.5. Mo.300

2

10.48

FILED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. _3_01.6._..... Registrar's No........ g.é.......................

21 1951

NEG. DIST. MO. __3_60_

Stare Fi.l:l'a..... 19%&3.

1. PLACE OF DEATH 2. USUAL ESIDE_NCE (Whats decessed Lived.. If lnatitatlon: residencs befare
a. STATE " b, COUNTY adminglon).
‘ /./.(/"lM/)ﬂ
b. CITY o oui corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (M ovwide umi-. writs RURAL sod give uu.up;
OR Y (i thie OR
.TOWN 2/; sommetin) ? Feamel rown 2: el o SO f %
d. FULL NAME OF (1 .m in hupir.nl or | tlon m- atowot or location) || d. STREET -
I-IOSPITAL OR ADDRESS
NSTITUTIOMN @_’J 5 Z 7;. /.; :Z!—'QLM/
3 EI;I'E%ME OIE 8. (Fim) . b. (Middle} e (1.:.«) E a Dg".:g (Moatt) Dby} " (Yo
(Typs or Print) Dollue_ Smt.'th DEATH [k 55
5 SEX / 6. COLOR OR RACE | 7. MERRIED HuvEninkes, 8. DATE OF BIRTH oen 1 A | v wdn » nn,
] WIDOWED, RENNEESs (Spacity) ) Bours | Min.
o awm)’ 22-1%6 |
10b. KIND OF BUSINESS OR IN- PLACE (Biate or foredgn omy) / lzcgrr ZEN OF WHAT

aals o

W2

15. WAS

{Yes.no,

ECEASED
unknawn)

t0a. USUA UPATION (Give hind of werk !
dona o moes of working lide, even if retired) - DUSTRY
: v~ — -

Hlsa_. _FATHER'S NAME

ER IN U.S. ARMED FORCES?
(H yes, give war or dates ol sarvies)

13b. stn's MA | DEN

16, SOCIAL SECURITY

-

147 NAME OF MUSBAND OR WiFE
———

o

line for (a), (b), and (c)

-*This does not mean
the mode of dring, such
as heart fellure, asthenia,
de. It means the dis-
eqse, infury, or complica-

[ 4] F e
18. CAUSE OF DEATH MEDICAL CERTIFICATION
, Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

A . INFORMANT'S SIGNATURE OR
V

Morbid conditions, if any, gistng DUE TO (b)
ries to the abooe cause (a) dating .
the underlying cause last.

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt nob
relted to the diseqse or condition cousing death. o

19a. DATE OF QPERA-
t/ TICN

195, MAJOR FINDINGS OF OPERAV J

/ %20/

21a. ACCIDENT (Bpecity) 21b. PLACE QEANJURY (s.g..lnorabort | 21¢. (CITY. TOWN, OR S-lIP)
SUICIDE "\P . boms, farm . strest, offics bldg.. eve.) \
HOMICIDE _
21d, TIME (Moath! {(Day} (Year} our) 2le. INJURY OCCURRED | 21f. HOW DID URY OCCUR?
o WHILEAT[~ NOT WHILE :
INJURY = | “work AT WORK

2. ] hereby certify that I altended the deceased from .ﬁr ! L‘I—L to _&y_l.ﬂ_, . -
alive on M, 185/, and that death rred al m., from lhe causes and on the dale siated above.

1947] | that I last saw the deceased

23, SIGNATURE

23b. ADDRESS

8. PATE SIGNED

S/~ 87)

Nevde o

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

A 24b. DATE 24c. NAME OF CEMETERY OR-EEHREDA. . | 24d. 'LOCATION (Otty, town, or county) - (Btate)
“’#"’ oy ] -lqg Iconium . Iconium, .Cedar, - Mo
DATE REC'D BY LOCAL | REGHS Rfmssmmﬁu 25. FUNERAL Dj;“w. O zll }(wuu
v )~ ) 2] =, e




N

DIVISION OF HEFLTH 0F M0.
District No. 5 - Springfield

REIEWED AY 14 195 \
Dist, File__ 3 3./ = F// Y.
Date Filed___ 3 " A3"23.7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, 6f by

working under my personal supervision, udent Em“}m er No *

igned ﬁf‘ s A
Signe " vy
57gnedisaticicnccncnacnvesrenccsnsseananas

/76 7
S5tudent Embalmer Licensed Embatmer No

P. O. Addres'z; ;M &

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRIT]NG (Failure to comply with
the above oonsntuma grounds for revocation of license.)

I this body iy not embalmed, fact should be so stated above.




