"o..300 FILED A PR THE DIVISION OF HEALTH OF MISSOUR! ;
048 2 195’ STANDARD CERTIFICATE OF DEATH State File No ——

_ fam"rn NO. _ RES. DIST. wO. 1 2 5 PRIMARY REG. DIST. NO. _¢3_é.3 & . Registear's Na......ﬂ!...ﬁ._...................
{!, ~1, PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare decesssd lived, 1f lostltution: reskdone befors

a. COUNTY l i )’[Jdﬁ' B. STATEW/';'S‘J 2V . b. coum'y : g . Sduiston,

b. Cé};‘( (at onuida corpurats limits, write RURAL and give c. LENGTH OF c. Cg&( (If outaide corporate limits, 'ﬂh BUB.AL and d‘u ‘townshig) J’J’/

<

township)| STAY (in this place)|| Y e
TOWN . > = TOWN S

d. FULL NAME OF (If pot in hospital or Instliution, give streot address or location) d. STREET (If rurs], rive location)
HOSPITAL OR / s ADDRESS
INSTITUTION Syprd — Slos kit b e/ 7
agE%NEIES%EE a. (First) b. (Middle) ¢. (Last) . 4, DATE (Month) (Day) (Yean)
(Type or Print) o _MAgeh 10,957
5. SEX . | 6. COLOR OR RACE ARREED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years|  unptm | mu 6&:! u )
o ’ 2 DIVORCED (Bud.[ﬂ,-_ﬂ ' hltzrz-: Monthl Hourl l

102, USUAL OCCUPATIQN (Giwekind of work | 100, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate ortoufn sountry)

LI B | A S D | P inszs (W T

13a. FATHER™S NAME . 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| atree Hiszsas Holoy |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJ’J 7. INFORMANT'S S!GNATURE OR NAME ADDRESS

IZ. CITIZENOF AT
COUNTRY?

.5.4

(Yes. o, or unknown} | (If yew, xive war or dates of service) - L
X2 Monkt : : : Y
18, CAUSE OF DEATH ME CERTIFICATION ’ NSy D e

_Enter only onecsuseper | . DISEASE OR CONDITION ONSET AND DEATH _

line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH*(5)

“This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE
a8 beart follure, asthends, |  ride to the above couae (o) stating -
de. It meane the diy. | {he underlying cause lost, D

caze, Injury, or complica-
tion twhich caused death, | [1. OTHER SIGNIFICANT CONDITIONS

N

bl |

Conditions contriduting to the death bul not 2
- . relaled {0 the disease or condition causing 77 - 4 4 -~ X
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) T ’ 20. AUTOPSY?
TICN
21a, ACCIDENT (Bpecify} 21b, PLACEOF INJURY (sx..inor aboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
honss, farm, fagtory, strest, oo bldg.,ete.) o
HOMICIDE . : ]
21d. TIME (Moath) (Day) {(Ysar) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- : WHILEAT NOT WHILE,
INJURY WORK AT WBRK

|l 2. I hereby certify : gfolle ded the deceasedfrom‘?%z??m_’fw 195;[ that I last sow the deceased
y ; 19:.'5;[ and that deatll occurred from the causes and on the date stated above,
- 0 {Degree or title) | 23b. ADDRESS % ¢, DATE 516G
17 o /i MR L d% /% 7 yid

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) - “{Btate)

Al g3//2/57 |\ Yase fZrh pr2/Z

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ]57 5. F DIRECTOR'S _315NA 2000e 83

Mo 23571 Ohp

WRITE ‘P.LAI'NLY-—-USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

{Li Embalmer’s on Reverse Side)




-

DIVISION GF 12 % 71

District No. 5 - cpet il
RECEWED, MAR 49 1951
Dist. File s

‘ Date File -

Frfn?, 835
£5EHARY 1057

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No....... .
5lgned..... '

sesenare

Signed.......
student Embalmer

cassssamess sEreaan

Licensed Embalmer 3&7&4- -

’ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Fm‘lure to
If this body is not embalmed, fact should be so stated above

the sbove constitutes grounds for revocation of license.)

L ML

mply with




