THE DIVISION OF HEALTH OF MIiSSOURI 40567

“Nio.300 ] - :
o JILEDDEC 18 1951 STANDARD CERTIFICATE OF DEATH st i X IDOE
" BIRTH NO. REG., DIST. NO. .g.)__ PRIMARY REG. DIST. NJ\LQQ&. Registrar's No ‘.’?'ﬁ
1. PIESENETYCJF DEATH w 2. Ug;-;?EL RESIDENCE (Where decoased lived. If I.mlll.utl : remidence bLefore
a. T . a b, COUNTY aulusission).
D ‘Andye Pri88ouri Atizlre Widic
b, CITY (if outside torpurata limits, write RURAL snd glve e. LENGTH OF c. CITY (I oumside gorporate limits, write RURAL acd give townahip)
(o] F -)[ townahip) | STAY (in this place OR F . 80
Town A r M may e TOWN 17Oy E
d. FULL NAME OF (If not in boapital or institulion, give streot address or location} d. STREET {If rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION .
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (V.
DECEASED . AL . oF 7 ear)
(Troeor Print) JH AV Y Alice, Auis veaw /2~ J-/95(
5. SEX 6. COLORﬁR RACE | 7. x&%ﬂgg N!IE‘}'E’EECHESRRIED. 8’ DATE OF BIRTH 9. :.GEiri:r;r-;n J ugw 1| YEAR | 1 UMDER M HEs.
. (Bmcﬂv) t ¢ on Days | Hours | Mina.
7 W 7,74 (0-2H-[860 Vil
mJ USUAL OCCUPATION cGive kind of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreixa oammy 12 CITIZENOFWHAT
COUNTRY?

dona durin; mmWrun; life, aven if retired)

-~ "Andrew(ls 73 < e,

13b. M? ‘S MA|DEN NAM 14, NAME OF HUSBAND OR WIFE

erine Bazzill —
{Yes.no, orunknown) | (If yea, give war or dafes of service}

16 SOCIAL SECURITY yFO ¥ SIGNATURE OF NAME ‘ ADDRESS
My

18. CAUSE OF DEATH ,@ICAL CERTIFICATLAON

13a. FATHER'S NAME

William QOusley

15. WAS DECEASED EVER IN U.S. ARMJFORCES’

VAL BETWEEN

!
| Enter only enscauseper ] 1. DISEASE OR CONDITION ONSET AND DEATH

Hine for (a), {b), and {¢) DIRECTLY LEADING TO DEATH* (5

«This does mot mean | ANTECEDENT CAUSES WM A
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) e =~ )
as heart faflure, asthenia, {’i‘u fﬂdthcl qgovr n‘f’m; I ‘a ) stating ’ . / R I
EFECET] G * Bolfacds 15
ease, injury, or complica- DUE TO (c) ‘ / ﬁw

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but 4ot
reloted to the disease or condition causing death.

192. DATE OF OP_FI%AI;‘- 15L. MAJOR FINDINGS OF OPERATION ' 4 5_ 20. AUTOPSY?
, L . 0O ves [ wo [
21a. ACCIDENT {Bpodify) 21b. PLACEOF INJURY fe.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, arm, factory, sireet. office bldg., et0.) :
HOMICIDE
2id: TIME tMonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT ™ NOT WHILE
INJURY o | WK NLMORK ?(
2. ] hereby.certif; that uended deceased Jrom 19 0 to / d / , 19 ")/ that I last saw the deceased
alive on bl , and that death occurr al ﬂ_j/__& m,, from the cau.(ss and on the date stated above.

f%WWﬁmaab% LZ?-“??/

24s. BUREAL, CREMA- | 24b. DATE 2477 NAME OF LEMETERY @R-CREMATORY N (Olty, town, or county) ¥ (Btate)
TR 29 - 1757 W,ﬁ; fmore; ol oYe nod

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD ™ %

DATESEC'D EY LDC%I: %’R}\R §Z5IGNATURE %2 ' _ﬁFUNERAL o Cdmks S:A:? #0?n AD:&ESS

(Li s Statement on Reverse Side)




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— oo .

—

e eeemcaeeameeatrrrabre_.S Y E—notY SAbS Y At o e S e een e e oo £ oS et et st ettt e e e eeeeeee e e e oo , Student Embalmer No,
working under my personal supervision.

Student seaeerccncss tastesasasancrssarianne Sig‘ned...........ﬁé.! ........ %-H.W

Student Embalmer
Licensed Embalmer No.-.,z.é 2 U
P. 0. Address I BetFr3tterty Vi

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 is not embalmed, fact should be so stated above.




