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WRITE PLAMY;—-USII‘J:G UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI8T. NOo. _ 360  pRiMaRY REG. DIST. w0 30T Registrar's Na '-[ 8L

FILED MAY 21 1951

BIRTH NO. !

State File No......

1. PLACE OF DEATH 2. USUA ESIDENCE (Whers decessed itved. If tiiation: residencs before
a. COUNTY a. STATE N - b. COUNTY udmhionl
J A2 S Y S S,
b. CITY (1 oateide umn... writy RURAL and c. LENGTH OF ¢. CITY (it um:-.nn. RURAL and
L eorpurate i ‘:ln ol STai( tie slacet i ocorporate dnlcwuum f
TOWN . ) TOWN i 2‘
d. FULL NAME CIF (If ok in hoapltal or Instivution, add tion) d. STREET
r* or ra o rom nr|lo§ ADD, é
RSFTUTION ot s Jo (W, ;z.
3 :l;lE%ME OIE 8. (First) 2‘ (ndighile) ¢, (Last) . & DATE (Menth) (Day)
(TyporPrint) ( y h A v ) e 1fred Jd.\'ln‘f oeai May o 5'
5. SEX 6. COLOR 2R RACE | 7. RS, B. DATE OF BI 9 AGE (E w DR § YLam [
?)’, 0 iﬁ WSS, DIVO Eﬂ_gud.ls) . gm nm'““'hl' Days ;wn l .ll'l:'.
10a. USUAL UPATION (Givekind ot woek | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btase or foreign sountry) 12, CITIZEN OF WHAT
dona 4 Ta0st of werking life, aven If retired) . . ! UNTRY?

13b. MOTHER'S WAIDEN NAME

14. NAME OF HUSBAND OR WIFE

—

i5. WAS DECEASED EVER IN U.5. AR FORCES? 1 SECURITY | 17, INFORMANT' S SI GMATURE OR NAME ADDRESS
Yo, nnknown) {If yau, #ive war or Gates of sarrics) No. | )(/ )/
18, CAUSE OF DEATH £ 3 MEDICAL, CERT[FICATPN INTERVAL m
| Enter only anecausoper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH (@) e 7 y
*This doer not mean ANTECEDENT CAUSES . ) - .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} MM W _M
o8 Beart faflure, asthenia, rite to the above cause {(a} mﬁxg - - - '
cti’ It means the dis- the underlying caute lost. ;
cane, infury, or complico- DUE TO (a). @"-e::% A ) Ty
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS +* L
Conditions contributing to the death but not /
reloted bo the dizease or condition cousing death. o
I&..DWOAH-, 190> MAJOR FINDINGS OF OPERATION// . ? . / - 0. AUTORSYT
S22 ) ves [ wo
21a. ACCIDENT na (Boecity) , . | 21b.PLACEOFIN) {sx..laorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) | (STATE)
. o +" 1 b, tarm, Ia, offios bldg., sea} . - . -
HOMICIDE . ~ :
204 TIME  (Moath) (Day) (Yea, s> | 21a. INJURY OCCURRED | 21f. HOW DID INJURYOCCUR?
INJURY N —‘»-":.a- = | "wor L. wor. > :
= ~ g o7 1ad - -
2] hereby certu'y that 1 uttcndcd the deceased from gjﬂ‘_&_d_, i o _ID_Z, that I last saw the deceazed
. alive on IQJ:L and that death olcurred ot #./ 24 m., from the causes and on the dale siated above.
‘Za, SIGNATURE - ». < Y/ (Degree or title) | 23b. ADDRESS e Z. DATE SIGNED
N ZA Chdat s A4
J24d. LOCATION (Ulty.town.oroount ) e {Btale)’
L} -
DATE REC'D BY LOCAL WS/ yumu. ul:yrou s slaurunz AopREEs
"'/2 - W - ‘M..-f Lo—‘—‘-ke

(Licensed E#a[mcrl Statement on Reverse Side)




\DWISIUN CF EERLTH OF MO.
District No. & - o~ ringfiald '

BEI':EI’IE!Jl MAY 14 1951
Dist. Fite__J3J /- 2//4
DateFiled___ 57 -, 5'-_;,7

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, of by
:;'orkjng under my personal supervision. T o }t‘i.:dent Embaimer Novvsessuarnsnosrenasnnrsonane
. . , ”
. he Signed.. Lt Z el
- 31&:!.......:.;;;;;A;.E;;;;;;}........... . Licensed Embalmer Nn/7‘b’ r

) : P. O. Addresf‘sj _-/AJ:@ZQ. Cm

Note: The 'sbm.'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiure to comply with
the abovq constitutes grounds for revocation of license,) °

R 1 this body is not emhalmed, fact should be so stated above.




