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

BiRTH NO.

ALED DEC 17 159

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DisSY. NO. LI. PRIMARY REG. DIST. mO.

State File No.

1000&)

Kegistrar's No

40719

1260

I. PLACE OF DEATH

a. COUNTY ﬁ ﬁ ]

2. USUAL RESIDENCE (Whare d

a. STATE%! y

d lived. 1If i

b‘COUNW

TD

b, CIT\' ul outalde wrw‘raln Lmits, Z-u. RURAL and rive ¢. LENGTH OF
township)| STAY (in this place)

49 SHte]

. CITY m vorporate Limits, RURAL azd give township)
TOWN ﬁ?. ng

Giry

d. FULL NAME OF {If not in hospital or instlt v, give stroot add, . or Tgeatlony ||, d. STREET Iocatlon)

HOSPITAL OR - ADDRESS 3 @é
INSTITUTION % ‘?, y o /& & M ;
BDNEAC'QES%'E .B. (Fll:st) L b. (Middle) e {Last) o '4 DSTE (Month)} (Dey) (Yean)

{ Twpe or Print) aisy ovey AeS DEATH / <2 g 195/
5, SEX o] 6 COLOR OR/RACE W. 8. DATE OF BIRTH 9. AGE (Ia ren| v owen 1 YEAR | ¥ twotn u o

, olfy) : o Dayw | Hours | Min

i st ; 7

3%4,42, /e 2 16 18E/ Z% , '
102, USUAL OCCUPATION e kind of work- | 10b. KIND OF BUSINE'B OR m- 11. BIRTHPLACE (gtate or forelgn oouwntay) 12, CITIZEN OF WHAT

during ot of working life, aven if retired) 6‘ COUNTRY?

A e Ovrene, %m — N,
t3a. FATHER'S HdmE . 13b. THER"S MAIDEN NAME 14. NAME OF HUSBAND OR—WiF#

M Aartiend \ﬂa_/ut,bd_) LA jljéoud_nl ] @Z—n’o <z /

15. WASEECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, unknown) (If you, Kive war or dates of service) NO. i —_— -

Neore. P, Mﬁ% 1S3
18. CAUSE OF DEATH MEDICAL CERTIFICAT]OH : INTERVAL BETWEEN
. Enter only onecause per |. DISEASE OR CONDITION NSET AND DEATH
lins for (8), (b), snd (¢) | PIRECTLY LEADINGTO DEATH ) __Qsmg_estlve Heart Fa:.lure 3 weeks
*This does wot mean | ANTECEDENT CAUSES -

the mode of aping, such | - Murie conditions, 1 eny,giotng DUE TO (&) _B;lmnmﬁmmﬂmn____ weeks

as heart feflure, asthenin, ¢ o the above cause (o ¥ A -
ete. Itf'mzam the dig- the underlying cause last. -

eare, infury, or complh DUE TO (¢)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditionr contributing to the death but not
- related to the disease or condition cousing death. .
19a: DATE OF OPERA- | 195. MAJOR'FINDINGS OF .OPERATION . o 2. AUTOPSY?
TION Dt/
. . - \ ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e¢..lnorabout | 21c. (CITY, TOWN, R TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iagtory, strest, offics bidg.,eto.) ' .
HOMICIDE
21d. TIME (Moath) {(Day) {(Year) (Hous ' | 2le. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
.. - - : - | WHILEAT ROT WHILE
INJURY m | “work AT WORK

27 heﬂ:by certify that I attended the deceased from

—July T ——
aliveon 128~ ,19.C1, and that death ocourred at {230 Am

, 1951, to

19_51, that I last saty the deceased
., Jrom the causes and on the date stoted above.

23a. SIGNATU
@(/&4&/ HGA./W e ﬂ

{Degroe or title}
d

Wb

b, ADDRESS  Tootle Building
St. Joseph, Missouri

23c. DATE SIGNED

121151

2. BURIAL, c.namu.
’)

24c. NAME OF CEMETERY OR CREMATORY

Onegors &

24b. DATE
12 /95:

24d. LOCATION (Oity, town, or county)

(State)

DATE REC'D BY LOCAL'

Dec 13,1951

RAR'S SIGNATURE

nuottSs
\
_’/

|, S,




|

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 e —

Student Embalmer No. s

working under my personal supervision.
Signed............ L_j——n~->/ R a.,_v...ﬁwf:

Signed......... s.tudantf.mbalmer‘." Licensed Embalmer No 44 5 &)
’ P. O Address_Si ' r\lj-é

--Note: . The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRIE . (Fail to comply with
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




