THE DIVISION OF HEALTH OF MISSOUR! ’ -
-FILED JUN 15 1951  STANDARD CERTIFICATE OF DEATH Stote File Nowwr. 16862

'BIRTH KO. REG. DIST. NO. _AZL PRIMARY REG. DIST, m._z&.—'fﬂggiﬂrqr'; No. 2382

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors

. COUNTY . STATE . R COUNT adamisston).
° J;ycksam/ : M!SSD“I. b. Y AC/YSJM Hinkmlon)

b. CITY (If sutcide corpuraty Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate Limits, write RURAL and give W'n:h.lp)
township) [ STAY (o sbis ptacel||

W flavsds ( bed’s VRS, TOWN //’ gxsss C Ty

d. FULL NAME OF (If oot in howpital or Instituticg, give strect addreas of loeation) (It rural, give foeatlon)

IRSHTUTION Gewy. fose 27 " ABeSs é 42 Tpuman A2,

3. NAME OF a. (First) b. (Middle) o (Last) s DATE  (Month) (Dsy) (Yo

(tyveor Print) Lo /£ Hay W) xer R A 0

6, COLOR OR RACE | 7. MARRIED, NEUER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years] ¥ UNDER | TIAR | I UNDER 2 ks

5. SEX
Male ™ Wyire Penrs Mwrcin-d| 3-2/ - /93€ N =

10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
dons dyring most of working lifs, even if retired) COUNTRY?

T UDENT Mssowur. HS5A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

A

Bepw e A Hodxep VM lopen Imirusonw .. ..

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.z./;unknown) {11 yus, tive war or dates of service) @”_’“ /,7 ZV% //c M

18. CAUSE OF DEATH SEAS ’ INTERVAL BE;E“;EEN
. Enter only onecaus: per 1. Di E OR CONDITION
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® _

*This does not mean ANTECEDENT CAUSES {

the mode of dying, such | Aortid conditions, if any, giving DUE gﬂ? ﬁ; gt ?

ar heart fallure, arthenia, rise fo the above canae (a) stating

cte. It means the dig. 1 the underlying cause last. /g %
ease, infury, or compli DUE TO {c}

tion which caused death. ; 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_IEIF;JAI; 195, MAJOR FINDINGS OF OPERATION ~ ’ ’ 20. AUTOPSY?

vasm wo L]

21a. ACCIDENT 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHI

: SUICIDE boma, farmm, ry, strect. office bldy..eua.)
HOMICID| ;f; Z??azz
21d. T(|)¥E {Month) (Day} (Year) {(Hour) te. INJURY OCCURRED . HOW DID JU
N WHILE AT NOT WHILE
INURYL™ = & £ 47/ © m | womk AT WORK /
el L4

Lol ' L2
2. I hereby certify that I ailtended the deceased from " 7 , 19 , that I last sow the deceased
aliveon , and tha! death occurredal —_______m., fram the causes and on the dale stated above.
Owens (Degree ot title) . 23%. DATE SIGNED

=155/

24z, I\AVIE OF CEMETERY OR CREMATORY 24d. A y ' (Gtate)

S-29-57/ Alr. Lgshingron Mo

DATE REC'D BY LOCAGL REQISTRAR'S SIGNATURE 25, FUMERAL Di RECTO L ADDRESS

L ZP- ' A & KC 7o

¢.. (Licensed Embalmer’s Sgfjfment on Reverse Side)

o

J
=]
-1
Q
1%
H
&
€]
#
3
[+
<]
Y]
<
=
=
=
]
|
]
E
e
(&
-«
=
=
o
E
g
=
E
ol
E
7]
1
<
E.
S 1

\5

WRITE




STATEMENT BY LICENSED EMBALMER

I hereby certify that (he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

+ e e e e e e AR Lo s oo s ewr E 4T YA R AL Fi £ bk e smsmans v oamsmss sasmanas,

. - St b Cesrsausanes
working under my personal supervision, udent Imdalmer No

77
Slgﬂc%uﬁ_{’-%d

P
Licensed Embalmer No._...'.?..i?.qz 3

P. O. Address

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

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