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WRITE: PLAINLY—USING iiNf;&DING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 3 1350  STANDARD CERTIFICATE OF DEATH

State File No..oeqeilaainqo

"BIRTM NO. REG. DIST. MO. li'z - PRIMARY REG. D18T. NO. A ZF . Repistrar's No 22’?’?

b. CITY

OR township)| STAY (in this place)
TOWN :

corpurata limita, write RURAL »ad give | ¢. LENGTH OF c. Cg—F‘R{ (If outside corporate limits, write RURAL acJd give townahip)

1. PLACE OF ATH * i 2. USUAL RESIDENCE (Where d d lived. 1f instipetion: residence before
-~ a. COUNTY a. STATE % . b, COUNTY dhiniosion?.
: . ‘ Z1 - : -
i ; 7] »u
/

TOWN LA A

d. FULL NAME OF (If not in hoapital or lition, give strect addrees or location) d. STREET (I rural, give Fn.fon) \
RS RL s ordme 4 4B
T3._NAME OF - a. (Fi “?)- b. (Middie) e (Lash T T
a irs 4. DA (\dont.h) {Year)
OECEASED C’ /4
v i) C (A RENCE LEXANDER AN y 727, & /75D

13a. E ER'S NAME 1 . MOTHER.S HAIDEN NAME

Enter only onacause per 1. DISEASE OR CONDITION

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE "OF BIRTH 9. AGE (In years UnpER 1 vm F UNDER 2 Hxs.
. (4 ,) W‘%ED DIVORCED {Sneaf:v) last birthday) onths | Days | Hours | Min.

M/f 4 At el Beree J2o4704 47

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- BlRTHPLACE (Btate or foreign country} - 12, SLH%ENOFWHAT
do ing most of working life, even il retired) Y7

O Naneras 1%4,74;;,%‘/40;41 Clry o Ho 0 U Sa

14. NAME OF HUSBAND OR WIFE, “~ © U

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o0, orunknown) | (If yes, give war or dates of service} NO. | . . 4

0 /il .
18. CAUSE OF DEATH © MEDICAL CERTIFICATION ERVAL BETWEEN

ONSET AND DEATH

“Jine for (a), (b, and (o | DIRECTLY LEADINGTODEATH'qy Crush syndrome with renal failure | 51 hrs

ANTECEDENT CAUSES Le ft arm crushed in manure

*Thir does nol tean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _SpLQﬂ_der .
ar heart foflure, asthenia, |. rise to the above cause (a) s{atma e o s -

ete. It means the dis- the underlying cause last.
ease, infury, or complice- DUE TO (0

I A D 6{ \ f}'\ r

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS = =~ 7 787 as n w7

Conditions contributing to the death but not
related to Lhe disease or condition causing death.

"(/ 3

Ly

-19a. DATE OF opTE%Aﬁ | 156, MAJOR-FINDINGS OF OPERATION-1- - #J% 0710 1a un v v an e

ET gF R T 20 AUTORSYT

. 3] 24¢ ‘I’F-SD no

N 212. AcciDENT (Epmeily)

21b. PLACE OF INJURY (0.5, in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP)
womicice Accident

v 7 ©OUNTY) _  (STATE)

,jZM ac " MO

SUICIDE mKnm aotory, strest, offigl bldg.. ete) K L
earney earney
21d. TIME {Month) (Dmy) (Year) (Hour) 2le. INJUB OCCURRED [\21f. HOW DID INJURY OCCUR?

OF . T
INSORY 8 -/ 7: s0. - o | WHREAT OT WHILE

WORK AT WORK

T

21 hereby certify that I atlended the deceased from _Mﬂ;Ll_'I_: 19.50 toMay 19 19 50 that 1 last saw the deceased

m., from the causes and on the date staled above.

195_0_ and that death occurred at
¥ - grep or title) S| 23b. ADDRES

2. DATE SIGNED

MDD Liberty, . Missourt ... |5-20250

’d
ﬁ""" ff CEMETERY OR CREMATORY. | 24d. TION (CRty, town, or county) - . (Stale) .

. run;z nluctor st

ﬂnmnﬁk’ ‘AbDRESS




APR 20 1951

STATEMENT BY LICENSED EMBALMER

l’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e
Student Embalmer Mo. .

working under my personal supervision.
/{ A )

Licensed Embalmer’ No

Student ....ccuanravesscnsntasatsssnocsanen
- Student Enbalner .

P. O. Address
ure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




