THE DIVISION OF HEALTH OF MISSOURI

e300 FILED MAY 14 1951  STANDARD CERTIFICATE OF DEATH Stote File No 11887
mn.m NO. REG. DIST. NO. _L_L_anmv REG. DIST. NO. _‘ﬁLQ_Z Registrar's No °‘z' é
2 b | I.:LCSUCNETYOF DEATH - z AU?TI.:-?EI. RESIDENCE (Whare d.a.;..acoum ; 7 iatlon: rwidanes befors,

¢. LERGTH OF

¢. CITY ([!cuuidomrmul.lmih -—rquURALnn.l vownabip) |
STAY ua this placef| OR eive vl

b. CITY [§{] ouhidc NE"“ Henlta, ﬁgRUML and give

TOWN .t N .
FE%PP‘FA“?_EOOF Ut 20t In hospital or Insticution, v strest or loulhn) d.ASg’gE'lEESI's (I rural, ghre location) i
INSTITUTION. }Z‘-’W—" :

3.DNEACNéE S?EFD . (First) Y. (Middle) c, C(‘iaut) 4 DATE (Manth) (Day) (Year)
{ Twpe or Print) Kebert Les oXx DEATH Nay 3, /75!
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In ysurn l&m O ONDER M HRE.
W WED DIVORC (Bp-djl:) /2 s / 9 ?/ h§blﬂhdlﬂ Monﬂll’ Dm Hours ' Min,

) fs)

10a. USUAL OCCUPATION (Give kind of work

dons during most of wnrg Lfe, ¢ven if retired)
132, FATHER'S MAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥we. no, or unknown} | (If yes, xive war or dates of sarvice)

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

13b. MOTHER'S MAIDEN NAME
i6. SOCIAL SecuRiyy |77 l_pmnmnm-rfs. suau_r)u? 02 m'u-us"’2 : ADDRESS

11. BIRTHPLACE (State or forelzn oountry) 12, CtIJ'l;‘IZENOFM-IAT
. TRY

/ g

14. NAME OF HUSBAND OR WIFE

0. F,

r

H

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

.

-0 Da
18, CAUSE OF DEATH . DISEASE OR CONDITI MEDICAL, CERTIFICATION % ONEEYAL CETWEEN
. Enter only onscauseper | I. DI ONDITION
line for (8), (1), and {¢) | DIRECTLY LEADING TO DEATH (5) Respirat sis
ANTECEDENT CAUSES
*This does not mean
the mode of dying, much | Morbid conditions, if any, gising DUE TO (%) Cerebral hemorrhage 12 days
as heart fatlure, asthenia, | rise to the above cause (a) stating - - - n
ele. It wmeana the dis- | the underlying cause last.
cale, Infury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condition cousing death.
19a. DATE OF OP_F%APJ 19b. MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
331X s O wo
2ta, ACCIDENT (Bpecity} 21b, PLACE OF INSURY (e.g.,inoraboct | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, Iarm, Iactory, streat, offics bidy. . eta} .
HOMICIDE
214. TIME (Moxth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
- mets 7| WHILEAT[™] NOT WHILE
INJURY = | worK AT WORK

2} I hereby }:crtify Athat I attended. the deceased from April 24 1851 May 3, '19.51.' that I last saw the deceased

, 195) | and that death ceccurred at

m., from the causes aud on the date stated above,

.alive on

23, S1 or title) | Z3b. ADDRESS _ Zic. DATE SIGNED
: D.0. 21" R Dorado Springs, Mo:- | 5/5/51
24a. BURIAL, CREMA. | 2ab. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. TION (Clty, town, or county) (5tate)
TION. REMOVAL (Bpecity) . » 1 i Y7,
{} = I
DATE,REC'D BY R ) g |25, runeraL dhrecTor™s SIGNATURE ‘ADDRESS

J;J..u,q.

M*




DIVISION OF HE F\}.Tl‘_l OF MO.
District No. 5 - Springfield

Recewed: MY 81951
Dist. File -
Date Filed_ 8- =L 54—

|

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 Embalmer No..... .

Student Embalme '

Signed W/M W

Licensed Embalmer Ng

P. 0. Address.._ «NAALEA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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




