5. No. 300
v. 10.48

r89 0

Q"VRITEQPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

29 1951  STANDARD CERTIFICATE OF DEATH

. 16243

State File No...omviseasscsimsmsin
BIRTH NO. REG. DIST. NO. _/_é;_%x__niuimv REG. DIST. NO! Regurrar:ﬁ'f: ........ Z ........ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. If instligtion: resid before
a. COUNTY a. STATE . b. COUNT adinbaion).
REE NE _ ALK C&eem
b. CITY (1 udide corpurate limiw, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouside corporats limits, writs BURAL axd give
OR . township) AY in this place) OR
TOW 2 TOWN S d’ 3 7o
d. FH!.‘SLPII“?AB?_EO% (If not in hoapital or institatlon, glve streat address dt loeation) dAS!;I'SRI‘EEE;S ar , give location) d
INSTITUTION
3. NAME OF a. (First) b. (Middle) (E g (e 4. DATE (Month)  (Day)  (Yean)
(Type or Print) RDENC S o-fr‘o he i (Nay 2] . 1921
5. SEX 6. COLOR, OR RACE | 2. MARRIED, NEVER MARR[ED. 8 DATE CF BIRTH 9. AGE (Inyears| rfueoen 1| YEAR ’lr UMDER M HRS.
\ e WIDOWED, DIVORCE mmy. 9-'-].\8(’3 g 3 | Minthe , Days | Houra | Bis.
b _ [ Wi\ |
10a. USUAL OCCUPATION (Gbve kindof work | 100, KIND OF BUSINESS OR N | 1. BIRTHLACE, (State dr ¢ oountry) 12, CITIZEN GF WHAT
yﬁuﬂu cet of working ffe, even If retired) DUSTRY / UNTRY?
et Ve Earcalivg eNluc Ny -\
13a. FATHER'S NAME 13b. MOTHER'YS MAIDEN NAME 14, OF HUSB R WIFE
AN K Yo w Ay YUY Avour ey |
5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. l FOR'( NT 5 SIGNA—fZ OR u% ADDRESS
(Yw, no, or unknown} 1 yeu, give war or dates ol sarvice}
pd Aone R\cy “Bog Q'P'-\L v, (9¢-
18. CAUSE OF DEATH i MEDICAL CERTIFICATION/ INTERVAL SETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION Z{ . _/, ONSET AND DEATH
\ne for (&), (by. ana (& | PIRECTLY LEADINGTODEATH' Gy — ("9 11 ? estive Hemprdl Lailure | 1 wieek
*This does mot mean ANTECEDENT CAUSES & . .
the mode of dying, such | Afortdd conditions, if any, giving PUE TO [} —f_e YIS WY, a Et ers Q{e[gg L5
as kedrt fallure, asthenta, |- rise to the abore cduse (a) tlating -- - - . ) "
de. It means the dis- the underlying causr last.
east, injury, or complica- .. DUE TO (c)
tion which caused death. | 11, OTHER SIGN!FICANT CONDITIONS
Conditions contributing to the death but not
related (o the discase or condition causing dealh. )
13a. DATE OF OP'FIFE)AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] o FL00 | (] Wi
21a. ACCIDENT (Epecify} 21b. PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE bome, farm, tactary, atreet, offies bldg.,eta.) - .
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify
alive on

At May_, 19 5/, and that death occurred Zt M

o/

that I attended the deceased from L1951, to

, 1987/ [ that I last saw the deceased

., Jrom the causes and on the date stated above.

.22-

DATE REC'D BY LOCA
EG

L R'S SIGNATURE

{Licensed Embalmer’s Staterment on Reverse Side)

25. FUNERAL DIRECTOR'S SI1GMATURE

23, sueuxruar-: 4 (Degree or titie} | 23b. ADDRESS 2%. DATE SIGNED
- el W 2.4 ek Ml TN 5225
NBILQJERIAL CREMA- | 24b, DATE | 24:, NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (City, town, or county) (State}
(Bpeddty) . .
Rtk MRV #1951 oy (Mi'ssuyRy

Ed

ADDRESS

1AL




RECEIVED
Gresne Counly Health Ofiow

County File Numicr..é:!-:.g.mrj..&r’

u-am_;w

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 pg.
Student Eabalmer No.

STgned.scesenss st;dantEn;ba'l.n;'r ............. Licensed Embalmer No. § 75 7
_ P. O Addﬁ%‘m@ ZBJO

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply with

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




