- YHE DIVISION OF HEALTH OF MISSOURI

Toi | BEDJAN fy 1ge,  STANDARD CERTIFICATE OF DEATH) () e 43141
BIRTH NO.________ .. REG. DIST. no.a PRIMARY REG. DIST..NO. Registrar's No. _1131__9

" 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decsassd lived. 1f institation: residdncs before
a. COUNTY a. STATE b, COUNTY sdwlaaton) .
|0n
b. CITY (1t outclde corpurate limits, writa RURAL and give c. LENGTH OQF €. CITY (M outaide corporats iimits, write RURAL and give township)
township) 7 Y (in this place)| OR | -
TOWN L2948 TOWN _ Yenice - 5120
d. FULL NAME OF (If not in hoapital or Institation, give street nddross or l&thn) d. STREET (If tural. give location) .
HOSPITAL OR ADDRESS .
INSTITUTION PM Yiola riments
3.6‘&5&%5%% 8. (First) b. {Middle) ¢, (Last} 4. DATE (Manth) (Day) (Yeat)
{Typs or Print) JAUES ~_LYRCH Dam Dec 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Ia ysars| I twoER 1 YEAR | W teonw o mxs.
. ’ WIDOWED, DIVORCED, (Spacify) last birthday) Hnm.h, Days | Hours | Min
_Mat widowed ~/_ Deg 4, 1867 84 |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
done doring most of working life, aven if retired) DUSTRY UNTRY?
_Retired Lahaorer at home - Bell Buckle, Tenn,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ' 14. NAME OF HUSBAND OR WITE
Unitnown Upknown | Hone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yee. Do, or unknoown) | (I yes, xive war or dates of servion) NO.
____Ho Tanice Illino

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATIO INTERVAL BEYWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION _ CZ 9 e Z ONSET AND DEATH
line for ¢a), (b), and (c) | D'RECTLY LEADING TO DEATH® ()
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (0)

@i heart fallure, asthenia, | Tise to the above cause (o) stating
cte. It means the dis- | the underiying couse last.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORDQ

case, infury, or complico- __ DUE TO (o
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ' ! ’ 20, AUTOPSY?
TION
, _ : ves [1 wo
21a. g&'ﬁlﬂo&g’f (Bpecity) ..| 21b. PLACEQF ENJURY i-;..inw.bwt 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.- home, farm. factory. streat. ofSos bldy..#10.) — —_—
AoMicibe  “AZp ATy R ol M ) )
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - WHILEAT[] NOT WHILE —_—
i J( ANJURY | —— WORK AT WORK
T - . 7 L
E 22. I hereby certgfy that I atiended the deceaded from ,ZL ts_l to _/&.L?_, IQL/ that I last saw the deceased
= aliveon /&= 1 @ 195]  and that death occurred at $-308-P. m., from the causes and on _the date staled above.
B in-': -, 23a. SIGNA e (Degree or title) | 23b. ADDRESS 23¢, DATE SIGNED
Y Llemrnr() nafrst. (2205 [

\

T°q"mov°ava = | Deg 2/, 1951 b St, Lowis, I1lindis.

BAE‘!'ERz.EC’][jlég.%:AL R lwuu/ 97 z;rr:;?i mn:cmuf ﬁmn St.Inonibbn:Ehl.

BUR[AL CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY' ;U LOCATION (Olty, wwn,otwun!!') ‘(Btate)

‘Q’}‘

{Licensed Embalmer's Statement on Reverse Side) . .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

working under my personal supervision. Student Embalmer NOuewswvsesvncns fasasens.
Signed %A—a_r W W

3t Ceearrerreranaans tesrsrarearenenns ‘e

Stgned Student Embalimer Licensed Embalmer No

P. 0. Address. BRgt_8t. Lovis, 113inoie

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 Fated above.

. e .




