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WRITE P'LAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED APR 28 1951 THE DIVISION OF HEALTH OF MISSOURI e

1t
STANDARD CERTIFICATE OF DEATH - gy riems.. 42013
'BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. no.é_ao_k_ Registrar's No 1550
1. PL.CSUCE OF DEATH ' 2. USUAL RESLDENCE (Where decossed lived. If institution: residence before
a. NTY . STATE A denisslan
-J-/Qc./(SoN a Misso oy, DONTYT ol gy anboision
b, CITY (It outcide corpurata limits, write RURAL snd glve c. LENGTH OF ¢. CITY (1f outaicts corpornte limita, write RURAL and give township)
OR C . townablp)| STAY (in this place} CR lr .
TOWN K g w s Ty '70.*““ TOWN ancapr C, T‘V JJE D
d. FULL NAME OF (I aot in hoapltal or mﬁhulion ive strect address or !ouu:m) 5TRE (I rural, glvs location)

HOSPITAL OR ﬂ ADDRESS ﬁ
INSTITUTION Yo TR <95 F ps‘ﬁ,n:vﬁq 7t 2 PBemcons S/RE £7
36%%?\&55%':0 a. (First) , b. (Middle) 0 ¢. {(Last) 4. Dé}‘E (Mon‘th) (Day) (Year)

{ Type or Print), J_ezvzv/F Se 7/ /ﬂ fl’/r DEATH Aoy, | 1o - 1901
5. SEX 6. COLOR OR RACE | 7. wiAD%RV}EB EIE\)EECESRRIED' 8. DATE OF BIRTH 9.1:\.651'(‘? yeska| IF UNDER 1 YEAR | F UNDER 2 HES,
N . (Bpecify, i day) |[Months| Days | Hours | Min.
female | wwva, 7 | poaeiep | |Oct& 1879 (71 , |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s: [{
done during most of working [Hte, c':an:;.f r‘:l.;:;) ) DUSTRY tate or forelen GW:_W) |2‘:8'5|;:%E|:’?0F WHAT
MHavrs v i tE /o M E bN/rJNahM toa LV SAa,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR—WTTE
| Setee ancson| Aimera. Campgewe | £9 *1 E. Claerk
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, xive war or dates of sorvice) NO. ™ / < 1
N O —_— Ao v E Egrl E.Clar/ 7/ L Beacon RCN,
\B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onscauseper | |. DISEASE OR CONDITION E‘ND ﬁ“‘
lne for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any,.gising DUE TO (b)
ae heart fallure, asthenio, rige to the above couse (a) stating
ete. It meana the dis- the underlying cause last.
cave, injury, or complica- DUE TO () &‘—M BAZ‘O "‘M
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not m /70“ t Y yy. ¢

related to the disease or condition causing death.

19a.- DATE QF OP_F[%‘N t5b. MAJOR FINDINGS OF OPERATION . - 'b K 20, AUTOPSY?
D,J’ ves [J wo X
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg., at0.)
HOMICIDE . )
21d. TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED -{ 21f. HOW DID INJURY OCCUR?
Sy ST "
22. I hereby certify that I attended the deceased Jrom ;i:é&, 18 "ﬁ,io ¥ 7 198/ thet T last saw the deceased
alive - , 195/_, and that death occurred at £.2/8A m., from the causes and on the date stated abouve.
2. SI E P{A. Kignberger % 23b. ADDRESS 23c. DATE SIGNED
rvrfINTotn . |03/
%H'NBgERMI.gVIKLCRE - | 24b. DATE 24c. NAME OF CEMETERY QR-GREMATORY 24d. LOCATION (City, town, or county) (Smta)
. )
R 0w470 \Aoe/2-45) | Mr- Morisy Cemereny

25 FUMERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL | REG RS SIGNATURE
s /8 3? Ea JHCREEA‘
Y o-5y " ,@&w ;4'4—-‘«/ Lﬂ// IAgcas Ot

T (licensed Embalmer's Ststement on Reverse Side)




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,

S5tudent Embalmer No. ,

working under my personal supervision,

Student sivevessenaares sevessnansnasaan nons

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




