‘Em atmer No

. [EFEEE RN F RN NN

Student Embalmer

P. O. Addressm_—.,w.........

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

If this body is not embzalmed, fact should be so stated above.




