THE DIVISION OF HEALTH OF MISSOURI ' \
% FILED MAY 26 1951  STANDARD CERTIFICATE OF DEATH S _}5807

BIRTH NO. REG. DIST. NO, _&L PRIMARY REG. D1ST. N0. _Z© Q0 Registrar's Novue.....: 9.8.7...

1. PLACE OF TH i 2. USUAL RESIDENCE (Where d d lived. It /igkti

' ﬂ g a. COUNTY Ig - A e 2. STATE % b. COUNTY | é: é N etmliom.
b. CITY rporate e, Lendsive | €. LENGTH OF || <. CITY (If outslde corporata limita, write BURAL and £f%s towashiz)
oR _gm“ towastip)| STAY (in this place) OR ‘g",_..
TOWN 2 ttg ] n 5

LTI &

FULL NAME OF (1f aot ia hos ve sjreot adgreas U locattont STREET 1, give location) " g
P A B T D 2 )

I NAME OF a. (First b. (Middle c. (Last)
DECEASED ) ¢ ) 4 DATE  (Mouth)  (Day)  (Year)
(Typeor Print) £ ETROY SKYLETR DEATH SO ST/

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH I 8. AGE (o yeura] w trock 1 Yiax [ v woen 1o i

. (Bpecify} Hours | Min.

AL E NN ECRO| Divore & OcT, 10, 1911 Ct” |

108, USUAL OCCUPATION (Qkvebind ofxerk | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stats or forsign sountry) 12, CITIZEN OF WHAT

ae oat of working lifa/even if retired) DUSTRY Y7 f
r F)

13a. EATHER: S NAME t3b. ER"S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
% ,()%M M/ ’4/%7 @-’—w—n/
17. INFORMA|

I5. WAS DECEASED EVER IN U/&7ARMED FORCES? | 16. ®OCIAL SECURITY
(Yes, 0o, of unknown) | (If yes, give war or dates of service)

3 S _SIGNATURE OR NAME ADDRESS
- 5“/.2-'66"&7%»061& WM%

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecsusper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (2), (b), and () DIRECTLY LEADING TO DEATH @
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if uny, giving DUE TO
as heart faflure, asthenia, | rite to the above cause (. ﬂ) stating .
de. It meons the dis- the underlying couse last \
ease, injury, or complice- DUETO (c) y ‘ 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 “'l
" Conditions contributing to the death but not
related to the disease or condition causing death. —_—
19a. DATE OF OPERA- | 19b. ORAFINDINGS OF OPERATION ; 5
TION ]
, Cotgzelerz Al wo [J

21a. ACCIDENT (Bpecily) 21b, PLACEOFINJURY te.g..inorabout | 21e. (CITY, TOWN, OR
SUICIDE boma, farm, factory, street, offcs bldg..s10,)
HOMICIDE
21d. TIME (Month) (Day)} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DIP INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK
I kereby certify t}mt I qttended the deceased from , 18 , lo , 18 , that I last saw the deceaced
alive on Land that deat}f occurred at m., from the causes and on the dale stated above.

23b. ADDRESS

23a. %RE onse le)
, /

ES'LAINLY—-—US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

E [ 2% BURIAL. GREMA 24c. NAME OF CEMETERY OR CREMAT
|t TION-REMOVAL (Bpeaify) -
S [t 7,155/ .
DATE REC'D BY LOCAL Wk’ﬁm'sﬁsnmuas 25 FUNERAL DIRECTOR'S
S8 5 LIl r #&n&‘/_
4 icensed Embalmer’s Statement on Reverse Side)




A,
06’]3]'951

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 bymeciaen. _—

........ . tudent Embalimer No.

wotking under my persona! supervision. ;

Student ...vieavevvancasanes 1 seesursasnavar
Student Embalmer
Licensed Embalmer No \3? 7/7/
i} P. 0. Address 25213 %%«J
Nate: The sbove BMUST BE SIGNED BY THE LICENSED EMBALMER m !us OWN HANDWRITING. (Failure to comply wuth

o -
the above constitutes grounds for revocation of license.)

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




