THE DIVISION OF HEALTH OF MISSOUR! 4
svwesme | FILED JUN 20 1951 ol SARD CERTIFIGATE OF DEATH e 2 e Yooy
BIRTH NO. — ______®EG. DIST. No. __] PRIMARY REG. DI1ST, #0. 3O Q8  resisivarts Mo L&D

i PLACE OF 2. USUAL RESIDENCE (Whare 4 d lved. It

a. COUNTY /Z‘:DAI/Z . A#Aﬁm/séoxf b. COUNTY DA:/&C"‘:’E

b. CITY {11 o uomunt- lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside sorporate Limits, writs RURAL snd cive 3
townahip)| STAY () this place) OR
TOWN f 5‘ g A TOWN

. FULL AME 0F< tal or inath roas or loeation) d. STREET (If rural, give losation)
s R ST T HT T R @ERN e e 297%

o
S

3 NAME OF s fmm) , o/ b. (Middle) ¢. (Last) - 4 DATE wth)  (Day)  (Yea
{ Type or Print) W]I,lg_m Dole. DEATH ? /;&7

5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, TE oF B!RTH 9, AGE a ¥ NOIR | YEAR | O GeR o Ko
m Wi DO% DIVORCED }(Bmdf:r) g‘ ) [Montha , 07. Bwnl Min.
10a. usu)\LoccupAnou mw.unaaf x | 10b, KIND BUSINESS OR IN- CE -m. t 12
doned - umﬂfm ; DUSTRY “ or °“'"° ooy d gngh{%EN OF WHAT
7 R 7 men s NAME Z /:n iy
. » -
VALY, e %& Wy 4 ac

[5’ W»L'S DECEASED EVER IN UJ.$5.ARMED FORCES? | 16. SOCIAI‘.' SECUR{;I’OY 7. 1 RMANT'S S| TU Oyﬂ ADDRESS

:(Yu Wll Folaive & w: or dates of sarvice) %\’

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO

ONSET AMD DEA
. Enter onlyoéeanseper | 1.DISEASE OR CONDITION . E"‘EE'TH'
e for (a), (b, sdd (c) | "DARECTLY LEADING TO DEATH'(a) 2% Q/A.AAMJM/’] _ M—AA—Q 5 ,Z
_ ANTECEDENT CAUSES MQ_N
*Thiz does not mean - f
DUE TO (b) /L-'o-'w-vv-a_. /0 ,ﬂ,{ o

K2

4
r

the mode of dping, such | Morbid conditions, {f any, giring i
as hearl fallure, arthenia, to the above cause (o) Hating _

ete. It means the dis- underlying cause lot. -
DUE TO (¢) m g,—c:__c,g,Jﬂ Si“

cake, infury, or complica-

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - j YR ;’
Conditions contributing to the death bul nod ) ég/’? J
related to the disense or condition cousing death. ¥ et

18a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION T T Y ’ £ Co | 20. AuTOPSY?
. TION
. ont ves [ ~uo,m‘

21a. ACCIDENT Gpacits), . | 216 PLACEOFINJURY (o5 tnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} r (STATE)
+ SUICIDE - K , b aroa, fa .m.oﬂwblgru.)

HOMICIDE Z o o Porw R R adain Nr—o—
21d. 'an-: (Mouth} ; (Day) , {Yean) . INJURY RRED | 21¢{/HOW DID INJURY 0AlUR?

WHI’LEA'I’ NOT WHILE
'NJURY , 9 /5_ &bw WORK AT WORK MM‘

2. [ hereby ecmf al [ ttended the deceased from M 19_!2. _QLL.,LUIQ , that I.last saw the deuased
alive on SSe___, and tha! death occurred ot /2B m., from the couses and on the date stated above.

IGNATURE, .. . (Degree or r.ir.le) Bc. DATE SJGNED
_ b /f ofsy

L Do,

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

FRURIAL. CREMA. | Z3b. DATE ] 24c, NAME OF CEMETERY OR CF(EMATORY Clty, town, or cdanty) + . (State)”
Tig OVAL Bpadity) 5 /290
. /3 2 s H
ADDRE 39

DATE REC'D BY e EﬁlS‘T R'S S ATUR
b—13-51 dﬂ.&ﬂﬂn&ﬂﬁ

= Bobial




HLS 19858

BJIO‘[M ) Date F-‘eceivéd UM 138 051
- DISTRICT HEALTH OFFICE #2
District File Number £-$7/~77/5"
Date Filed: . JyKk 19 ¥

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 e eemervsremoe

s . Student Embalmer No...... srsanua
working under my personal supervision, ) ]

- Si@ed.......M.zw . oL

51gN8d.icanascsnvacnssrsansnss rsasanassaens :
Student Embalmer Licensed Embalm No._.-.&‘fi}h..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:.u OWN HANDWRITING. (Fnilure to comply wi
the above constitutes grounds for revocation of license,)

If this body is fiot embalmed, fact should be so stated sbove.




