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WRITE PL%\&Y_—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI

] FILED JUN 22 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _;L_é_z_'-PRIHARY REG. DIST. m:uﬂ-ﬂfmjmm,-; No

19395 .
Yy X7

State F:ic No

BIRTH NO.
i. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Wh-mzl'nund lived. It institation: resldence belore
a. COUNTY a. STATE ' - . b, COUNTY - adiniaioa).
CALL BWAY Miss oAt CALLA
b. CITY (1f outcide corpurate limits, write RUKAL and give s ALYENGTH OF || c. CiTY (IF etpide corpine lissits, writs BUBAL an.d give townahio)
township) { fio this place)
WRUA B L L) FE N RO L d/%ff"

d. FULL NAME OF (If not in hospital oriu;imf-lon give streot addrom or location) d. SFREET .\ (If rars!, give location) .
HOSPITAL OR ADDRE§ -
INSTITUTIONg mys g 5 _WesT Rempsyistf, Mellamivae Wesroe -A gggsyu.a.g M
36%%%5&% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) T g ;3 M. BeeLer DEATH_ § w e 7, 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| F unoER £ fEan { o GNDER 4 wxs.
. WIDOWED, DIVORCED (Bpecl(ij Last birthday} Monm-l Days | Hour [ Mia,
MALE |WHITE _ |NEves manaien O N\vwears 1205 | 9 5 vzl
10a. USUAL OCCUPATION (Givekludul-rork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelgn couatry) d 12, CITIZEN OF WHAT
done during most of working 1tfe, even if re DUSTRY . . COUNTRY?
FAAMER R Am MiSSov Ry Y.
i|3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
D M. Q111 Gripear | o _E

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH )

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.n0,0r unktown) | {If yea, give war or dates of service) NO.
Ny o : N O
18. CAUSE OF DEATH MEDICAL CERTIR
. Enter only onecauseper | | DISEASE OR CONDITION

INTERVAL'BEYWEEN '

TIO
LN ONSET AND DEATH

lins for (a}, (b}, and (c}

“Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) dating

the underlping cattse .. -, .-
DUE _TO () F

the mode of dying, such
as Reart fallure, asthenia,
ete. It means the-dis-
caae, infury, or complica-

i d

11. OTHER SIGNIFICANT CONDITIONS, ~

Conditions contributing to the death but not
related to the direase or condition cauring death.

tion whch caused death,

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION e . . . - - - | m auTopsy?
. K 7 /‘/‘2 X YES D NO D

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY tsg.. Inorabeas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, street, office bldg., exo.)

HOMICIDE ha - ' N
21d. TIME tMoath} {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY, = | "work AT WORK . . . .
LY N E

22. I hereby oert:fy that I attended the deceased from %‘1.‘0__, I ) , 19_ that I last saw the decease¥

alive on 1.9.':1_ and thai,death ofcurred at m., from the falzes and on the date stated aboue/?;"[\x

2a. SIGNA%RE @\wa‘; Lg)

23b. ADDRESS oo

23c. DATE SIGNED
M &/9/1% 5/

+

-

22, BURIAL, cnr_m- . DATE 24c. RAME OF CEMErERY OR CREMATORY | U LOCATION (m;mty}’ (State) -
3N, REMOVAL e
CR AL ‘6/9/9 57 FEADSVILLE CHLLAWA Y Mo

TE REC'D BY LOCAL RECISTRAR'S SI 2. FUNERAL DIRECTOR' S S1GMATURE .~ "ADDREAS
,Iéﬁl?é‘,l ) Y ?w#n-/ '?‘-ud-- e .

(Licensed Embalmer’s Statement on Reverse Side)
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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

........... , Student Eabaimer Ro.

_____ 9

Student s.ovavnes g..é..t..él;g.'. ............. 'ﬁ -
12 tuden aimer . - . . - .
¥ b i , S '{ Licenzed Embalmer Nn?-"' .27 -
S
P. O. Addrp\a?-g,‘_/w'u. % ‘
.

Note. 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

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

N




