. Mg, 300
10.48

PLAINLY—USING UNFADING RLACK INK--MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. w i PRIMARY REG. DISYT. NO. ‘z_ﬁ. Kegistrar's No. .jz .Z................

FILED SEP 21 195d

- BIRTH NO. ﬁ

State File No...... 32414.

1. FLACE OF DEATH .

a. COUNTY 77! )

2. UsUAL RESIDENCE (Where d d lived, [ idk before

a. STATE h b COUNTY GE Z g adinisslon).

c. LENGTH OF

c. ng {If, cutaide corporate limita, RURAL acd give towaoshin)

b. CITY (If outsidy corpurate limita, write RURAL and give
OR township)| STAY (ig this place)
TOWN Jl%ﬂ!‘ Lol / Aoy TOWN oade) S5 72O
d. FULL NAME OF (I ne I:a-plu.l ot lur.ion give gtreot addresm nr Ioeﬂc d. STREET iy (If rural, give location) i
HOS ADDRESS /
|N‘.T|'ITUT|ON ¥ i
3. NAME OF a. (Fll’st) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF -
( Type or Print) G‘EOIPG'E EDW”&) WH‘TSOA/ DEATH SEPT ? /9‘53
5. SEX D 6. COLOR OR RACE | 7.-MARRIED, WNEVER MARRIED 8. DATE OF BIRTH 9:‘?5 o rl;n J T ID‘r':n F e u WS,
WHOGWED-BHIVORCED (Bpecify irthday on Hours | Min,
M SEPT §-/953 | Vet |

10a. USUAL OCCUPATION t(iive kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of/-mun; 1ife, gven if retired} _ DUSTRY

ﬁ 12 CITI OF WHAT

13b. MOTHER'S MAIDEN

Rore M

13a. FATHER'S NAHE

6’803_6'5— aak W’T['Sad

15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURHS!

{Yes, ho, or unknown) (If yem, giva war or d.l.l;ﬂf service)

11. BIRTHPLACE (State or foreign sountey) . ITIZN
Pacnrdots . P 4.5

NAME 14. NAME OF HUSBAND OR WIFE

!L Léé

t7. INFOyANT. S SIGNATURE OR Nm ADDRESS
It HJeo, W alagw Mo {an

., Enter only anocause per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lige for (a), (b), and (¢)

&
“This does not mean ANTECEDENT CAUSES

{he mode of dying, such | AMorbid conditiona, if any, gieing DUE TO (b)
as heart fallure, asthenia,

dc. It means the dis- the underlying couse last.

rise {o the abote cause-(a) stating -._ . e

DUE TO (o) .
11. OTHER SIGNIFICANT CONDITIONS )

Conditions contrituting to the death but not
reluted to (Ae disease or condition causing death.

case, injury, or complica-
tion which caused death,

19a. DATE OF op_lgl%AN- 190, MAJOR FINDINGS OF OPERATION ' . “20.
. 76 2 o J

2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a...tnorsbont | 2lc, (CITY, TOWN, OR TOWNSHIP) -:77. L (COUNTY) (STATE)

SUICIDE homa, farm, factory, screet, offion blds,. et0.) : *

HOMICIDE .
21d. TIME (Monts} (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -— .;

WHILE AT NOT WHILE -
INJURY m. WORK AT WORK

22, I hereby

cerlify that I attended the decessed from %, 19_£3 lo W 19:& that I last saw the deceased
alive on _&LM __., and that death ofcurred at _2_£~ m., from'the cadfaes and on the date stated above.

2. 516 uRre’ {Degree or tltleD

Z3b, A.DDRES 23c. DATE SIGNED

/2 /4%

248, BURIAL, CREMA- DATE
TIGN. REMOVAL (Bpecity}

ETERY,.OR CREMATORY

DATE REC'D BY LOCAL | REG!

g-/-43 " 04 €.

((.fannd Embalmer’s Statemnent on Reverse 3

.24d. LOCATION ﬂtﬁt’oﬁn.’ or eounty)‘wmu)

S SIGNATYRE ADDRESS




e ——————

wecEivep__CF 17 1959 .-
MARION O, HgALTH DEPT,
DATE FILED 7 1952

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

]

Student Embsimer No,

working under my persona! supervision.

SEUJENE civrrsennarrasasasnnsasasssones aees Signed........}sgﬂ-v!..)....-mm-
Student Embalmer

Licensed Embalmen No ljlo

P. O. Address T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. R-‘ailure to comply with
the above constitutes grounds for revocation of license,)

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




