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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l5 WAS DECEASED EVER IN U, S. ARMED FORCES?

of _uin{im)

16. SOCIAL SECURITY
NO.

State File No.... Jr—
BIRTH NO. .. _____ REG. 0)sT. No. _L " PRiMARY REG. DisT. 0..3Q00 | Registrars No..... J.Ql ........
"1 PLACE OF DEAT) Z USUAL RESIDENCE (Whare d 3 lived, 1f Loy Ldetios befors
8. COUNTY W 2. STATE b. COUNTY m edimimlon)
/L{A /
CITY . TH 0 uteide 1]
b. clm 1t ouf uunu memmmv) %rl‘(ENG F c. :cl?gﬂcuoud corporate Limits, write RURAL and give township) ?/M
d. FULL NAME OF (1t net!.nhuplu.l or § tion, ivp s orlonﬂcm) d. STREET ' {If rurs!, give location) “
HESHTAL S8 10 W AODRESS 7 ¢ o 5.
3. NA irst) b. (Middle) c. (Last) ] |4_ DATE (Manth) (Day) (Yesr)
DECEASED '
( Type or Print) )VJQ CAeo ﬁ@BVC.S' DEATH L AP) /# /7é2
ﬁ D ' ﬁn OR RACE | 7. m&%%% Bls‘yggcaésaglsn . 8. DATE OF BIRTH 5, hA“GE u.:;:;,ln -z ox:: 1 ; ) .
{f ours
|_Lale | S anoed T |@. 27, /9/6 | 5 il il e
10a. USUAL OCCUPATION (ﬂh-ltnddworh 10b. KIND OF BUSINESS AR _IN- | 11. BIRTH (State or forelgn oountry) 12, CITIZEN OF WHAT
done during m Ylug Lje, evea if retived) ‘ DUSTRY S A . l A’ RY?
Truck Doives Trucksneg mley Arkawsss) &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME i 14, NAME OF HUSBAND OR WIFE
co Sultes Fiéld | Thelmn. Seer.
bewry Reeves | Alice Sultee ks _ e/mn [fPeeves

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Viviaw Banker, 403-Cfldoga 2

. Enter only onecatiso per.
line for (a), (b}, and (c)’

*This does not méan
the mode of diging, such
ax heart failure, csthenia,
ete. It means the dis-
eare, injury, or complica-
tion which causred death,

unknown) l (If W"
18. fk&?DEATH

BRTY
.1._DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES.] 3

orbid conditions, if any, giring PUE TO (b)

MEDICAL CERTI FIC-ATION

MMQ

the above cause (a) etating

c‘ﬁ:dﬂlﬂnv causc last.

DUE TO () m

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

13a,

D}TE OF

]
\

19b. MAJOR FINDINGS OF OPERAT|ON

e o

/cQA-e«Qo-&;E:w\

20. AUTOPSY?

%M ml:' nom/

21a. ACCIDENT (
SUICIDE
HOMICID:

Zib PLACEOFINJURY (0.x.,in or about

.utreet, Offics bldg.. sva.)

WBITE-P]:’.AHVLY—USING UNFADING BLACK INE-—MAEKE. A PERMANENT RECORD

Y - (5-§°

..' DAL TV DY

L J)

conaed

zmbalmer’y Statement_on Reverss

214 TIME (Mmm (Dap) Ho. ksurY ofcurrep | 2W. HOW DID INJURY OCCURZ
ey f RTIT ol Wﬂmﬁa\;&
2. I hereby cartqu ‘h I mded the deceaaed Jrom '_g.(_ 167/, that I last “saw-the deceased
alive on [ ol 19-5/, and that death rred at _;,E L, Jr causes and on the dale staled above.
23, SIGNATURE ortitl) | 23b. ADDRESS 3 Vi —&— | 3. DATE SIGNED
W OO o s 0 5 Sall )
2o PURIAL CREMA. | 24b. GATE AME oF ERY,OR CREMATORY [ 24d. TON C ot, TowE, o comaty)  Gaw)
-/ 5' /7571 M naia,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE ERAL sieaTURE AppREts

J/.J,_ A /l , .
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m 2'3 1951

Date Received: .
DISTRICT HEALTH OFFICE #;z s
District File Namberwéi-ﬁ
Date Filed: APRZ 7

|

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, or by.......

working under my personal supervision.

Student Etmbalmer No. ... “rea

SIgned.secccrcveroronrnnane Nesssmana vevenn

Student Embaimer . Licensed Ernbalmer "%’g / q

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.)
I this body is not embalmed, fzct should be 50 stated above




