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

ALEDAPR 7 1051

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,{é 2

- 7

PRIMARY REG. DIST. NO.M&R:;)MHW:N ....... 1296

I. PLACE OF DEATH
a. COUNTY
A [ Lo Ar

2. USUAL RESIDENCE (Where docoased lived.

It institution: residence before

a. STATE /.7 ,, S So o R- . b, COUNTY/,"' ‘ ’ E Rndmissh)n)-

b. CITY (It outeide corpurata timita, write RURAL and give ¢. LENGTH OF ¢. CITY (if ouwide corporats liralte, write RURAL azd give township) 0 é’ &» U
/ C townghip) | STAY (in this place QR O / Rt
TOWN ]/F} NS g t vy YrmonmTh TOWN E P N } ’
d. FULL NAME OF (If not in hoapital or institutiod, cive streot address or locstion) d. STREET (1f mars), glve location) T
HOSPITAL OR 8 ’ % . ADDRESS
INSTITUTION &S 4 o 4 7"4. Ar o.relﬁ {
. 7
3'5‘5%%55%73 a. (Ffsy b. (Middle) e (Last) 4, DégE {(Mcnth}  (Day)}  (Year)
(Typeor Print) L=/ pn ER £ Ay meRS oekH Moreh 21 /95
5, SEX O 6, COLOR OR RACE | 7. NIADF\‘OF;}'EB I’SIE‘)'EECESRRIED. 8. DATE OF BIRTH ) 9.:1651-::;:.)." 1..u" UNDER | YEAR | I UNDER u Wes.
. A . {Bpecity) ¢ ¥ Tonths| Days | Houm | Min.
MplEYI WA TE | wWiDowegp A Marech 29-/1870| g o
10a, USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (State or forslgn country) t2, CITIZEN OF WHAT
dona during moat of working lifs, svan if retirad) DUSTRY . COUNTRY?
ReEtirRED fr Rm ER Uﬂlﬁvowm € NNy UANR UL A,

13a. FATHER™S NAME

IR - I \S:f:"lhERJ‘

13b. MOTHER'S MAIDEN

\Mary Ana

(Yes.no, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(IF yeu, give war or datea of serviee}

NowvF

16. SOCHL SECURITY

14. NAME or)dsamo OR WIFE —

Fa
AuvRECAC € /'/ayft’ rr :e?"rm o

‘Cﬁ /:.raN L,/Ig Jane S, mers
. INFORMANT'S SIGNATURE OR NAME ADDRESE
/‘?ﬁ: £

18. CAUSE OF DEATH
. Enter only onscause per
line for {8), (b), and {c}

*This does not mean
the mode of dying, such
ar heart fallure, asthenie,
ele. It meons the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (B)
rise to the nboce cause (a) stating
the underlying cause last.

DUE TO (¢)

MEDICAL CERTIFICATJION

INTERVAL BETWEEN

ON: AND DEATH
2,557

tion which cavsed death.

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the dealh but not
| _redated to the disease or condition causing death.

—apy

WORX

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i " | 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.inersboat | 21¢, {CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE) I
SUICIDE : borns, farin, faatory, atrest, offoe hldg., 410.) '
HOMICIDE
2td. TIME (Month)  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AT WORK

eceased from ML_L

2. I hereby certy ; /te‘_dcd
alive on [ and ghandeath occurred al _f

9‘” to ,@L%_/Ihat I last saw the deceazed

., from the causes and on the date slated above.

T, SIGNATURE  Clau

24b, DATE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeelty)

MaacH 23 1951

BT 1 it WO ST

23, DATE SIGN

&y

24c, NAME F CEMETERY OR CREMATORY

—er

24d. LOCATION (fity, town, er county) (State).

ussell villg MissouRs

EMOUAL &
DATE RECD BY LOCAL | RE

RAR'S SIGNATURE

DIRECTOR" S Sl ADDRESS Z

(ru-cnud Embn!mcrl Slat:"nzm on Reverse Stde)




~& /i
i se 110 Tt

FrvED

STATEMENT BY LICENSED EMBALMER

I hereby eeﬁthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e

NS N ,
. o o ' Student Embglmer No...fQ.?.. rissensrenna
working undég my personal supervision. 2 \D
Signe < S{:dcnt E;;.G\I;é; ..Lﬁ\{' ‘ Licensed Embalmer No..T. 3.6 2

P, 0. Address3.5.C

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

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




