. No, 300
. 10.48

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

BIRTH NO.

FILED MAY 14 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiFlCATE OF DEATH State File No.... M()Tf?ﬁ
REE, DI8T3N0 _ﬂ_?nmnv REG. DIST. W0 200 A Registrar's No 1778

I, PLACE OF DEATH
a. COUNTY C |
ay

2. USUAL RESIDENCE (Wbers 4 d Uvad. If inetl before
a. STATE b. COUNTY ld-hhn)
M }1550ary C—l ay

FMLI

SCOLDORAC

7 MARR]ED NEVER MRRIED
WIDO! IVORCI

0. CITY at cxtalde corpurta tifhits, write KURAL aod gire | S KENGTH OF i c. CITY it owtekda sorporata imie, wrtte RURAL sad cive tewsahiz] L

oW Hansa s C: "1%%e N Hsnsas C, fy 0f“f["' ﬂ

d. FULL NAME OF (If not io hospital don, give sireot add loeation) d. STREET (If faml. give locatlon)

HOSPITAL OR ' ADDRESS

INSTITUTION F?uc, Pratle Nl Pizoe Aue Pr‘ti”.e,-/-/: /

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
DECEASED OF Y.
(tyoear Pty Miwmse MNiy Craw ford oeatd el D) 55
3

8. DATE OF BIRTH 9, AGE (In years|/r moen 1 v | & pom .

donsd mowt of warl

{Yes, 00, or unknown)

18. CAUSE OF DEATH
. Enter only onecauso per
!ne for (8), (b), and (c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It thecna the dis-
ease, infury, or complica-
tion which caused death.

“Iaa._ FATHER'S NAME J.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(If o, Kiva war or dates of serviee)

e oA ] el B | ek

ede s o

M}r—f"(\rh,_

pecity) | Last birthday) |Mosths] Days | Hours | Min
SN A Ldamel 7} yi |
10a. USUAL OCCUPATION (Qiwskindofwark | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (s 1 A
e, eveni retiredy | . DUSTR CE (e ortorten sennie) 2/ B SNy S WHAT
N Y sA
13b. MOTHER'S MAIDEN NAME 14, NAN'[ OF HUSBAND OR W|FE

ﬁ*‘i < T Ckaw(ﬂr—

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

rise {o the above cause (a} stating
the underiying cause lat.
DUE TO (c})

I1. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but not
related to the diseare or condition causing death.

TV | 77, INFORMANT' 5 sucmnun: OR NAM ADDRESS
ICAL CERT, lCATlo INTERVAL

o | R

'IPfURY

WHILE AT NOT WHILE

. WORK AT WORK

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bote, farm, fagtory, strest, offics bidy., s10)
HOMICIDE
21d. TIME (Meath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2.1 ereby cem,jy

hat I atiended the deceased from .=~

1998”6 _LZ_I_ 10 that Ligst sow the deceased

nd that death occurred al ——__Jwm., from the couses and on the date stated above.

Oy LWL TS

S E% EE OR CREMATOQRY ﬁ ?’ (Sme)

# FUNER roa 8 S| GMATURE “abo :.'.s

icensed Embalm '.Smumntcunm&dc)

st Pl /e C



T —————————————————————————— e ey
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by — oo

. .. Student imdalmer No..,x<
working under my personal supervision,

Csssssnsanmsass

M’J-—d-f\.——\_______-

.';tudlnt Embllmor Licensed Embalmer@ 3 c 0(’

Signe'd

P. O. Address

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his JOWN HANDWRJTING (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body ir not embalmed, fact should be so stated zbove.




