No. 300
10.48

S
-3

WRITE PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

a, COUN’.'\'?E HI s

FILEC APR 19 1951 STANDARD CERTIFICATE OF DEATH state site o M IR L. .
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NM Registrar’s No....,./.:...‘é,.'/..és:..’. ..... -
1. PLACE OF DEATH ; / 2. USUAL, RESIDENCE (Where decossed lived. If lnatizution: residence before

B, STATE M o o ) b. COUNTYR H‘.S l;(;n:h:;)-

b. CITY (It outalde corporste, limits, write RURAL snd give ¢, LENGTH OF ¢. CITY at'outmide oorporate limits, write RURAL acd give townships
TOWN ,1, M )l township)| STAY (in this placs) 0{}" k’ M 4 J
Aon] E L/ EAR, o A Vo N‘j'.E'
d. FH!.-IS-PHBME OF (If not tn hoapital or institution, cive stroot nder ar loe-t.l.nn} u.ASE;I'gé-:EI'SS o ml.l. give location)
INSTTUTION .
3. NAME . {Fi .
DECEASED & (i - (ladie iy e 4 OpEc  (Memth)  (Pay)  (Yean
(Topeor Print) ) A MES Clagpsaes db = DEATH & ~ 7]
5, SEX 0 6. COLOR OR RAGE ) 7. MAD%%}EB B%\YSECESRR'ED' B, DATE OF BIRTH 9.&65&-: yoars| IF UNDER 1 YEAR | F UNDER u4 WS,
N {8pacily) » 4 day) [Moaths| Days | Houra | Min.
Malc whi te M’&@)@gm» /| Sep?t 64577 7L , |
ma USUAL OCCUPATION (Giwvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BHRTHPLACE (State or forelgn oyniy) 12_ CITIZEN OF WHAT
uring most of working life, even if retired) DUS:_I'RY cqQu Y?
a7 YY1 Aoty £T Krssounr | g SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 4. NAME OF HUSBAND OR WIFE
——

 Tuomss O Tobassn \2aresper—

1S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yen, 8o, or unknowsn) | (If yes, civa war or dates of service) NO.
/

o]

'1;. INFORMANT.S SIGNATORE

ﬂ V{P OR NAME%“D ADDREE‘J

18. CAUSE OF DEATH CAsE o oN
, Enter only onecauseper | 1. DIS R CONDIT
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a}

“This does mot! mean ANTECEDENT CAUSES

MEDICAL CERTIFIC%ION

INTERVAL BETWEEN
ONSET AND DEATH

o A

F

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) e
as heartfaiture, asthenia, | Tige to the above couse (o} sating ) . /
ctc. It meana the dia- the underlying cquae last. /
ease, infury, or complico- BUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CCMHDITIONS
Conditions contributing to the death but ot S
related to the disease or condition causing death. e o |
18a. DATE OF OPF%A— 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
e f/c ves L1 wo

2. SoioE | Epecits) e (ot wbemt
HOMICIBE . ~ oo bide
21d. T(l)%i | {Month) (Day) (Year) (Hour 2le, INJURY OCCURRED

INJURY e e, | WHILEAT "‘"

. TOWN, OR TQWNSHIP) (COUNTY) (STATE)

- 21f, HOW DID lNJURY OCCUR?

22. [ hereby certify that I attended the deceased from &uz- that I last saw the deceased
alive on 19‘5‘,& and that death ogburred at m. fram € couses cmd the date stated above.

ﬂ (Degroe or title)

23, ﬁooREs 23c. DATE SIGNED

[ P __Lgu_ug_ epr Me .
OF CEMETERYAOR ENMATORY (Smtu)

Zia BURIEL. CREMA- | 240. DATE Z?AM ﬁm‘ (Clty, i, or county)
. (Bpecily)
0 R/4 Y-GS ¢ M /A

-5

25. FUNERg DIRECTOR' S S!GNATURE 2 hDDRESa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG é j_r g S .2.5 /
=ty

3 mer's Snu'n.eul on Reverae Sude)



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 bymimeennoe. -

............................... Student Embalmer Mo.

working under my persona! supervision,

SEUABAL vuvunennn Signed.......... g&u‘gzjl%w

Student Emba lmO{_

v Licensed Embah;;xﬁ\ln <3 ,?.Q" ,33 —
P. Q. Address. XA LS Aoy, _%

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

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




