' THE DIVISION OF HEALTH OF MISSOURI
N FILED AUG 27 1951 STANDARD CERTIFICATE OF DEATH State Fil N%?E?B
'BIRTH NO. _ REG. DiST. NO. 360 paiusar rec. ovisy. wo. 3076 Registror's Nowoo SR oo
1. PLACE OF DEATH i ) Z usum. RESIDENCE (Whare 4 d lived, 1If inetl

» COUNTY Lre/unon. - FATE Homaon S SO bom 7‘_'"'::':"‘

L]

%

b, C‘I)EY ot w'ﬁ:é{uadb, corpuinte limits, write RURAL .ndmgi::ﬂ cSI‘ LYENGTH OF €. C!Tg (1! outsids corporsta limits, write RURAL and give townabip
) |
TOWN ) TOWN Font Scoft R4
d. FULL NAME OF (If ot in hoapleal or institution, give strect address or loeation) (ll nl. cive th R v L
HOSPITAL OR . . ADDRESS
3. NAME OF s Fimst) (Mlddle) %, (Last)
DECEASED 4. DATE (Mm"’} "" | 8,' “3}
{ Type or Print) W }Leffhf/efb oEATHUGUAA, 5

5, SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs
3:'@110!{/6 M MEWED, DerRCED (Bpa l I Ct l 8(07 qbﬂ birthdary}

10a. LISUAL OCCUPATION (Oivelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c", «xd State or Foraigs c__",,/ 12, cr%{p‘l'?r WHAT

w-,“m if rotired) 3:{-0911,—8, STRY U g E

nrmnulma F UMOER 14 Kas,
Monﬂul Days Houn, Min.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND) OR WIFE
Siton Morse : | Betou __wood C. Hehden .
!3. WAS DEC"EASE,D E‘:’ER INﬂU.S,ARMED FORC%? 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unknown yeu, xivo war or dates of service)
o | /u) Ineme Colhoum-Ft, Scoti,

loe for (a), (b), and (¢)

. ANTECEDENT CAUSES . y .
This does not mean ¥
the mode of dying, such | Morbid conditions, if eny, giv!ng DUE TO CELEEQ__ LA 040 _!_L_ _L%e_

o8 heart fulltire, asthenia; | rise fo the above cause (a) stoting

18. CAUSE OF DEATH oN 2]} TIF, TION ‘e‘ mf:nm. argts{u
cowmper | 1. DISEASE OR CONDITIO
- Enter only onecsusper | 1y gETLY LEADING TO DEATH®(5) A -Q meore c? e . ,

de. It means the dis- the underlying cauase last, -
euse, nfury, or complica- DUE TO (c)
tion which cavaed dectd, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death dut not
related to the disease or condition causing death. a
19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION -t : . 2. AUTOPSY? A~
- 33 (X md ek
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s, 1o orsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, Isstory, sirset, offios bldg.,exe.) . e
HOMICIDE N ] . -
2td. TIME (doath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ' m-m.:n NOT WHILE
INJURY m AT WORK

oy
deceased fro . 19.:)_.,, that T last saw the deceaced
, and that death occurred al m., from the causes and on the dolc steted above. ¢

T title}~] 23b. AD l( 2 BAFE SIgNED
DW £ \ (o7 lowie
NA\IE OF CEMETERY OR CREMATORY | 243, LOCATION (Dity, tawi, of county) 7 (Bale]

24b, DATE

1-20-1957_| Evenaneen Cameioms Fort Scoid,

RECD LOCAL 'S SIGNATUR| zs_-run:nu IRECTOR" S slsun}luu
A~ ' g ; I

lSuumnu Reveraf Side)

>

ADDRESS

ecoil,

15

O™ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Y

STATEMENT BY LICENSED EMBALMER
J .

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embdalmer lo.

wotking under my personal! supervision,
S:gned Wd g‘ é E; oy

Student ..vesncens e
Student Embalmer

I.z:ensed Embalmer No 46&'
P. O. Addrmjm&ﬁceu,_ﬂo.&mmﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply with
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