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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

_

 THE DIVISION OF HEALTH OF-
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.'Ll__mmmv REG. DIST.

HLED JAN 22 1951

BIRTH NO.

MISSOURE

State File No,.,

MO . M Reﬂu‘!mr £ No et :.f. a:':....’ aerrn

{Yes.no, orunknown} | (If yea, give war or dates of service)
e s———

m-or-mié’-' Jtaileoe ,Z.M-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. 1f inatituticn: residence belors
a, COUNTY 8. STATE . . b. COUNTY adiimiony.
et ourt, = fBarny pasD
b. CITY (It oytride corpurate Limi fe RURAL and give ET l;{ENGTH OF c. CITF‘{ (11 outaide corporate lirsit, write RURAL and glve towrahio) /— O
hip) {in this place)
TOWN d!‘ 2 2“’“‘, ® é [yl TOWN A, ( /P 10)
d. FHldls..PlNAﬂ-EOOF {If not in hn-piul or institution, :ﬂ. atreot nddm-ver location} Asf;rgﬂEgs (If runl, give luudé)
INSTITOTON M4 ) Epeey | Mo - Bk [ Ecedes, Meo -
3. NAME OF a. (First) 77Tb, (Mlddle) ¢ (Last)
DECEASED ( 4. Dg'_[E ‘(Month) (Dsy) (Year)
(v Py J A MES Baxlern _fobrals DEATH . /
5. SEX 6. COLOR PR RACE | 7. ‘.!;,HIADROF&!'EB rsf\\;’ggchéSRRIED. §. DATE OF BIRTH 9. AGE (lny ; UNDER 1 IF UNDER i HBS,
~ i . {Bpepify) om-h Days | Houra | Min,
Ztats (| 1 T e £, s273 | LY 57 1]
10a, USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign souutry) 12, CITIZENOFWHAT
donpgluring coost of workigs tie, sven if retired) . . DUSTRY / COUNTRY?
_Zﬂ:zuaﬁﬁas Beiloler . Hecreiog
13a. FATHER'S NAME 13b. 14. NAME OF_HUSBAND OR WIEE
IS. WAS DEC%‘ED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

*This does not mean ANTECEDENT CAUSES

2o ExheZly , Ato .
16. CAUSE OF DEATH : MED]CAL CERTJIFICATION INTERVAL BETWEEN
causoper | I DISEASE OR CONDITION ONSET AND DEATH
- Entet anly onecausper [ 'y RECTL Y LEADING TO DEATH® ()

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)

rise to the above couse fa) stating

heart fatlure, ia, .
as heart fatlure, asthenic the underlying cause last,

ete. It means the dis-

ease, injury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related Lo the disease or condition cousing death,

tion which coused death.

“2 /(

19a. ‘DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
, , ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, faim, Ladtory, strest, offics blda.,e10.)
HOMICIDE .
21d. TIME  (Month) (Day)  (Year) "_(Ecmr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . - - WHILE AT{™] NOT WHILE
. INJURY . | WORK AT WORK
2 hereby 1fy tha.t I attended the dec’!&sed from ML_ 1980 ¢ ﬁ to , 1057 that I last saw the deceased
alw on J - 9.“5 / and that death occurred at m., frofh the causes and on the date stated above.

RE {D: or title)

[4

| 23, DATE SIGNED

W 200, |,/5)37

BURIAL CREMA-

DATE REC'D BY LOCAL
REG.
[o-/25]

24z. NAME OF CEMETERY OR CREMATORY

@

i

7

249. LOCATION (Olty, town, or county} (State)

25, FUNERAY DIRECTOR'S SIGMATUR ADDRESS

e uitt,, Cnl

(licensed Embalmer’s Statemeut on Reverse Side)

4




DIVISION OF HE H.LTH or 1.
District No. - Springfield

RECENER: 'JAN 151951
Dist, Fite Sl lL

Dt Filed_ £ L9 "2lmr

P

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, oty

working under my personal supervision.

.......... \ Student Embaimer Mo,
Student cieesvieeronanen- fipsrrenneneneaees Signed........ de L d-/?;-L.‘-M ...................
Student balmer
Licensed Embalmer No........ce..... c?gé? .................
P. 0. Address._/&as” w-_éﬂ/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply witt




