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WRIT_E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e na T Ml WARLRAL, FUTT L:’I‘\.j{ﬁ'

sl

-

)

[ BiRTH NO.
I. PLACE OF DEATH

a. COUNTY A o/é , ,C)

FILER JAN

THE MON OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 0. DOOQ . Repistrarsne . IGY.

1951

REG. DIST. NO. \

Statr File N0434 8.1".. E

2. USUAL, RESIDENCE {Where deceassd lived. I fnstitution: residenoce befo
a. STATE . b. COUNTY ldml-!un)
/j’ﬂ\-U St £ /T;\/ o

b. %‘g‘{ (I outzide cortweats limits, write RURAL and give

c¢. LENGTH OF

c. Cg;l’ U outalds oorporats limits, writs RURAL and give township)

s Jl:ia.'-_ FATHER' S: MANE

(Yo». Do, or unknown)

I1S. WG DECEASED EVER IN U, S ARMED FORCES?
(If yen. give war or dates of serviss)

MJ.&u {

Vt-/t-f
16. socip. sscung?

Jfﬂ/\f

townahip}| STAY (o this place) . 0 é,;‘lj
. TOWN lf’;V-sf/L//E. ﬂ)n ToWN (20 £ Eals bt o s
d. FULL NAME OF (If not i hoapital or instltution, give strest uidru- or f.hn) . d. STREET @f roral, give locatlon) 7 4
- +HOSPITAL OR ADDRESS
. JNSTITUTION - . ~
3'6‘;%’“5‘55%% {‘nV-(Fim) :)-4(Midd19) f . c (Last . 4. DATE {Month) (Day) (Year)
( T¥pe or Print) AAA e nt AL _Kirebae WP, DEATH e /F /75
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Dn0ER | YEAR | & ZMDER B mEs.
9_ j WIDOWED, DIVORCED (8pucity) : lsat birthday) Monlhl Duays | Hours | Min.
[ZeattlE MS L = Dee 10, 174G | Lovpqh ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tﬂnhnrlunln esountry) j 12. CITIZEN OF WHAT
' @msﬁ:ﬂnu?‘m..muma_ A DUSTRY : % COUNTRY?
: wLCL nameg = a/.. acd = A 550 Y 7.5 A
f . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE* v

MEDICAL CERTIFICATION PR .

18. CAUSE OF DEATH SEASE OR CON '
. Enter only onecatise per I DI o] DITION
lims for (2, (b, sad (@) | PVRECTLY LEADING TO DEATH® 5 b TV W T
*This does mot mean ANTECEDENT CAUSES é
the mode of dying, such | Aorbid conditions, if eny, giing DUE TO (D)
a2 heart fallure, asthenia, | e to the above cause (o) Wf‘ﬂd‘ . ) . . - -
‘ete.’ I menns the diy- | 1he underlying couselast. - - .. - - - - B i
ease, infury, or compli DUE VTO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .° *°
. Condilions mﬂmtmmuummmw
. related to the disease or condition causing death.
19a. DATE OF OP.Irilfg}i 19b. MAJOR-FINDINGS OF OPERATION D 20. AUTOPSY?
—
— 7 . ves L] wo

21a, ACCIDENT (Bedity} 21b, PLACE OF INJURY (sg..lnerabout | 21c. (CITY, TOWN, OR TOWNSHI®) (COUNTY) ) (STATE)

SUICIDE bema, farm, fastory, street, offos bidg.,s10.) PR .

HOMICIDE — . -
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21If, HOW DID INJURY OCCUR?

. ——-_'-_——-.

INURY o | "Wamk L] "Wr woRk.
2. I hereby certify that I attended the deceased from &Lé_ 105 10 A = I8 195 that Ilast saw the deceased

alive on = , 19,450 and that death occurred at 4 m., from the cauzes and on the datle sialed above.
2ia. SIGNATURE ' {Degres or ﬁl.l(ej Z3b. ADDRESS Z3c. DATE SIGNED

-_u.‘ - - - . L

A Tow m«éﬁg £ 'C&A!mm g AL B 122.19 .¥o
24a, BURIAL, CREMA. 241: DATE . (State)
T REMOV.

f) Lo /CZ"/Q

24c NAME OF CEMETERY OR CREMATORY. .
)

}WEL /‘10'

| :gI.OCATIOH {Oity, town, or eounty)

DATE nsc'nan.%ancL nzsﬁ.-mn- SIGNATU ,
Lizio- Lm& .

(Licensed Embalmer’s Statement on Reverse Side)




o 1 2 15
Data Keeceivad? JAN

) | ciq win o e
, DIST=7 MALTH OFFICE #i
Livire File Number )-s/-/#
Dt bilads
_ JAN 2 4 1951
[ T Y L " ~ a :t
STATEMENT BY LICENSED EMBALMER
A weoo ot Eseolied.)
- I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 by e —

......... ) ,  Student Eabaimer MNo.
working under my personal supervision.

Student ...ovesrensensssrer raresrnecensanens Sig‘ncd....m...% ,_&)4 HM-JAM..,... ...........
St dent Embalimar .
’ Licensed Embaimer No.. 52?202- ........................
P. Q. Address_E M / Wﬂ A

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

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