No. 300
10.48

[
S

WRITE PLAINLY—USING UN-FADING BLACK INE-—MAKE A PERMANENT RECORD

| 'FILED DEC 31 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, z Ei 3 PRIMARY REG. DIST. no._—j-m Kegistrar's No //4

'BIRTH NO

41369

Stote File No..ivicimervessmssmsonens

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. If Logtitation: residence befors
a. STATE 7% ~ ‘- b. COUNTY s sdisimioa).
i DA ZAANAL T

a. COUNTY ‘
HMMAM

c. LENGTH OF

STAY (in this plaey)

b. CITY 354 outcide o te limits, -'rll. RURAL and give
16wy fesnal E Sdon 2L

Bl S B

townahip)
. FULL NAME OF (If pot ia buul or iutimﬂoq. cive streot nddress or tocathon)
HOSPITAL OR
INSTITUTION }
3. NAME OF a. (First) b. (Middle)

L PN e

[ 15, WAS GECEASED EVER IN U.S. ARMED FORCES?

H,
DECEASED _ G (Last) 4, 0311__'5 {Month) (Day) (Year)
(veorri) (FOprge  JepPhvey [ hepsole | vem 18 1 8L/
SEX 6. COLOR OR NACE | 7. 5,‘,‘};%’?,}%8' g-i:vggc ':‘-:‘3{553:\ 8. DATE OF BIRTH 9. AGE {In yeam & woo ¢ Dnmu o R 4 .
, ¥, Hours | Min.
O / Wavzs 12241 72 UE 7815

10a. USUAL OCCUPATION (Cive kind of work
during m

106, KIND OF BUSINESS OR IN-
Lits, oven,§f retired) DUSTR'

11. 81 PLACE (Btata or forelzn couatry) 12. CITIZEN OF WHAT

Frrenen

1!30. FATHER'S NAHE

LA'.M

13b. Zm:a's MAIDEN

16. SEZIAL SECURLT(;!

£l

(If you, give war or dates of service)

et

(Yes, Bo, %ﬂowul

Y COUNTRY?
14, NAME OF, ﬂzmn oi WiFE

| 22 ey

SIGNATURE OR NAME

7. INFORMANT’ S

18, CAUSE OF DEATH
. Enter only onecaus per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA’
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b

-ug heart fallure, asthenda, | rite to the ebove couse (a} dating .

de. It means the dis- | ‘h¢ undalying cause lost.

cant, infury, or complica- - . .DUE TO (c_)'

*Thir does nol mean
tAe mode of dying, such

tion which cauaed death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reilated to the discase or’mditlnn cansing death. ‘£ ? 77*
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
C . B YES D NO E
21a. ACCIDENT {Bpecity) 23b. PLACEOQF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, faatory, streat, offios bidg.. sta.) - . o
HOMICIDE
214. TIME (Month) {(Day) (Year) (Hot) 2ie, INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORX
2. 1 hereby certify that I attended the deceased from that I last saw the deceased
alive on , 19 and that death occurred a(u.m ﬁmnz m /{ate stated above.

BURTAL . CREMA.

TIDH REMOVA‘L E{ .
~

DATE REC'D BY LOCAL~

- S
I 24c. NA“E OF CEMET

- REGISTRAR'S su;mngz l / C’

12-19-5/

2. DATE SIGNED
S/~ g
24 LOCATION (Oity, town, or cpunty) {5tate) -

Fo

7 abomess

i 7

g

L

(Ticersed Embdmern Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_h(_--

et rmvenanesaareesar s ate st atans O \ Student Embalmer No.

Wbl

Slgned..............; .......................... Licensed Embalmer NO.!; ?d 9‘ B

Student Embalaer
P. O. Addres.s’w/g

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

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




