YHE DIVISION OF HEALTH OF MISSOUR! T 9826

. No, 300 H n
e LEDMAR 29 1951 STANDARD g%gIFICATE OF DEATH St e Ny
} : 2
BIRTH NO. REG. DIST. NO. ___—  _— _ PRIMARY REG, DIST. N]D_O-B_. Registrar's No. r
D 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived. If inetltution: residence befors
. COU . STA v . R
a NTY _ a. STATE MISJOMFI b. COUNTY admimion)
b. CITY . X X F . CITY X
/ AR (It catalde corpurste ﬂmll.: write amx..m::;uﬂ gTALYE:I'EE’E“, < :JR (umud.mmunmsu.g?:?ymmau mnﬂip)&/ g?‘
Tom Pt Lowis 3 houps TOWN A bours
d. FULL NAME OF (If eot in bospltal or i jon, glve sireot sdd or loeation) EET (Xt raresl, give iocation)
HOSPITAL OR DRESS
INSTITUTION C:l"’_y /-/o.rpaz"a/ # / 7F +337 Swan Avenue
3. I;NIE%ME or; a. (First) b. (Middle) c. (Last) Y "STE (Month)  (Dey) (Year)
iworpriny MY RLE AMos LIS Sl A R |
3. SEX b 6. COLOR QR RACE | 7. lzllARRIED. E%ECESRNED.) 8. DATE OF BIRTH ':'?E (In.n)nn Jx ) YEAR | F GwOtR b s,
, h Days | Hours | Min
M w PWED SRR T | -4 -1932 | |
10a. USUAL OCCUPATION (Givektnd of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o feregn country) 12. CITIZEN OF WHAT
done during mewt of working llfe, even if retired) R - - B3 COUNTRY?
Afst. Paint Tinlerp Mound City .‘?um!' €o. JE bouis JHrssonurt
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester Awros g Cordelia, [Bond
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0, or gakangwa) | (If yum, give war or dates of sarvics) NO. : '
R Yoz o . Sylvester Awvos Q900 Dulte Stveelk

18. CAUSE OF DEATH : DICAL CERTIFICATICO: lgmwn mm_‘
 Enter anly onecsum per | 1. DISEASE OR CONDITION
Jime fox (2), (o), and (¢) | CIRECTLY LEADING TO DEATH® (o) 2 -MW %—Wq

5,&“-
Thia does not mecn | ANTECEDENT CAUSES -
tAe mode of dying, such | Adorbid comditions, if any, giving
as heart faflure, asthenia, | m‘u‘:d‘::l ;l:::u ‘:":'w) Hatlng M,&&c‘ %ﬁw W
ce. It meana the dia- * iy
caze, infurg, or complita- DUE;mt-Bs /.“d'gu u.&:fl/ ay 7‘,7M,az.¢_.(, Al
tiom which coused death. | 1). OTHER SIGNIFICANT CONDITIONS * LRI, _taecart
-
1¢a. DATE OF or_trf.%:l\i 196, MAJOR FINDINGS OF OPERATION /. . B w'l?f
- /@W 5 OO O
. ACGHE : zm.mczo@iwmr (;;hwnbm zg%z ? TOWNSHIP) & % (STATE)
boma, Ianp, bldg.,ere.} . (*
: _(—w-[ ]

ks il OM
Conditions contributing o the death bul
related to the disease o7 condition cousing desth, FAAS /7, S P S
200 TIME (Moath) (Day) (Yeun). 22..,) ‘21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .%? fr‘
#6 WHILE AT NOT WHILE
JURY %/?/ r g5/ 0w | "work AT WORK ,% i

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

2, T hereby centify thef T a!tmdcd/me.deceaa_ed from 196 to 19—, that I-lost s3w)ihe deseased
alive on , and tha! death oecurred a@_ m., from the causes and on the date stated above,
 Fie. SIGN . (Degres or titlef . DATE SIGNED
! AZLJé &z‘ﬁ%@ufmwu Foo Cland [T gl e
Zia BURIAL CREMA- | 245, DATH ] T 2, RAME OF CEMETERY OR camarogv 249, LOCATION (Ony.wwn.weounty) 7 (B
Y!':wwo-\ I’) 3-20 -3 W.Ou.\n.f e n e &Lnu\; Ceu-vs'\'.?a Y\ﬂ.tSStJu,ra
DATE REC'D BY % REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS
Mrio, 5 & WtlLaugh\sw 230l baFayelte Pve

~t [¥4 T (Licensed Embalmer's 5 on Reverm Side)




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, of by ccmeririoemens

Student Embalmer No. .

working under my persona! supervision.

Student c.onenne besasrsasteanannnnarasonan
: Student Embalmer

P. 0. Address... W ...................

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

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




