THE DIVISION OF HEALTH OF MISSOUR! .
p-soo | FILLD MAY 241858 o \DARD CERTIFICATE OF DEATH 15193

o State File No o vreimminimissssniss smensies
' GLRTH NO. REc. b1sT, o, I3 9 PRiMarY REG. DIST. “-ML Registrar's No.n, £ ...............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased livad

—
<
=)

COUNTY STATE m . If iostitution:,residenice bafore
a. C Y N T b. COUNTY :) Eldm'ﬂiun).

b. CITY (11 cgtalda corpasats limiws, wtite BURAL and give

p———

¢. LENGTH OF c. CITY (If outdds sorporate limits, writs RURAL pod give township)
townahip)| STAY 4in this p OR IR
TOWN TOWN ﬁ fre o /383
d. FULL NAME OF (If oot in hospifal or institution, give streot addross o Locatign) d. STREET ( rural, give location) a
HOSPITAL OR ADDRESS
INSTITUTION /), ,
3. NAME OF . (Firs{, b. (Middle
DECEASED o (Fiest) ¢ ) 4. DATE (Month)  (Day) (Year}
{Tpe or Print) , / ' _,l?ﬁ%é-
[ . 7. MIAD%%E[D) [EVER MA /] 8, DATE, OF BIRTH 9.:.65;‘1;: vears| ¥R | YEAR | TF wnoen u das.
v & ty) t birthday) MPhtha | Days | Hours | Min,
; 774 ‘g/r/ ) /9 /8¢ 6 f
| 108, USUAL OCCUPATION (Grvekindot xork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (S1ata or foretan scuntey) 12, CITIZEN OF WHAT
_ done d mowt of working 1ife, even if retired) DUSTRY a / COUNTRY?
O yHLA ~ Lty

14. NAME OF HUSBAND OR WIFE

Ij? FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME
' '
OMAJA/ }X/yul/ )Yln.mur )()-l[ L

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 1CUR|TY 7. INFORMA,
(¥oe. 00 or unknown) ‘ (X yos, Kive war or dates of sarvice) ND.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

EN
I. DISEASE OR CONDITION M ONSET AND DEATH
- ber anly OnacBUSXT | Ty, [gF CT) Y LEADING TO DEATH® g &Wﬂ, G- DA/

line for (a), {b), and ()

Thir doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) A
as heart follure, asthenia, | Titefo the above cause (a)sinting . .. ... . _ . o - . !
de. It means the dis- | e underlping cause last -

case, infury, or complica- DUE TO (")

~F 5
{io which caweed deash. | 11, OTHER SIGNIFICANT CONDITIONS /M 24
Conditions contributing to the death but 2ot % '/W‘/(’/ / *é‘-{ .
PR -

reluted to the discase or condition causing death.

~- || 19a.-DATE OF QPERA- | 19b=MAJOR FINDINGS OF OPERATICN - Co C -+ | 20. AUTOPSY?
TION JH O %
-4 YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE home, Iarm, factory, strest, office bldg., eto.) .o « T v L
KOMICIDE : :
21d. TIME (Mouth) (Dsy} (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T © | WHILEAT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify thz I attended the deceased from __M_ tsﬁ lo ML. 19& that I last saw the deceased

alive on , 1951 and that death occurred at M , Jrom the cauges and on the date stated above.
2, SIGNATURE . @ (Degroo ot tlt!& 23b. ADDRESS _ l 23 DATE SIGNED
: P '/ 7¢ Ll AL m/ $/ig/#
(Otty, town, or county) - {stnte)

24a. BURIAL. CREMA- | 24b. DATE 24«: NAME OF ETERY OR CREMAT
TION, REMOVAL (Specity)

et

DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE
. _ 50 2

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

/¢ —/ ¢34 - 4
J% v V4 7 (Ticensed Embalmer’s Sulemzm on Reverse Side) M‘




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 12—

Student Embalmer No.

N

working under my persona! supervision.

Student cusscsrarnaansananens tasracasrconan Signed / Me
Student Embalimer

Licensed Embalmer No.._.‘)-..iz..z .......................
P. O. Addressmw ..........

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.)

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




