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WRITE éLAINLY—US]NG UNFADING BLACK INK—-MAKE_ A PERMANENT RECORD
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3

FILED MAY 15 1951

REG. DIST. NO. lé Z

THE DIVIS!ON OFiﬁiAI;TH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. MO. ﬂl_l Kegistrar's No. SR i

‘Hi3a.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jacossed dived. 1f iostitution: resklence before
a. COUNTY a. STATE . b. COUNTY aduniseion).
o L% %524 YYla 7‘-{444,9{
b. CITY (I outside corpurate limita, wrkts RURAL and xive ¢. LENGTH OF ¢. CITY {If auuide carporate limits, wrise RURAL a5 give township)
OR wownship){ STAY (in this place! OR [y
TOWN e oW A Ay a e fa 4 91%
d. FULL NAME OF (It not in hoapital or insitution. give sirect addres or location) d. STREET (It rural, give location}
HOSPITAL OR ADDRESS l/
INSTITUTION i
3. NAME OF . {First b, (Middle ¢, (Last
Dbceasep > eV (Middle) (Last) 4. DATE  (Month) (Day) (Year)
(Typeor 2vimt), N o 0 2. Da&& 253 DEATH My £ VA AM |
5. SEX O 6. COLOR CR RACE . MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io years| 1 u:ﬁn t TEAR | OF UnDER u REs.
\\. \ WiDOWED, DIVORCED (Emn!/) q laat M;-? Mon! ’ Da. Boml Min.
wale | Lle | ANy \2 1897
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (State ot foreign sountry) 6 12. CITIZEN OF WHAT
dona during mosy g working life, even if retired) Vv DUSTRY COUNTRY?
fal-X'd . 1T A o S

FATHER' S NAME

AS DECEASED EVER IN U.5. ARMED FORCES?

{ . no.orunknown} | (If yew, xlve war or o of service}
b

16, SOCIAL SECURITS’

#0% — o9

13b. MOTHER'S MAIDEN NAME

NAME OF HUSBANC OR WIFE

YA\ nVe-e\ Ross

S SIGNATURE OR NAME ADDRESS

58 — \bﬂc,l«_ Yion

(xan %k‘to\« Y\ o

17. INFORMANT’

{licersed Embaimer’s

18. CAUSE OF DEATH DICAL CERTIFICAT INTERVAL BETWEEN
. Enter only onecauseper | ). DISEASE OR CONDITION _ ‘ E ONSET AND DEATH
line for (), {b), and (¢) DIRECTLY LEADING TO DEATH (a) .
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such [ AMorbie conditions, if any, giting DUE TO (b} _QA-LQJL\D_@A—QAM-N
@k beart fatlure, asthenio, | rise to the abore couse (a) :.‘.a:.iug -
.+ 1 means the dis" the underlying cause last.. - -
ease, infury, or compli DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION V. "20. AUTOPSY?
TION l/ 2a)
ves L) wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, srm, fastory, sireet, office bidg.,eve.) .
HOMICIDE ‘ ;
21d. TIME (Month) (Day) (Year) {Houn 2le. |NJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF . . . : . WHILEAT[] NOT WHILE
INJURY o. | woRK - AT WORK - - .
2. T hereby cartify that 1 atiended the deceased from%lb:’..?:o_, IQ.ﬂ, to mﬁlii, IQS_L, that T last saw the declased
alife , 19 , and that death occurred at 8, B+ m., from the caules and on the date stated above.
2. SIGN E - N “IADegrogpr tigle) . 2. DATE SIGN
L S+{o~
24a, BUR IR CREMA- | 24b, DATE © Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Clty, tows, or couaty) (State) ;.
TION_RE; {Bpedify). * co ' .
D M0 1951 U.wu..\x B;Cuxe\&nr ria e YQ\o-
DATE REC'D BY LOCAL :smﬁn's SIGNATURE 25. FUNERAL/ DI RECTOR" 5 3] GNATURE ADDRESS
_1o0°% o~

enent on Reverse Side)




RECEIV ED ;‘»’ 14~ 5
DISTRICT HEALTH OFFICE No.
District File Number-_...:...........-
Date Filed ____i.:-./..‘:‘....fl.....-

|

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 Mo.
working under my personal supervision.

Student sierecccresssasnnasssasrrnsnnenanns
Student Embalmer

P. 0. Address.

_ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for revocation of license.) . t

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