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WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

FILED JUN 5 1951

THE DIVISION OF REALIR UF MISSOURE
STANDARD C{gIFICATE OF DEATH

State File No..cvornns 18 )
1002 1350

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Ne
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whem 4 d lived. If institution id before
a. COUNTY a. STATE W : b, COUNTY adiniston).
0. CITY (1t oecide corpurate Umits, writs RURAL scd sive e¢. LENGTH OF <. CITY o corporaty limits, writs RURAL and give township)
ownabipy| STAY ﬂathhnhco\ 2 / ; { ,
TOWN QA-AA_.Q_:: - - TOW} < - HENer
. FULL NAME OF (If nos in hunlul or jastitution, cive streat ldd.re- or [oeation}) - (2 rural, d'n loeatlo
HOSPITAL OR ADDRESS
INSTITUTION 5 3 3
36‘1&%&5%% Y L) . - b. (Mlddje) o (Last) 4 DATE (Month) (Day) (Year)
(Tvpe or Print) Abad, DEATH 2 — )98
5, SEX / 6. CO OR RACE | 7. MARRIED, NEVER MARR]ED 8. DAT F BIRTH 9 AGE (In yesrs| 1r UnDER + YEAR | @ UNDER 2 nxs,
i‘ . DOWED, DIVORCED, (Bpecify) gﬁ) hnbmhdn) Moaths , Days | Hours | Min.
gv\r\a,lg Fiitoam Marer -~/ !S . I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- IL BIRTHPLACE {Btate or forelgn oonntl‘) 12, CITIZEN OF WHAT
duumu rotlredt) | - DUSTRY r} COUNTRY?T
0.\ N le w thp G
138, FATHER'S rum: &7 MOTHER™ S MAIDEN Nmz 14, NAME OF HUSBAND OR WIFE
howmas Barsm '/rsdq (Xe bbeea SMLU
15! WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY lJ’ NFORMANT. S SIGNATURE OR NAME ADDRESS
(Yoo no.or unknown) | (If eu, give war ot dates of gervios} NO. é 3 3 q
18. CAUSE OF DEATH- Y MEDICA, Cé T TION / lg:;’.gﬁlﬁg[;’l’m
. Enter only onacauseper | | DISEASE OR CONDITION lt a ‘
tine far (a), {b), and (¢} | DIRECTLY LEADINGTO DEATHS () c. 3 ‘s
«This docs mot mean | ANTECEDENT CAUSES R N ‘z K m s
the moce of dying, such | Afortid conditions, if any, gicing DUE TO () ¢ 2 Z‘ Lora
as heart failure, asthenia, rige to the above cause (a) stating . )
ele. It means the cis- the underlying cauase last.
ease, infury, or complica- DUE TG (c)
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the dealh but not
related to the disease or condition causing death.
19a. -DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
. TION
YES D NO m
2ia. ACCIDENT (Bpeclty) - 21b. PLACEQF INJURY (o.g..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - + ,(STATEy |
SUICIDE home, farm, factory, street, office bldg.. eta.) \ R : N
HOMICIDE B } .
214, TIME (Moath} (Day)- (Year) {Hour) 2le. INJURY ‘OCCURRED | 2if. HOW DID INJURY OCCUR? .
. . WHILEAT NOT WHILE ’
INJURY WORK ATwomg

2.1 he‘f'eb'y certify that I attended the deceased from

19;_!_ that I last saw the dé:ea;sed

_glj; Jrom thl couses and on the dale stated above.
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alive on L1881 and that death occurred at
2. SIGNATU &- (Degrea or titte} | Z3b. ADDRESS M c. DATESIGNED
M' Ancks TH. D10 5-9-5|
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETER (State)

Y OR CREMATORY | 24d. E.zﬁou (Oity.%

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE
REG AZ i Z , z\

2. FUNERALDIREC H‘ds Mﬂﬂ'&é?’y SeAINtEIne.
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(Licensed Embalmer’s Statement on Reverse Side)




| Ogcy,

- T N L SRR | .
et 2 UTNE A
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

vorking under my personal supervision.

31gned.eseuciracnancaraqgaaas ......:........

Student Enbalmer \

Note. ~The above MUST BE SIGNED: BY THE\LICENSED E!\JBALMER"I:: l:;ii OWN}HANDWRITING (Failure to comply with
the nbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above, g . - .




