’ THE DIVISION OF HEALTH OF MISSOURI

5 o300 ’ FILED JUN 1 195 . STANDARD CERTIFICATE OF DEATH star Fite o... 3 LADO...
"BIRTH NO. REG. DIST. NO. 22 2 i 'PRIMARY REG. DIST. NO. M Registrar's No. ... /jg’ .........
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where & d lived. i :

Z o COUNTY  Pattr.g e STATEL . gL n_&ugﬁ }L%dm:f:f

b, CITY (1 outsids corpitate limits, write RURAL and xive ¢. LENGTH OF c. Cing tr!mmide mm—umm writs BURAL and give township)

N e

OR - L . townahip) STA:{ (in this plaee) ) 1
roin_Qpeew R1d4e. 1; eseeo
d. FH&.SLP:J_IAA{EOOF (If oot in bospdtal or jostitation, give strest address or loeation} 0
INSTITUTION _ .

BgEAC!\éESOEIE a. (First) b. (Middle) c. (Last) 4. DS-II;E (Month) (D_ny.)‘ (Year)
(Tvpeor vt MAUd AIvA Keam oz 5 11 g7
5. SEX 0 6. COLOR OR RACE | 7. M&RIED I‘[;EVER MARRIED 8. DATE OF BIRTH 9-[:‘35"11:;::;1-' 1\l;' UNDER | YEAR | IF UNDER u mas.

‘ Y - ; . : lan ¥} [Moptta| Dayy | Hours | Mis,
. | March 2471 | -"go E 1T

102, USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or-forelan country} 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

doud&T' mont of working life, even If retined)

Geeev Xisge M. 2 0.5 oA

. Basek |
13a. FATHER'S NAM 13b, MOTHER'.S MAIDEN NN'W . _ 14. NAME or HUSBAND OR WIFE_
JAMES ,LQ, e Elliv F égl.vw | - TFone :

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no. or unknown} | (If yew, xive dutas of sarvice)
W". g

16. SOCIAL SECUR”"OY 17. INEFORMANT'S SIGNATURE ob? ADDRESS
More | danes ey 1355, iz

ICAL CERTIFICATION . +5 Py lg;ggﬁgt;rgﬁn

. TH

18, CAUSE OF DEATH ¢ CONDITL
. Enter only cnecawseper | 1. DISEASE OR CONDITION
line for (e), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES
the mode of dyinp, such | Morbid conditions, if any, gireing DUE TO (b)
as beart fallure, asthenia, rise to the abooe couse (a) stating B . . G L
Nete. It méona thé dis- = the underlying cause last.~ - Vo e L T e e . TR s for wme it

case, infury, or complica-

v

DUE TO (c)

tign which eaused death, § 15 OTHER SIGNIFICANT CONDITIONS: <, - * |,

Conditions contribuling Lo the deaih but not
related to the disease or condition causing death.

19a. DATE OF OP_F%‘H' -19b. MAJOR FINDINGS OF OPERATION;

20. AUTOPSY?

76X | vl wld

2la. ACCIDENT  * ' (Bpeeity) 21b. PLACECF INJURY iox..inorsbout | 2l1c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarta, fagtory, street, office bldg., oia.} : ) e -

HOMICIDE -
21d. TIME (Moath)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT HOT WHILE[
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from M, 19.5;1-, to M IQJ:L that I last saw the deceased
4 .
alive on _Vtaddey [/ 19,51 , and that death occurred at {30 & m., from the causes and on the date stated above.

lNLY—US!NGl UNFADING BLACK INE—MAXE A PERMANENT RECORD

Za. SIGNATURE U T (Degree or title) | Z3b, ADDRESS 'Bc DATE SGNED
> . _ﬁﬁ % A, . 02""%9\.% S= /i '5 {
: Za BURIAL CREMA™| T, DATE 24, RAME OF CEMETERY R CREMATORY | m LOCATION (Clty, tows, or connty) . (5tate)
. Bomattyt | “"aas i . . ‘
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WRITE PLAT
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- —
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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 by I

....... v . Student Embaleer No.

working under my persona! supervision,

 Student seee.... e ismerrveeeeranenaanes e ' S;gned_~@an-2 )'}\_W -

Student Embalmear

Licenzed Embalmer Nn 13 ¢-2 3

P. Q. Ad&ressﬁM" M

'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Failure to comply with
the above constitutes grounds for revocation of license.) :

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




