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FILED MAY 25 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noi?gss.

TBIRTH NO. REG. msr.--uorgj_-l_— PRIMARY REG. DIST. NO.- Rmmrar:Na ,_.Z—J..—/

i. PLACE OF DEATH ¥ 2. USUAL, IDE’CE (Where decossed lived. itution: resida before
a. COUNTY W a. STATE COUNTY ‘nision).
b. CITY (If oupaMie corpurate lmits, writa RUBAL and xive c. LENGTH OF c. CITY 1t oy rporate limits, write RURAL acd give to

OR # townahipt| STAY (in this plyee) CR !5'0
TOWN / M&% TOWN
d. FULL NAME OF {If not in hoapital or institution, give stroot e loca ,:) d. STREET f[f runalgive locatior
HOSPITAL ADDRESS /
INSTITUTION

B.BJE%!\E ﬁ s?z’i—:i . (First) Vb, (Mjddle) e (L 4. DATE Month) (Day)  (Year)

{ Type or Print} /6 DEATH // /v‘j /

5, SEX B/COLOR OR E |7 MARRI NEVER MARRIED, 8. DATI RTH 9.'AGE (In years lt‘ VYEAR | ¥ UNDER M HES.

Z >[ 'ORCED ~fpeci /X‘/ ybiﬂ-hd-ly) thl] Days | Hours | Min.

of working Life, even if retired)

10b.- %OF BUSINBS OR IN-,

7 -

@DL}\CE (th or fnrn.!‘n nu'un

12. CITIZEN SFWHAT
C%R 4

13a. F, ER"S N

ngSUAL ocgl.JPATION {Glve kind of work

13b. MOTHER?'S MAIDEN NAME
-
1

E OF H:ﬁn OR w%" 2.__.._-
AME

. Entar only onecatise per
line for (a), (b}, and (¢)

*This does not mean
the mode of dyfing, such
a# Beart failure, asthenia,
eté. It means the diy
eate, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} .sie_lLZJLﬁ_*

Hise to the abore cause (a) .ttatmg
- the underlying cause lnst; -

DUE TO (c)

o 4
[!lgfgga rditis. _Chronie
_Bronch icetasis + ZQ@-

1. OTHER SIGNIFICANT CONDITIONS..

Clrinar ‘obstrucf‘:on due to

ECEASED EVER IN U.S. A RCE’ 6. SOCIAL SECURITY (17, INFORMANT S SIGN o ADDRESS
(Yu ‘orunknown} § (If yes, xive war or, NO. % W — )
18. CAUSE OF DEATH MEDICAL CERTlFugC'ﬂON INTERVAL BEYWEEN

ONSET AND DEATH

Conditions contributing to the deeth but not
related to the diseate or condition causing death. [Vq per fro'd'# '/ f re .’ z( !/ year
19a. DATE OF OP_FROJN_ 19L.~-MAJOR FINDINGS OF OPERATION: . L 'Zﬁ.;AdTOPSY?
5-9-57 Prostatic Hyper frapéa __begeign ves [ vo X
21, ACCIDENT Brecify) 21b. PLACE OF INJURK {e.g.. inor about | 2lc. {CIFY. TOWN, OR TOWNSHIPY (COUNTY) GTATD
SUICIDE bome, farm, fsotory, street, office bldg., ov0.) . -~ 1o e
HOMICIDE : . :
21d. TIME {Montb) (Day) (Year; (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCURT
WHILEAT [} NOT WHILE 4/.2 2 2
INJURY e, il A

2. I hereby certify that I altended the deceased from

s 19{/ to a

ig_./_ l};at I last saw the deceased
/. and that death occurred at Mﬂ m, from the causes and an the date stated abaue

PLAINLY—USING UN.FADING I"iLACK INE—MAKE A PERMANENT RECORD

\

aliveon May N i9

‘ﬂgme or title) z Z W
-y

. DATE SIGNED

-/753 /

WRI
) i

{Licensed balmet’s

2 BURIAL, CREMA DATE | 24e BAME OF CEMETERY OR CREMATORY 74 OCATION (G, tawn, or county) %tal .
. OVAL ¥}
ooy L2-57 C%ma O
DATE REC'D BY LOCAL | REGISTRAR'S SINATUE ._5‘[] i 25. FUNERAL DVRECTOR'S S| GMATURE appfess
5 ' o . 7/, 7 v y
Mo 181997 g LV )pRf B sifose 2. st
5 en R Side) LW




FEEIVE]

H QN f 1(\51

M LER COUNIY HEALTH
DEPARTMENT

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 1 —

................ P Student Embalmer No, ...

working under my persona! supervision.

StuUdent cvevedvescssassoncssscsnssasasnsnas
Student Enba!mar

P. O. Address—_...

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

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




