. No, 300

. 10.48

]

|

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

/7,

FILED MAY 24 1951

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEAT,

¥t 18951

State File No...

NO. °”2 PRIMARY REG. DIST. no._d._‘/_ég. Registrar's No J '2 5,

{BIRTH NO. RES. DIST.
1. PLACE QF DEATH <[ 2 USUAL RESIDENCE (Where decsssed lived. I lustitution: residsnoe before
a. COUNTY a. STATE b. COUNTY adinision),
ST ko /'S 2o SZLoufs
b. CITY (n outaide eorpurate Umits, write RURAL sad give g._mLENGTH OF . CITY {11 outaide corporats timits, write EDRAL and £ive township) y '
wwnghip! fia this placs}
-
oW Ko g Ao Lo PR W210 R e 414 4 “LL 2/

d. FH!..SLPFFAMLEO%F (If got in b ! or Institution. give sireet add or looptlon) Asnrgt% (It rural, give location) o "
C o =
INSTITUTION./ & . & M=K wl ey 4 yve /28 M CA{ArA Ey /JVE_

SDNE‘?:'EES%FD a. (First) ) b. (Middle) c. (Last) 4. Ds'rs \TE 7 (Month) (Day) (Year)

( Type or Print) =y = _ /757
5. SEX / | 6. COLOR OR RACE [ 7. MARRIED, gﬁggcrésnmm 8, DATE OF BIRTH 5. AGE (e remes/ fovoca 1 Yt | ¥ e 3 o

[ ) ) | Monthe Hours | Min,

| w %Y Thy (2- 1890 “Gt0 ' G2 & |

10z, USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE (State or fordan couatry) fie

dmduﬂn;mgnZwanl.lh.mﬂnﬁnd)

10b. KIND OF BUSINESS ORIN-
DUSTRY

T cllz.égl?lZﬁ!‘i{OF WHAT ,

’ ’

13a. FATHER'S NAME

<l AS F M4 L ER

13b.

E NI ETTA

THER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Il yem, xive war or dates of sorvies)

(Yes, no. o1 Imynn)

[

SOCIAL SECURITY

. Enter only oneceuse per

18. CAUSE OF DEATH
line for {a), {b}, and (¢}

*This doer not mean
the mode of dying, such
ez heart faflure, esthenia,
ee. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

) ]
NAM gh. uz OF HUSBAND OR WIFE

ol E ., /

S SIGNATURE OR NAME 7
Prd -

ADDRESS

1 AL
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)
rise to the above wmle {a) ;ﬁﬁw .
the underlying cause last.

DUE TO (¢g)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition cousing death.

13a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

/
i

U -

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (SI'ATE)/
SUICIDE homae, farm, fustory, street, ofior bldg.. o0 )
HOMICIDE
21d. TIME (Meuth)  (Day) ~ (Year) (Hour) - | 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE t
INJURY WORK AT WORK
2 1 hereby cemfy that I attended the deceased fro'rn/y—//‘wc. 195 e, to S=Po- s/ , 19 , that I last saw the dbceased
aliveon S~/ & 57 19 , and that death occurred ot _& A, m. , from the cguses and on the date stated above,
23a. SIGN {Degree or title) | 23b. A?SI)R 23c. DATE BIGNED
,/W/?M?%M i S 2Irdy
242, BURIAL_ CREMA- | 24b. DAT 24z, NAME OF CEMETERY OR CREMATORY | 24d. TION (OLty, town, or poiniy) )
[ON, REMO' SPowdtz) H / é . —
DATE REC'D BY l.ORCAL Y S1 GNATURE Abnnzz
\5_'4 ,'J}G ﬂu.‘;l

——
7




STATEMENT BY LICENSED EMBALMER

I

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

............................................................. . ey Student Eabalmer No.

working under my personal supervision,

Student coeecersnans s sesssanararenas Signed@.emjda‘..

Student Embalmer
Licenzed Emba

P. Q. Address *AS AR

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

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




