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WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEE A PERMANENT-R.ECORD

FILERAPR 17 1951

BIRTH KO.

2/
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STANDARD CERTIFICATE OF DEATH

TR SV R T WEERR

State File No... 116’}5
PRIMARY REG. DIST. NO. M Kegistrar's Na, ... 3.._......._. ....... -

REG. DIST. NO
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institutlon: residence befors
a. COUNTY ) a. STATE b. COUNTY adiisaion}.
Rates ¥issouri - ra teg
b CITY (If outcide corpurate imite, weite RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporate Umits. write BUBAL and give township)
OR township}| STAY {in this place) OR ]
TOWNE\ural-hlkhart m\,"g. 50 _Years TOWN unral -Rj kha;:i ""NJ // ¢7 é
. FULL NAME OF (If not in hospital or Institution, m. street sddress or location) d. STREET (If rursl, givs location) s %
HOSPITAL OR ADDRESS
INSTITUTION =
3. NAME OF a. {First b. (Mlddle e, (L.ast - : N “ D
DECEASED ) ( ) ) 4. Dé}__'ﬁ (Momth) ~ (Day) (Year)
(Typeor Print) W1 14i8 gy =urBiris DEATH  An T, 7,1951
5. SEX C) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| ¥ UNOER 1 kAR | » DeOER 4 nEs.
WIDOWED, DIVORCED (Bpecify) taat birthday) |Montha| Days Homl Min.
A % _Married y Anril 16 JEET 69 TT ! 27
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, "BIRTHPLACE (State or foreign ooyntry) 12 CITIZEN OF WHAT
dons during most of working lite, evon if retired) DUSTRY COUNTRY?
Eetired marmer fags Countv, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#illiam Burig mliza Rozgz jattie iss
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknowsn) | (If yus, elve war or dates of servios) NOC. ) N
Yes Spanish-ameri Lattie Rpiria Adrian Mo, —
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERY,
 Enter only ouecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and {0) DIRECTLY LEADING TO DEATH (@)
“This does not mean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b} —LMMIA Ll 40
a2 heart fallure, asthenia, | - Ti#e (o the above eause.(a) dating - RS Lt -t s St s oy ot L -
ete. It means the dig. | the underlying couse iost. Q _ _
case, infury, or complica- - DUE TO. () ALdnca 0o A eldrnacn
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS | Yo
Conditions contributing to the death but not .
related to the discase or condition cousing deafl. -
19a. DATE OF opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION ' : ‘ * " . 20, AUTOPSY?
. s L ] ~&/ 500 ves () wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY), {STATE)
SUICIDE boms, farm, lagtory, street, offios bldg., e10.} el ' ' - .
 HOMICIDE
2id. TIME~ tMonth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- A e . . WHILE AT NOTWHILE : AN . -
INJURY m. | WORK AT WORK . .
2. I hereby certify that I attended the deceaséd from , 19¥F , to A%Z_L, 1L/, that I last saw the deceased
alive on Pl ¥ 196_;’_ aqd that deatl occy ed al __¥ . m., frot the causes and on the dale stated above.

0 {Degree or title)

T 1

2. SIGNATURE'

23p, ADDRESS Bc. DATE SIGNED

24a. BURIAL, CREMA- 24b. DATE
TION, REMOVAL
4-8-HK7 cregseant

24c. NAME OF CEMETERY OR CREMATORY .

e Rl 9o - | 7o/ 5y

244, LOCATION (Qity, town, or county)' -  (Btate) ~

Adrlqn MO SRR

DATE REC'D BY %L' REGISTRAR'S SIGNATURE
¥-/0 -5/ Z 4.

ADDRESS




te
- P 165/
RECEIVED &%7
DISTRICT HEALTH OFFICE No. 3 | ]
District File Number oo -..--
Date Filed (G#acl. (4. (L5L
: : - - - s ‘Y

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 — ]

Student Embalmer No.

PPN
Signpd

rd
Licensed Embaimer No. vE, LSO

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated above. - - ..

working under my personal supervision,

Student ..vvaanesnenss vecssmsionenan veanses
Student Embalaer




