.30 FILED APR 16 1951 THE DIVISION OF HEALTH OF MISSOURI 13~%

-2 STANDARD CERTIFICATE OF DEATH St File Moo
BIII.TH NOD. : REG. DIST. NO. MPMH”Y REG. DIST. mﬂﬁ. Repintrar's Ne "/fgp .
b 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Wherr d d lved., 1t lastitutionygesid before

s COUNTY 7 . . ' a. STATE M b COUNTY Y N nimionts
b. CITY (It ou cotputsts Hn:lu te RURAL l.y‘iu ¢. LENGTH OQF €. CITY (I outaids sorporats limits, write B snd glve townahip)
OR AY DR
TOWN o sr A P"“" TOWN W‘M (:, (/ 7 d
d. FULL NAME OF (If not in kngpltal or inﬂ.lm , give streat nddu- oﬁoﬂﬂnn) d. STREET raral, ghre Jocation)
HOSPITA ADDRESS .
. INSTITUTION

3. NAME %IB 8. {First) b, (Mlddle} c. (Last) 4, DATE (Month) (Dey) (Year)

(rveeer pons W1 o b 1AM M. ERVIN oS e, A5, /957

5. SEX d 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8ADATE OF BIRTH 8. AGE (Ib yeans| o toEm 4 rr.u I UX0ER u WS
. WIDOY/ED, DIVORCED @ity - { ff Last birthday) Molth-, Hours | Min.
M._ odoree LV S, /TS 2 49 A3 |

10a. USUAL QCCUPATION (Qiwekindof work | 10b. JXIND OF BUSINESS OR_IN- 111. BIRTHPLACE (Btate or fo oouutry) 0 12, CITIZEN OF WHAT
daj Wc.mnu retired) . DUSTRY m COUNT?T
< W L, YO [z K.,
IS;MEW 13b. uomz {&fpums Z 14. EME or’zuusamngga W FE .

I5. WAS DECEASED EVER IN U.S, ARMED FORCES’ IE SOCIAL SECURITY NFORMANT stGNATURE OR NAME ADDRESS
(W (11 you, wive war or datoe-of service) —

- )
18. CAUSE OF DEATH , . MEDICAL CERTIFICATIC#‘ INTERVAL BE'\VEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, {b), and {c) DIRECTLY LEADING TO DEATH® (,)

—— . !

«This does mot mean | ANTECEDENT CAUSES - ,7[',...7

the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b}

a2 heart failure, asthenda, | Ti#e Lo the above cause (o) stating. - Do . . e - T, :

ee. It medns the dir- the underlying cause lost.

care, infury, or complica- DUE TO (¢)
tion which coused death. | [). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION 32/ X ]
YES NO L_.I
Zla ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inerabent | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
DE, homa, farm, factory, sirest, office bldg. eta) .
HOMIC]DE .-
21d. TIME (Moath) (Day) (Year)® (Hous) 210..INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
. . : WHILEAT NOT WHILE .
INJURY = | work AT WORK

2. I hereby cem'% that_i aitended the deceased from M IBQ to _M 1S, that T last saw the deceased

alive on , 19 :.‘Z, and that death occurred at _3_,9__ ., Jrom the causes and on the dale stated above.

Zia. SIGNA &) (Dq;mo: Z3b. ADDR - 23c. DATE SIGNED
%‘63 WQAZI: . fQM%@' - L —~f~T7

244. LOCATION (Oity. town, or uounl.y) (5tate)

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

242, BURIAL, CREMA- | 24b. DATE 28c, NAME OF CEMETERY OR CREMATQRY
TJGN, REMOYAL (Spaity)
7 | Mer. 38,195

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE/ / / y 2
2C/051 M@ZC

(icensed Gmbsimer's Ststement on Heverse Suk)




APR 12RECD

RECEIVED
Miss. Co. Health Dept
County File No.
Date Filed __gpg 1 3 1951

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 .. .. e

............................ Student Embalmer No.

working under my personal supervision.

Student cocevsasnrrrrnnrnes seaseureranacans Signed....
Student Embalaer

Licensed Emba

P. O. Address 4. ' _ ,:7714

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

I this body is not embalmed, fact should be so stated sbove.




