. Mo, 300 THE DIVISION OF HEALTH-OF MISSOURI
w %o HIEDAPR 20 1951  STANDARD CERTIFICATE OF DEATH Ts,,,,pw, _______ 1 4{)’359_ |
ot res. oisr. w0, D) Oaruan Ree..017. wo. 4 :}d’mmm:‘: No......._.?..;_’.:}..:..f:.
| 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived, . If lnstimtion: residsnce beiore
a. COUNTY a. STA% '.TSﬂL{ iy b. COUNTY adnimioal.

b. CITY (If cutstde corpurats limits, write RURAL and give

Tow".f# A—au M= T

STAY (in this place)

24 yrs TOWN 37‘1.0‘415

c. LENGTH OF <. ClTY (I.l outskde corporats Umita, writs RURAL and give wrnﬂdw / 7

d. FULL NAME OF (If not In hoapital or jnstitution. give street add . or location) REET (l’.! cursl, loeadon)
PITAL OR : ADDRE:
NSHTUTION 285 R e Momz Q_g/ 2
SC';EAC%ES%’E 8. (Flrst)A' b, (Middle) c. (La“.) ) . 4, DSEE (Month) (Day}) (Year)
e Qlq ude MU}'FI’:M a3 3} 148
5. SEX ;y 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (in :uul F OER 1 TEMR | F oroeR b et
WIDOWED, D V? (Bpn:? wa-hll Days | Hours | Mig,
12 1 Cal rlarr; ﬁiﬂ " |rzzarchy, l9£1 . |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreisn mnw) / 12. CITIZEN OF WHAT
done during most of working lile, sves if ratired) DUSTRY UNTRY?
" ! . Lﬂﬂﬂgun'u /?7“55- i '-SOa)
L|3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WIFE
xT YL un ﬁ in O Wy | [«
i5. WAS DECEASED EVER IN §.5. AR FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.yrunknowll {H ywo, rive war or qatas of service) NO, ot -,&\ - - o
Y16  1No n.a
MEDICAL CERTIFICATION INTERVAL BETWEEM
18. CAUSE OF DEATH ONSET AND DEATH

, Enter cnly cnecaussper | 1. DISEASE OR CONDITION
“line for (a), (b), al\xd © DIRECTLY LEADING TO DEATH® ()

*This does not taean | ANTECEDENT CAUSES ; @W %A—(W

the mode'of dying, such | Morbid conditions, if ang, giring DUE TO (B)
ar heart follure, asthenis, | rire to the above cause (o) sating .

ete. It meens the dis- the underlying cause last.

case, Infury, or complica- . DUE TO {c) )
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS ’

Conditions contributing to the death but not
related to the discase or condition causing death.

-

; 19a. DATE OF OP'FIROA- 19b. MAJOR FINDINGS OF OPERATION : J .3 i ,Sa). AUTOPSY?
T A= - ‘
PN ‘ > wa P oy m wo [J

Z1a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNT'I’) . (STA\]'E)
SUICIDE home, ferm, fastory, street, offios bldg.. exa.) -
HOMICIDE ~ .,

21d. TIME tManth) {(Day) (Year) (Hour) 21& INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N ; ’

WS e - 'WHILEAY[—] NOTWHILE A \"\ n &}WM

INJURY WORK AT WORK

19 y that I last saw the deceased

~

wllarl hereby ceru,fy that I attended the deceased from 2?9.
: , 19 and that degld occurred at L5 =€ ¢/ L ‘?: , Jrom the causes and on the date stated above.

W 23b. ADDRESS
)5 /(Beo

| AL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY

1N, REMOVAL(Baaun 4 é"_ Sl @ OJ(‘_) o Qe a by B

DATE REC'D BY Lm.g_ S SIGN. FUNEHAL DIR TOI S SIGNATURE —ﬁﬁbhﬂtss
RE
L__APR 4 j yj &Q*d“b -xus\..ou.le 2130 Niekse

PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-+

7? (Liceted Embaloer’s Statermwt 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, of by e

W‘U\ & Lew e’ Student Embalmer Mo. 2 ?T

m?éw G Lo o, X ____________ IAC RN

Student Embaimer w"cz3

Lu:en-ed Embalmier Nt O s
= P. 0. Address J{f/f—a "

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

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




