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Y.

|| 1ne far (s}, (b), and {c}

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. oisT. No. JYF  erimany see. oist. wo. _L28AY Registrars No 1843

ALED MAY 14 1651

- BIRTH KO,

12438

State Fiig No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deveased lived. 1f

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 50, ) | (U yes, xbve war or dates of servies} NO.

. COUNTY . STATE - o . L
. cTA oNsory ; [Ssouri """/ ensa R
b, CITY 1 oqtoide corpurate limita, write RURAL und gire ¢. LENGTH OF c. CITY (If oualds sorporats Limite, write RUBAL n-l cive townahip}
mw" Ca townahip)| STAY (in this place) TSWN }\/ 0 \0\ g
NSAJ (T IYEARS ANNSA S Id 7'}/
d. FULL NAME OF {If not in hoepital or Inatiwatlon, give sireet address or losation) d. STREET (If rural, give loeation) B VA
HOSPITAL O ADDRESS
INSTTOTON JOF sEamer Hospi7Aat #)385 Cocerer /)'v:nur\ﬁ:"
3. BNEA(:ME OF a. (First) b. (Middle) ¢. (Last) 4 Da‘rE (Month) (Dey)_° (Yﬂl')
(Typs o Pri) CreoE /M LEXANDER | v App i 38795/
5. SEX ’ 6. COLOR OR RACE | 7. #lARRIED. PI;IE\‘%R MARRIED.’ 8, DATE OF BIRTH 9.:.‘GE (Ia.n)un l:ﬂ:;:. ' TEAR ;m m
Feamace | Wiit | Winowen 2| MAN-/-/892 | S~ TS
10a. USUAL ﬁg?T[ONmm of work él!}l;'ilzifeal-'rl:fsmﬂs OR l[":‘Y' 11. BIRTHPLACE (State or forelgn eountry) ) -a 12 CITIZEN OF WHAT
&o;mgmzk BusinEs weas | LU CERN M/s.s'ddlu u S A
wlisa. FATHER' S NAME 13b. uomr.n's MAIDEN 3 14. NAME OF HUSBAND OR~WIPY
Tosepy W (32aiey | Ara D. Jotwsen | s W. Acexanoen
I7. INFORMANT'S SIGNATURE GR NAME

N

.- e e oma it

18. CAUSE OF DEATH

. Enter only onsceuseper | 1. DISE& OR CONDITION

DIRECTLY LEADING TO DEATH® ()

- MR-S ORAC')SHE /35‘C’a chpﬁfva--,
MEDICAL CERTIFICATION - &L&%

ONSET AND DEATH -
2 Lses

*This does not mean | ANTECEDENT CAUSB

GW@M_AL?J__—

FPaadsdRy_

the mode of dying, suck
as heart follure, asthento,
ete. It means the dis-
case, infury, or complica-

it e o
' ‘m'mder!:ha caute
DUE TO (c) -~

gistag DUE TO (8 H’HMM M MM%_@M/_

2131

( Toented Erbslmer's Statement fon Revefu Sldz)

tion which coused dentd, | 11. OTHER SIGNIFICANT CONDITIONS N YY, reitr
Conditions contributing to the deth but nof Ww*w‘/( % P«i
| related to the dizease o7 cmdition couring death ~]-tans
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Zla. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ | bome, farm, lastory, street, offfes bldg. eta)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "o AT WORK - . .
2. 1 hereby cortify that I altended the deceased from Bpxed X 1961 1o 195" 1, that I last saw the deceased
alive on , 185" 1 and that death oecurred ald:0 S P.m., from the causes and on the date slated above. .
2. S E¥Willian F. ders (Degeor:itlo)f)| z3b. Angaess ; 23c. DATE SIGNED
b i Il I 25 - AR/,
> adrit - | 246, DATEL” Z4c. NAME OF CEMETERY OR CREMATORY l.ocmou (City, tawn, or connty) (State)
PR-ZE-{ HILLI @O THE :.SJoum
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S §1GMATURE zss
REG. A/ 3..7/ os# & :.-q
i 4& 'é Z:= — - 4 i




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 — oo eae.

L e e e e e oo oo oo oo oo oo e , Student Embalmer MKo.

_______ - .. -

Licenzed Embalmer N04/4-5 3 ez

P. O. :\.ddressﬁ W et A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to co: with
the above constitutes grounds for revocation of license.)}

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

working under my persona! supervision,

Student sesrensonnnns Cevererereerctecnnaans Signed..,
Student Embalmer




