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PLAINLY—USING Yl *JADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

BIRTH MO.

ALED Dtc 29 ‘550

THE DIVISION OF rEALTH OF MISSOURI
STANDARD CER'[IFICATE OF DEATH

_ PRIMARY REG. DIST.

DIST. NO,

Stotr File No, @1’?1

egistrar's No..

";.

w. 20

1. PLACE OwEATH

. FULL NAME OF (If not io hospital or Inatitutlon, give streot .ddm- or

te limdts, vrh- RURAL and give

¢. LENGTH OF
townah!p)

STAY (n this place){f

2. USUAL RESIDENCE (WM:- d
s. STATE

c. ng (If cutaide corporate limity, write RURAL and give township)
TOWN 5 o J - I! . ,
'

d. STREET (If roral, ghve locadion

d lived. I §
b. COUNTY

ldmhion!.

HOSPITAL OR
INSTETUTION
3. NAME OF a. (First)
DECEASED
(Tvmeor prit)  PAT
5. SEX” (/‘ §. COLOR OR RACE
. .

IOa USUAL OCCUPATION (Ghnklnd of work
}

mmot wor]

13a. FATHER'S N

T (o

15. WAS DECEASED EVER'IN U.S.ARMED FORCES?
(It yos, give war of dates of pervies)

(Yew. no, or unknown}

M

lite, gv-n

no

7 MARRIED NEVER MARR[ED
WIDOWED, DIVORCED (Bm;ifr)

10b. KIND OF BUSINESS OR [N.
DUSTRY

13b. MOTHER"S MAIDEN

16. SOCIAL URITY
NO.

rmnl
Monthe | Days
g2

12, CITIZEN OF WHAT
COUNTRY?

8. DATE OF BIRTH 9. AGE {In » yun

[O- /97 '?'7

1. B'RT"{PU\CE (Btats or forelgn azuu 2 / .
NAME {4, NAME OF HUSBAND OR 'EF.E ’
. (] . !
S SIGNATURE OR NAME . ADDRESS
A

U ONDER 4 HI3.
Hum,hun

. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

* This does not mean
the mode of dying, such
2 heart faflure, asthenda, .
ete. It meana the dis-
case, injury, or complics-
tion which caused death.

MEDICAL. CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Amﬂxnnncmﬁsulcer,at p¥loric end of stomach.Obstruction of {

ride 10.the above canae (a)
the underlying cauae last,

Hating
DUE TO (c)

INTERVAL BETWEEN
ONSET AND CEATH

trei

wels due to

Mortiz congitions, i any, gisng DUE To (bmi_&ﬂhﬁimwmm

OF VT

Conditions coniributing to the death but ot
related to the disease or condition cousing death.

11. OTHER SIGNIFICANT CONDITIONS Ab’tems-eclerosi ¢ hypertension,Long 1tanaing.

LA CATTAROOTHA. | 19h. MAINR.FINDINGS QF.OPERATION

{Bpacify}
HOMICIDE Natural dea

J;w PLACEDF INJURY to.g., in or shout
Iwm.lum.!uw t, offlos bldyg. m)
o 1nju;

ury.

——— s

| 20, AI.I'TOPSY?

i P a S o B

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}

CExaX -

- (STATE)

21d. TIME tuu&)
OF v I

INJURY o 1n1ury.

(Day) (an) (Bnnr)"
o 2 .

m..

_Zle INJURY OCCURRED

‘| WHILEAT NOT WHILE

\!DRK AT WORK

21f. HOW DID INJURY OCCUR? . = -

No injury. t ':Q' 'g n"i'g ’ gi tggk :

2. I herehy certify that I attc;tded the deccaaed jromD_Q__t.IQ_..ILQ 18 Dec&mber 12 195019 , that I'last saw the deceased
alive’on Dec I8 TAK09: . )»d'l'ld that death accurred at g_vﬂﬂyfmm the causes and on'the.date stated above, . - -

23, SIGNATUREz ' (DW tle)
. - MAJ&"

Z3b. ADDRESS :

J 23%. DATE SIGNED
“IIE Vest 4th: Street Sedali M

R
. v tﬁud’!ﬁ

24b. DATE

(o~ /4.8

»

| DATE REC'D BY LOCAL

etﬁt

12-14-54

B

NATUS 5

/”‘/ s 42 _4'

(cmud 'y

24c. NAME OF CEMETERY OR CREMATORY
L]

244. LOCATION (City, lwwn. or county) " {Btate)

v/

25. FUNERAL, DI RECTOR' B !I'GNA?UIE

44, '--‘- Ader (EV LA At

Hatement on Reverse Hde)

‘ADDRESS

A t
M&



S oo ich ~Sab-gNi s St -
: Found at autopsy, T : .
One gastric ulcer-I*x I/4 ',also & smaller gastriec ulcer,3/4 in in diame?
larger ulcer,bleeding.Both at pyloric end of+stamach.Coronary sclerosais,
moderate.0edema of both lungs with evidence of earlisr tuberculoais,lesi
how hwaled.Kidneys,scar tissue,giving no symptoms,bilateral.Extensive ad.
besiona of amall intestines with obstruction.Liver congested,gall.bladder
Tilled with,dark,thick,bile. Prostate gland moderately enlarged with no

symptoms,.Large inguinal herniae,bila’ter%ead reduced.No hemmmrhoids,
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S ' . .
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Y ‘ STATEMENT BY LICENSED EMBALMER
s f <. . . .
I herepif certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, OF BY e
\ . _ .
- ok 0S€I-nl-bodpreqo-asi.emid-aidd-¢e-nuleareqo SGyfent Envelaer Yo ..
working/under my personal supervision. ) .
‘ 1 _ B - - - .untnk ol .diseb [s1udsil
Stud"int i'.3 7'.'.;....; ............ Cearrrearannen Signed 4 .“77’? AaAiey
.:lod’ﬁ{ SRS Tk e “qrotat ol - , frutal owvj
i: ] + 081,81 x8dmsged 03QI,0I.008 Licensed Embalmer No...@.Ld =2 ...
o - .H‘A"a’.e ' weI.SIﬂ)OQ
2 - . - P. 0. Address

a

Note: ;ﬁe_ above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. the above .ebp%ti;i:tei gro;m‘ds for revocation of license.) .
If ¢hi bodf‘i.s not embalmed, fact should be so stated above.

4 .7

A

- H




