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

o

FILED ti77 19 1951

o Zr) - 5/ REG. DIST. NO. _3_/er

;/'“ S

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 018.828.--

RIMARY REG. DIST. NO. im Registrar's No. 4 7 é

1. PLACE.OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If Loati \residence before
a. COUNTY a, STATE b. COUNTY © adobston),
\?f‘ Anm S Mu. S £, Kaa/s‘

¢. LENGTH OF

b. CITY (If outeide corputute limits, write RURAL and give
STAY (in this place)

TO‘JRVN C/Qa i‘ﬂ” towuship)

3 ] 78\5»4

c. CITY (If outslds oorporate limits, write RURAL snd glve wwmupj

Wedls Ao 3//

b [

d. FULL NAME OF (i n;{ in hnlniul or institution, glve streat addross or

{If raral, gve location)

/

HOSPITAL OR ADDRE’SS
INSTITUTION Si,é gg;g;—é‘-ﬁ’g”’*w_f_gg A/Zl:’mz Tu/ 6208 géa PA 2
3D|“EACNE‘ESOEFD 8. (First) j}\"/' b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
wmorm)  Bgay  Boy QrirziN EAH o2 7 &
. 5, SEX 9 6. COLOR OR RACE | 7. #l‘})RORV:'Eg glE‘yggclgBRRIED 8. DATE QF BIR 9.:.(55&&:;:;;" hl;' ur | AR | F isoEm b pas.
‘L N (Spactfy) it o Haure | Min
M " w - S 0 Va2 [19/5/ |7 l
i0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLALE (Btate or forelyn country} . 12. CITIZEN OF WHAT
done during most of warking 1, sven if retired) DUSTRY / COUNTRY?
— i = Cloy ton, Me.
13a. FATHER'S NAME ¥ [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LA
Aeanyrd Gr. )C/(m (orace Fe.
I15. WAS DECEASED EVER IN if.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes. ive war or dates of service) ~+ NO, 65
i . - — race Yy
18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | - DISEASE OR CONDITION _ 1 ‘- ONSET AND DEATH
line for (s}, {b), and (o | D'RECTLY LEADING TO DEATH®(y) %‘p@%—_
*Thiz does not mean ANTECEDENT CALSES £ o ( ) '-é% \ 4"
the mode of dying, such | Morbid conditions, if any, gleing DU b S SO
o8 heart faflure, oxthenis, | rise to the aboee cause (a) stating - ﬁ;’" .
¢, It means the dis- the underlying cause I‘-"‘-‘...‘, "
ease, injury, or compliza- RS DUE TO (2)
tion which coused daaﬂs 1. OTHER S[GN!FLCANT CONDITIONS .,
o Conditions amtrib:uing 1o the death bui not £
Nei related to the diamn or condition causing death. .
19a, DATE OF OP'IE':%’N 19%. MAJOR F’INDINGS OFZOPERATION 20, AUTOPSY?
- [
ek | 776X | wk wl
21a. ACCIDENT + (Bpecity) f | 21, PLACEOFINJURY {e.g.inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUIC) ' N | home, tarm, fastory, strest, oo bldy..erw.)
HOMICIDE o
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT [~} HOT WHILE,
INJURY WORK AT WORK
2. I hereby :fy ih I attended the deceased from 2-7 2=, 1857 to 22K , 193 2, that I last saw the deceased
alive on , and tha! death occurred at c 1., from the causes and on the dale staled above.
23b, ADDRESS l Z3c. DATE S|GNED

Tl N IgERMIO CREMA- 24c. NAME OF CEMHERY OR CREMATORY ION (Ol .town,oreounty) * {Btate)
(Epecity) -
rom o iy of "-0 - S | Sthoves Qfmgrkz&rw. s Arsena/-Sh Lbees., AHE.

DATE REC'D BY LO%?;I... ‘REGISTRAR'S SIGNATURE

l2-20 - 57

25. FURERAL DIRECTOR’S 81 GMATURK "ABDRERS

MMMMM%L Co. ¢
icensed Embalmer’s Statemant on Reverse Side) .




A
I. ‘:“-
ik
——_“—__'_-'—M_—'—-——_—u—__—___.—_"m—
STATEMENT BY LICENSED EMBALMERL

I hereby certify that the body whose name is recorded on the reverse side of this 'certiﬁcatg was embalmed by me, or by . ___

il
working under my personal supervision, Student EMbalmer Noue.eeevosusnossvasssancnns.

Signed
Slgnedesvenncces eteesratrseranas tsaseraanaa o
Student Embaimer Licensed Embalmer No
P. 0. Address

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.)

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




