Mo. 300 AN 1 4 1951‘ THE DIVISION OF HEALTH OF MISSOURI 1
0.
to-30 ’ ALED J STANDARD CERTIFICATE OF DEATH . 4 k52
. VEVFLURAIR stare Fite Noi s
FOSEE e v ’
!B IRTH NO: ) REG. DIST, NO. ﬂ___ PRIMARY REG. DIST, NO. £ @ @ 2 pooiiars No 53 35
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f lnatitution: residence befors
n. COUNTY . a. STATE . b. COUINTY, adinission),
0 A 7 T SEIULL rees? .
teid to timite} writse RURAL and gf c. LENGTH OF | ¢ CITY o -
OR MTICE corpumte T : e awowhip| STAY flo this slaced OR ) 4 :';ﬁ:%.&h# A of
TOWN P % TOWN =522, 27 YA ] e ] N
g d. FH&%P?"I"'?E{EOORF (If oot io hoapital or institution, glve atreot adidress or Jocation) S[‘)ngﬂ (- 1, give loention} 0 ‘b 1 \
S ol
o INSTITUTION " 4 57" é’ g ¥ F4% L
g DE%T:ES%T:) a. (First) b. (Middle) ¢. (Lasty 3 DSIE (Month)  (Dey)  (Year) .
E (Tvpeor Print) ~ gr ey : o i Lode. ves L. G /P56
&% 5, SEX 6. COLOR &R RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yenrs| F UNOER | YEAR | F GADER b HES.
5, Y ! WIDOWED, DIVORCED (Bpecity? ! . last birthday) |Months| Daa | Tours ' Mia
- gy . ) Mia.
Seole | pn e | Adrried  |Oef A2 -/F00 |
% 10a. USUAL OCCUPATION (Gikeodatrork [ 10b. KIND OF BUSINGSS OR IN. | 11 BIRTHPLACE (¢;1) 4ug suyey cs Foreien Gountev) | 12, CITIZEN OF WHAT
ALHIE moe wWOr. -y
Ly Houvsswire AT Hom e ADMLA:». §XA8 ' . U.5.A.
< 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE Lo
o Abam_Treer UNKrcownN NoGerT . Love .
(= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIALY SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yes, no, or unkoown) (If yes, rlve war or dates of service) s NO.
2 g ki —_ Kogeny W, Love, Serivérmsio, rMissovry
| |} 18. cause oF peatH - OR CoNDITION MEDICAL CERTIFICATION NTERVAL BETWEEN
2 | Enter onty onecausoper | 1. DISEASE OR CONDITIO / / ¢ T
Z | time tor (o), (b}.md‘(’:; DlRECTL\;‘LEADINGTODEAﬂ-I'(a) Pp/gep/ru 5 - ya./ Vo '
H —— 3 . "“‘. — e - f
22 1 J7ars dors mot meon | ANTECEDENT CAUSES / /\ /
2 the mode of dying. such | Morbid conditions, if any, giring DUE TO (D) Peirpre Fu Mom— V-l d %
= as heart fallure, asthenie, rise to the ubose canase (¢) slating
= ete. It meany the dis. | the underlying cauae last. . ) .
> ease, injury, or complico- DUE TO (c)%‘ o %M
'z, tion which eqused death. | 11, OTHER SIGNIFICANT COMDITIONS A
= Condifions contributing to the death bul stof / 17 / x
9 related fo the dizense or condition cauaing death.
[;.‘ 19a. DATE CF OP'FIFE)AI*E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A
= .YES [B’rao 0
o ~l 21a, ACCIDENT (Bpecify) 215, PLACEOF INJURY t(a.g.. inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 + a%!hcl:lglEDE boms, farm, factory, street. office bldg. e1a.) -
=0 . .
m‘g 2ld. TIME (Moxnth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
=
v WHILEAT[—] NOT WHILE
>|< ns INJUR WORK AT WORK
"P'_" o |[ 2 T hereby ceﬂ:fy that I atlended the deceased from Mé_ 19561 lo éﬂc.._* 19.&6 that I last saw the deceased
s alive on , 19.55%p, and that deaih occurred al ., Jrom the causes and on the date sinted above.
20| e
= 3|| 23a. SI ATORE or title) | 23b. ADDRESS 23c. DATE SIGNED
o .
_ f;,;{’_ 7 7:-4;&.( £620 Nehols P/""y LG Mo | s 7osp
E 2 BNBR MIS\E'KLCREﬂfA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOC@TION (City, town, or county) . (State)
= ) (Hpacity) ‘ . ) -,
i DEC- 9-195¢ SPRINGFIELD  MisSeor|
DATE REC'D BY LO(!ZEﬁéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S| GMATURE ADDRESS
- Tnccolll B .1 Wsrte ) 1o . g M.

(Licensed Embalmet’s Sta t on Reverse Side)




_Q -/
\
. ~
7 ~ ~
T - < [} ] c&d
~ q &
S ' &
iy ‘ v
' ﬂt‘:.:

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

U Bimoom....

Licensed Embalmer No.éjaa )

P. O. Address OVWé
A lndan

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




