THE DIVISION OF HEALTH OF MISSOURI 858.?"’

2 I hereby %gfy that 1 aucnded the dccased from 13-r0 1950 1507701 £ ¥ 108 ® that I last sow the deceased

.o oliveon ¥ and tha! death occurred at m m., from the couses and on the dale staled above.
B ?l B . I.e 1tz {Degros or title) | 23b. ADDR 2. DATE SIGNED

24s. BURIAL, CREMA-
TION, REMOVAL. (Epeeity)
UR AL

240 NAME OF CEMEI'ERY OR CREMAT LOCATION (OIU. town. Ol’ county) . (Btate)
M 13800 R

Mo. 300
o 46 ST ANDARD CERTIFICATE OF DEATH S48 File Novewnmomsmmsnsrsomesransn
BIRTH ,,ﬂ fD MAR 317 ]Q REG. DIST. NO. /Y z PRIMARY REG. DIST. WO.__ L0 ZomRepistrar's No _,1.1:.2.4 ......
D 1 PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Ioatitation: resilenos befors
a UNTY a. STATE b. COUNTY .dmhim.
vy, c,e;pﬂ/ AV LSS ger? | THcLspA”
b. CITY of te Umits, write RURAL pod gf . LENGTH OF ¢. ClT'(
7 eorpm e ww'n.lh!p) g AY (in this plsce) / / - Ill‘t:l!t.ym“ “mudw
5 o s s 7Y LI M _Fgmcets &0 7Y = S0y
. FULL NAME OF Juution ad TSTREET V =
o HOSPITAL OR {If pot in howpital or i jon, cive strest ar L . ADDRESS . o ?ﬂﬂ location) 3
0 INSTITUTION & SLRPLA #g ST RL i I Z, £ f
'y T
ﬁ 3 NAME OF a. (First) b. (Miadle) v o (Lasb) 4. DATE (Month) (Dny) (Year)
B (Tweorpi) LN hooop NONE DAY/ LS OEATH RSN /Y, /T ¥
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeara] v UNDER | TEAR | 7 UKDER w0 W,
g o WIDOWED, DIVORCED (Bpegify) | Leat birthday) umh, Durs | Hours | Min.
9 ABHLE AT L MBRRIED JAN- 3D 1F13 R l
g w;;nl..lg& 2&?3?“0" ut’(:‘b::'k;u:a-m; 106. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, sad State cr Poraign Conntry) 126:8{]'“11-5!{:?FWHAT
A -Revipep May 1qup | honDon, Enginnd Y
< l!laa. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUPSBAND-OR WIFE
- Wivviatn €. Dryies MAr 6arRRT Croucy [Blaneus Le Pavie
4 1| I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' sm—‘
(¥ws, 20, or unkoows) | (If yes, eive war or dates of aervice) NO. . . TS5 Mg HEN
g No - = Wittiam C.DAVIBS. HouaTon- Te 5
I 18. CAUSE OF DEATH _ L MEDICAL TIFICATION 'ﬁgﬁ'&gﬂgﬁm
- | Enter only onecsussper | I. DISEASE OR CONDITION H
E e or (), (1), and (s) | DIRECTLY LEADING TO DEATH" g C. ‘/ A, /l—M M M A dosys
b This doct mat mean | ANTECEDENT CAUSES ’ C‘J I ﬁ Loas bl K, 24
S || t2e mode or dying, such | Morbid conditions, if ang, giving DUE TO (b) A /0 Z‘-‘-*
3 a3 heartfailuse, asthenia, | Tise to the above cause (o} stating .? bl ' A""""’f“"L
1) ete. It meena the dia. |- the underlying cavae last.” . - C OCtwns S
™ case, infury, or complica- ; DUE TO (c) _._.___._.___b‘"
5 (| tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
=4 ' ’ Conditions contributing o the death but not 9;.,.,_7‘ : : : : .
3 related to the isease or condition exwuting death, /N e
'2 19a. DATE OF OPEIBAN 186, MAJOR FINDINGS OF OPERATION ] L o ')J‘(O 20, AUTOPSY?
= i L' YES D noE
o |[ 210 AcciDENT (Bpacify) 216, PLACEOF INJURY (s.g. Inorsbout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, surest, offios bldg..me) *
] HOMICIDE =~ ————= T — ; = ..
g 210. TIME (Moath) (Day) (Year) (Hoan | 21a. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? -
’ INJURY . A ey . WHIL!A]B NW%;{MD
b=
2
3
[H

DATE REC'D BY LOCAL

3. Lo




cq| T

—— — i —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student . . .iiiiiiiiiiiiieie ottt e risaaanas
Signatore of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*F this body'is not embalmed, fact should be‘so stated above. ’

is OWN HANDWRITING. (Fa




