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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

BIRTH MO.

ALED JUN 27 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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19164

State Flk No

PRIMARY REG. D1ST. m.m Regisirar’s No, .5% Q.............

REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decemsed lived. If institgtion: residence before
. COUNTY STATE b. coum'v ad:ision).
. : GREENE ~SAE Mo >
b. CITY (it outokde corpurnte lmita, weite RURAL and aive & LENGTH £F <. CITY ¢ eorparata lizite, write EURAL and ive m Py T
.. . township) { el . &
S Gpringheld 7 mﬂ}?"mz S e S
d. FH(')'SLP#ME OF (If net in hoepltal or insticution. give street sddrem of losation) ADDR (11 rural, give location) =
INSTITUTION St. John's Hospital agib/ | -7 2, Mo /
3. ‘:I;JE%ME OIE 8. (First) b. (Middle) ¢, (Last) 4 DSTE (Manth) (Day) (Year)
o . - -
(Teeor Py QU G Yo, DEATH >0 ~9F
5. SEX / 6. COLOR OR RACE | 7. MARI:NI'%IS. rgls“{EosclgénmED. 8. DATE OF BIRTH . 9, le un-;u- n:.,:: -Dv':;—l » W 4 i
. . . (Bpudily) N‘lﬁdl! curs | Mis,
K WHITE o2 |Felk 3 18579 & 17 l
10a. HISUAL OCCUPATION (Gbvkind of work- | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTH (Btate or lorsign country) 4 12, CITIZEN OF WHAT
during most of {ife, even Uf retired) USTRY / NTRY?
Houa [Poe por Home L) 7
138, rnum sx 13b. MOTHER'S MAIDEN NAME 14. }ﬂNE OF HUSBAND OR WIFE
2T Yk = RS A K20 > | IS4
15. WAS DEC‘EASED E\&ER mdas ARMED FORCES? l 16. SOCIAL SECUREFOY 17. INFORMANT'S SIGNATURE QR_NAME
(Yea,no, 8} 3 war or dates of servies) - 3 -
T | e NomMiE CU @1 ey @l»@@-‘g—ﬂ

18. CAUSE OF DEATH
. Entet only onemuseper
line for (s), (b}, and (¢}

 *This does not meqn
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
cars, inftiry, or complica-

OR CONDITICN

1. DISEASE
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Marbid conditions, if any, giving DUE TO (b)
rise {0 the abore cause (a) slaling
the underlying cause losd.

DUE TO (c} _

MEDICAL CERTIFICATI

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing death.

Yoo

192. DATE OF OPERA. | 13b. MAJOR'FINDINGS OF OPERATION 20. AUTOPSY?
TION : .
. ves [J "wo i)
21a. ACCIDENT 216. PLACEOF INJURY (s.g..tnerabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
homw, larm, factory, strest, office bldy., etz.) L .
HOMICIDE M i
21d. TIME~ - A (Mouth) (Dey) *(Ywas), {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R S ' m-m.nr NOTWHILE
INJURY A o AT WORK
2. I hereby 'mzify that I attended the deceased from _£=13._. 1908910 G- 2O | 198, that T last saw the deceased
alive on ” , 19 , and tha! death occurred at _ m., from the causes and on the date atated above
IGNATURE — ‘  (Degres or titls) Annness- -nzsnc;usn
145 I ek, m.D: 8 MM_LM& 20/y9
BURIAL. CREMA- | 24b. DATE | 24c. NAME OF .CEMET,BY OR CREMATORY zu LOCATION eOlty. of county) (Btate)
.E?‘“ué"\“h""‘",_ 6-22-97 | Evesn, Sop §\¢\¢1¢M o
; 5. rmu:mu. olucfén's sTsunu ADDWESS

REGISTRAR'S SIGNATURE

Dy 5522




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, of by o

,,,,,,,,,,,,,, . Student Embalmer No.

e

Student Embalimer ' .o ) 77 W
C P. O. Address bee. Mr :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of [icense.)

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

-




