)

e

WARLLELPLALNLI—USING UNEPALLNG

+ FLED AU

THE DIVISION OF HEALTH OF MISSOURI
D
ST ANDARD CERTIFICATE OF DEATH State File No.. 3451

/5 PRIMARY REG. Dls‘l’ ND M!ﬁm’nmrﬂl [ L T .

G 21954

DIST.. NO .

. Enter only onecause per

« BIRTH NO. REG.
1. PLACE O?EAT SR | 2.-USUAL \RESIDENCE (Whars deossed lived. Il inntitution: resklence befora
N . 2 dinimion).
a. COUNTY FFSRSO‘ a. STATE Mb; b. COUNTY — adunimion}
b, CI'EY (It outcide corpurate Umite, write RURAL and give CSI' l“l:(ENGTH OF c. CI(')I’;’ {It outside corporata limits, write RURAL anJ give township)
townahip) (in thin placs) " p——
TOWN ///"""GBOKO _ N TP“'N : 5 LoUV(S Df)(f
d. FH%JJS'P#AT.EOCI’%F (f ot in hospital or institation, give street address or t'oeihoh' d ADDR& (u riral, glve location) I
wsnTition CEPAR G RovE Norte inye Hotve ( N A
BlDNEAC'EES()E';) a. (Figst) b. (Middle) o ¢. {Last) | 4, Ds}'E {Month) (Day) (Year)
{ Zwpe or Print) ERMAN ScpwryBACK | vim Tory ac /P
5, SEX -D 6. COLOR OR RACE )} 7. MARRIED, NEVER MARRIED, p '8: DATE OF BIRTH - 9, AGE (o yean| tr onoen 3 TiAR | o CxgR u o,
M WIDOWED, DIVYORCED (Bpacify? |. laat birthday) Mam.h’ Days | Hourm | Min.
W SINCLE ONKNOWN Dout P |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forsign couttry) - 12. CITIZEN OF WHAT
dane during most of working 1He, evan if retired) DUSTRY ; q mUNTgf
_ UNANITWA —_— VKN ewA U SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
UK. ) UNA L A/
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR’:‘B( 17. INFORMANT'S SIGNATURE OR NAME %DDRESS
(Yeo.no, or unkoown)} | {If yea, wive war or datos of service) .
P — UNK, C epar GROVE /Vwesma%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTI BETWEEN

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

*This does not mean
the mode of dying, such
- a8 heart follure, asthenia,
ete. It means the dis-
ease, Injury, or il

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

s

Ceme. . mos _ﬁg/j’ et AY

o

—7

Mortid conditions, if any, giving DUE TO (b)
. rige ¢ the.above cause (o) dating R .
* ihe underlying couse last, - o -

DUE TO (e)

: Lo

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ - < /igy's 4 < 0 M?L -4 .,,,q,a(
Cunditions contributing to the death but mot W .
related to the disease or condition equsing death. ﬂ-—
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION © = <% . . " Lo Vo el e i (o120, AUTOPSY?
TION D
.. etll, w3 e v et YES NOIE
21a. ACCIDENT (Brecily) 210, PLACE OF INJURY te.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) &
SUICIDE bome, farm, fastory, strest, offies blds.. 416 R LRI 2 3“ ﬂ‘ ey
HOMICIDE 0
210, TIME'©  (Mooth) (Dar} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
iy R IR
2.1 hereby 19_1 that I last saw the deceased

ceﬂijy.'t it. I attended the decedsed from
. alive on , 1 951{ and that deatl occurred ot

i frgm the causes and on the date slaled above.

- 23a sSIG A'b(.mr-: V..

o

J. (Degres ot mle) DRESS, 23c. DATE SIGNED

§12 3 q 4 M A, Ze. i"W 7= 245K

24a. BURIA
TION RMOVAL(BudJ

DATE REC'D BY LOCAL

v-2/-57

CREMA-
)

L

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - ** \T1ON (Ol.ty. town, or county) *_ - : :(State)
-, : o meg ~.,0@‘,3>

%l—\’-u_/?f‘/ Co
RAL nln:c‘ros ssm\

ALicensed Emhlmn Staternent on szenr Side)




EPT.
) mjl?.?.sgoogg\’m:iﬂﬂg ’
DATE RECEIVED
JUL 25 1oss
%

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 W

Student [mbalser Mo,

working under my personal supervision,

SEUdANT vevasrsansscssnsssnacssosnrorsrsons Signed.... = _.é.m

Student Embatmer L i Embatmer No. 4/& 4 ,

P. 0. A Z 2N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to compl
the above constitutes grounds for revocstion of license.) .

H this body is not embalmed, fact should be so stated sbove.




