THE DIVISION OF HCALIR LUF MisoUURN 10856

2. I hereby certify that I attended the decegsed from 8=20= 1939 1o "3-?1--"_1953 that I last saw the deceased
aliveon _3=21~ 193 < and that death occurred al ]_O_..Z.me from the causes and on the dale stated above.

. (Degres or 23b, ADDRESS Z3¢. DATE SIGNED
}.Sedalliay Missouri . 3=22=53
- | 24b. DATE 2‘3 NAME OF CEMEI'ERY OR CF!EMATORY ZIE) !.Q”ATION (Olt.y.__town.oxeonnty) . wY(_\B‘_t.;?.o)

adFYR 53|

&

. No.300
e WiED M STANDARD CERTIFICATE OF DEATH Srate e No.
| AR 30 1952 7 S0 )
Ol‘, A BIRTH NO. i REG. DIST. NO. PRIMARY REG. DIST., WO chuucr:Na 5. an.)
3 \ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deootsed lived. 1 ‘dence before
a. COUNTY ’ . STATE f b. COUNTY adusimion).
Pﬁmﬁ * M_I‘u_ PJﬂI}.
b. CITY (I cutzide eorpurate imits, writs RURAL and sive , ger!‘fEﬂifTwl:. £F ¢. c::"l'lgf (If outalds eorporate umu.mnnmmunmyo 20
townahip [ ewdff )
E TOWN S.O_MA_Q_. 35 yno TOWN S_Q_oLn,OJ [ — ﬁ'
. . STREET - , v
& d. FULL NAME OF 0f uot io bamsital or imﬂ:ﬂ:’n stract address arlloatieny || o A%FDR T (1t rural, give loaath
S | NS o9 £ 0 /6% £, /b
ﬁ 3. DNEﬁéME %la o (Fist) b. \(/Mlddle) B ¢ (Last) | 4. mm-: (Month) (Dsy) (Yean
b | _morm KA+ € L WRGE-e R o Waneh 2 -/253
E 5. SEX \ 6. COLOR OR RACE | 7. mg:m% gt:-:\\'fggcmmma 3 8. DATE OF BIRTH 5. I:c‘sa Us reen] 7 Gmca |y | » weo o
. N birthday, oat ours | Min
§ J/Mal@ LW ot w-e.dau.rti %\\QM_Q“/?'?? 74 'I'J. I
ﬁ 10a. USUALSSEE‘?TION (e xind o wark 10b. KIND OF Busmst%gT :Ru‘; BIRTI-IPLACE (City mad State &r Foraige ?@"’ ":;8{.’4%%""”’“”
H | _Poadar Nevia, Wi L. S.
< 13a. FATHER'S nm:{n 13b, MOTHER'S MAIDEN nm: 14. NAME OF HUSBAND OR WIFE
P2 \w_. stf-?,ﬂll_. U)""‘-
! [\WAS DECEASED EVER IN I1.5. ARME FORCB? I 16. AL sEcum'rY 7. INFORMANT' 5 SIGNATURE OR NAME ADD ss
Bo, or unknown) ‘ (I you, xive war or da/ ,J
g L. ‘ o lned Brnourn e
|8 cause oF DEATH ) MEDICAL CERTIFICATION NTERVAL genrwnzgi
. I. DISEASE OR CONDITION .
E 'ﬁ‘:‘;:r“(’:;"’(ﬁﬁ‘:g DIRECTLY Laag?ue'ro DEATH*y _Respiratory Paralysis - , ) 2. hrs
& » (B,
Cerebral Hemorrhage rs.
i *This does not mean l‘f’%‘ﬁ%?”%nditions- ' ;
© || 1he smode of dring. such | Aorbic comditions, if ang, Hyvrpertensive, Arterlosclerotile
- 3 [ ersewrttture asthento, | riseto the abowe caae (a) Heart . Disease. | -1, vrs
g5 |t eae. 1 meons che du- ndetlying cause ot e sEEe
ease, injury, ar complica- B Right Hydronephrosis, chronic
S 1l ton which coused deass. | 1. 1ENIF T Ieft Recurrent  Prelonephritis - 14 vrs.
-y Condit sl ] .
a ovnted s the dlvease ﬁ’é’&?f?&”ﬁ&%’?@ : Hemorrhaeic -
- f4 || 192.-DATE OF OPTEIig;i 196;. MAJOR.FINDINGS OF OPERATION PN . , e 20. AUTOPSY?
o g ' . A0 ves (). woX2
o || 218 ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g..lnorabous | 21, (CITY, TOWN, OR TOWNSHIP)® (COUNTY) . (STATE)
h SUICIDE bome, farm. fastory, street, ofics blds.. o) - T
= HOMICIDE . ) L e ‘
g 2149. TIME (Month) (Day? (Yea) (Hount | 2l1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCLR?
| Lo ’ WHILEAT[ =] NOTWHLE -
INJURY . - m. - AT WORK . . . L.
ol
w
5
[

@ .

-25.‘ FUN?L DIRECTOR' S SIGNATURE "’ RADDRESS '

tatemgert on Reverse )



. ..

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

e ARk b ean e £ e e S sam e am S mar e emg R eE A RS EE SR AD e oot e e et e~ S 8 oo et e e et e et ee et am et ommmbn , Student Embaimer No.

" vorking under my persona! supervision,

StUJEBAL vrrrranrrennasssasnnssnasanns Signed s j:/-‘ i 2 ) : LLL,

Student msainer R Licensed Embalm tl'/ 5/53_ J/
‘ P. O. Address Xl ‘7

Note:  The above MUS'I‘ BE SIGNED BYe THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




