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WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

HLE JAN 29 1951

THE DIVISION OF -HEALTH OF MISSOURI

donidnﬁné'mn‘t:: Tr:f:l-l!-.-mlf rotired) CA , //

' STANDARD CERTIFICATE OF DEATH State File Novmns
"BIRTH NO. . “7 REG. DIST. NO, l @ PRIMARY REG. DIST. N Kegistirar's Na..........é{.‘..z.‘
1. PLACE OF ATH 2. USUAL RESIDENCE (Where i ! lived. 1 iastitutlon: -resig befors
a. COUNTY ¥} . STATE b. COUNTY o # adaision),
. (AWRENCE
b, Ccl’.'a‘! I uuh:if. eo.-p.:nu lir::iu. writy RURAL mdmr:v:.mw §T %EE:GE; nl?:n <. CIC'JI;{ (If outalde eorporata licits, write RURAL ac.) give township) 0 s g' /
Towi Springfield Aty || ToNN 4 pul _
d. FULL NAME OF (If not in hoapital or igstitution, give streot adiress or ImuLn) d. STREET (If ral, give location) /
HOSPITAL OR B A ADDRESS 3\1 '
INSTITUTION urge HOSDIQI_ l | ] L . /\ LU LS S"/- .
3. NAME OF . (First b. (Middle c. (last
DECEASED \“/ (First) (Middle) ? ( E:,J 4 DATE  (Month) (Day) (Yew)
(Type or Print) AN isé e fe- 9. Heee/ DEATH n 47 195l
5. SEX 6. SOLOR OR fiACE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S. AGE (Io yelfs| ¥ unper t IF UNDER I MRS,
_f / WLDOWED, DIVGRCED {(Bpecify) H last birthday) | Monthe| Days | Hours | Mis.
A LU, yoid —1943 31 |
108. USUA OCCUPATION (Gvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (bute or foreen sountry) | . 12, GITIZEN OF WHAT
g STRY COUNTRY?

/R

. *

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION

Fimyer onty anocisePer | "DIRECTLY LEADING TO DEATH® ()

line for (s}, (b}, and ()
ANTECEDENT CAUSES
_ Morbid conditiona, if any, giring DUE TO (b)

rise Lo the abore cause {a) stating
the underlying couse last.

*This does not mean
the mode of dying, ruch
ar heart follure, asthenia,
ete, It means the dis-
ease, infury, o7 compli

DUE T0 mf’o:-?"b-aef‘gs < m-%._ R

He rse hell /PCCJ- /e -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME Y JADDRESS
(Yes, no, or unknown) | (If yes, xive wag of dates of nervice} NO. - u ] .

No D None L/AJ‘M/YL& D.'unjpﬂ =1 )
18, CAUSE OF DEATH MEDICAL CERTIFICATION by, f INTERVAL BETWEEN

: . cyf AND 'f‘“'_' .
o7 open

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coatributing to the death but ot
¥ related to the disease or condition equsing death,

tion which caused death.

13a. DATE OF OP%F\‘OAN- i%b. MAJOR FINDII&SS, OF OPERATION 20, AUTOPSY?
) - ' YES D MO g’»

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE home, furm, factory, street, offics bldg., e16.) Rk : C

HOMICIDE "\
2id. TIME tMonth} (Day} (Year) (Houor) 2le. INJURY OCC_URRED 21f. HOW DID INJURY OCCLR?

WHILEAT [~ NOT WHILE .
INJURY m | "Work [ "ATWORK

aliye on

2. I hereby eertify that I altended the deceased from ___« | IB%:MW, 19_& that I last saw the deceased

, I.‘?.Q, and that death occurred ot So54. m.,

the causes and on the date staled above.
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Fzda ACURIAL . CREMA- 4:, NAME OF CEMETER

TION, REMOVAL (Bpedity}

Burisl V1l Tan

DATE REC'D BY LOCAL

}“JJ'S/REG‘

%nszrzmuns: . MA)//D/

23b. ADDRESS Zc. DATE SIGNED

[~R2-£7

¥ ity, town, or coonty) {State) '

25. FUNERAL Em:cmu's 81 GNATURE °

William Wood

-,

ADDRESS

Missouri @
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬂsate was embalmed by me, o by ...

......... , Student Embalasr No.

working under my personal supervision,

Student . i.vieonnvasrensne aerannevanns veans Signcd..WW

Studmt Embalmer \
Licensed Embalmer No '66:?/ ?
. P. 0. Addressd“d:ﬂdﬂ.f_._m R

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

If this body is not embalmcd.-. fact sheuld be so stated above.




