ALED FEB 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lgm-m NO. 2 /4 g‘l REG. DIST. ML PRIMARY REG. DIST. 0. M_. le'n'u‘r"lNro..ll_..__..-.__.Z
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Stste File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Lived. 1t insthution) reidence befare
a. COUNTY a. STATE b. COUNTY * = adobelas),
Clay Missoar: Gl Yy i
b. CITY (I cutelde earputdte Umits, munmnud-m . |.¢. LENGTH OF il _c. CITY mom-u.mmunmi-.mnmx.m O;L/ﬂ
// wwaship)| STAY (ln this place) TO R / /‘ / }‘ -
ToWN Rueal E5115 i ?4:‘/5‘ o yira [ a umu
d. FULL NAME OF in bospital or tnstd addrem d. STREET . Y "-
HOSPITAL OR {""'jf_ or faaduitien. dire '1'“ ortbmtion) || 9 \PDRESS il v loatien) - }; . e
INSTITUTION: fuest » o;l’ wied { : L—a 3 [\ ’} [ J /M& ; , .
S DECEASED })‘F"’“’ l B- "9“‘“"")[ e@am) T TADATE  Maow) - D (Ve
(Twpe or Print) S v Wl S pen cer OAH  Jaw 37 /551
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln years| v owoen 1 Tiax | ¥ EER = .
I D Ll {\ WIDOWED, DIVORCD(snmuzj j : 5 last birthday) Hﬂmh,Dl.r:‘ Hours | Min,
Ay eVl wh e He CrMyrpe c /95 0 /iy l
10a. USUAL OCCUPATION (ivekind of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8tats or torelan sountry) 12cC
domdurhlmmd'orkluﬂhomﬂum) - DUSTRY e fe a ﬂrNITERﬂ”OFWHAT
. N oL e Y M iS5 eciry SA
Jlaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
erald Spencenr AN oodine /=0 Ken
I15. WAS DECEASED EVER lNﬂ S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SI@IATURE R NAME ADDRESS
(Yew. 50, or unknown) | (I yes, aive war or dutes of servies) NO. l 2 S-
s A/'o—-\/!' e —~R /]//l‘f ( Ly a f“"’"‘e"‘ é’df.(/]a.,é
18. CAUSE OF DEATH MEDICAL CERTIFICATION NSEI‘MID
‘Eﬁmmﬂymgmw 1. DISEASE OR CONDITION . .
line for (), (b), and {c) DIRECTL_Y LEADING TO DEATH (a) .
ANTECEDENT CAUSES "“4
_*This does not mean A;
the mode of dying, such |  Morbid conditions, if ang, 'g‘vlna DUE TO (b)
.|| an heart faiture, asthenia, | rise fa the above cause (o) - '
cc. It means ths du. | e underiying couac last.
case, fnfure, or complice- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not
releted to the dizeare or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? =
TION .
YES m NO D
21a. ACCIDENT {Bpecity) 215, PLACEGF INJURY (o.5., tn orabout-| 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) | (STATE}
SUICIDE botos, farm, factory, strest. offiow hidg., eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cextify thal I atiended the deceased from

, 10.071, that I last saw the deceased

Z2a. SI (Degree or title)

2

alive on
.

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

, 1942, 1o ﬁa..._.‘u_
. 19.8) , and thal death occurred at L m., frofn the causes and on the date staled above.

Z3¢. DATE SIGNED

3

z-—/ifi

U B'I;!JEIiuléﬁ‘}.. CREMA- 24c. NAME OF CEMETERY OR 24d. LOCATY (Olty, town, or coumty) (Biate)
BFA-JM 1&/95! /:or-c_;/‘ ‘ . Ka.nS'AI'[I [% A75 .
DAJE REC'D BY LOCAL 25, FUMERAL D)RECYOR'S BIGNATURE - "AbDRESS B



STATEMENT BY LICENSED EMBALMER

I hereby certify thaj body whose 7]: is regorded on the reverse side of this certificate was embalmed by me, or by icmvicceme "

working under my personal supervision. Student Embalmer No...,. 3 ...............
M ”Zb:&\/\)ﬁﬁy Signed ; 9/6"9 6’}1% Wos 9 A
(]
51gned.. T iuhent Ebaimr Licensed Embalmer No....2 G b

P. O. Address

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

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




