Mo, 300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 30 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZXL PRIMARY REG. DIST. NO. __Z @ @2, Kepistrar's No

I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If i before
a. COUNTY J‘ a. STATE M . b. COUNTY .u.n..-.iom
ACKSon is
b. CITY (If outalde corporats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It outside corporats Hmih. write RURAL acd g;lu township}
X township)] STAY (In this place) G d %
ToWN TOWN ‘,tA NTAS ITV -.
d. FULL NAME OF (It not in hospiial or institution, give atreot addrees of losatlon) d. STREET (I rural, glvs location)}
HOSPITAL OR - ADDRESS 7H
IRSTITUTION = /1 f00 EA S7- 67 TRE E 4
3. NAME OF %Flnt) b. (Middle) <. (Last) , 4. DATE (Month) (Doy)  (Year)
{ Twpe or Print) RTHU R ] [ SM / 7 £l oS Jung-19-1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UNDER © YEAR | IF uwoem a Has,
O . WIDOWED, DIVORC_ED (Bpacify} 7 I.ut. Mrﬂnhy) Munl-hl Days Huunl Min,
Mare Yl Weite | Marrieol | MAY-19- 190 %
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn mm) 12, CITIZEN OF WHAT
done duriag moss of working Uify, svea if retired) | —— f COUNTRY?
#___|INemas Z;PIM LLECE JPRINET /EMVEJ.I’EE J.S5A
1 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANS—OR WIE .
RANIK Sarirs 1L s J.
I15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT'S SI GNATUHE OR NAM EE]
(Yee. Do, 01 hown} | (If yes, Kive war or dates of service} I o Y Xy ,6 ;E%‘:Ef
A ~~- -09- 3.
18, CAUSE OF DEATH MEDRQICAL CERTIFICATION lg;‘gk_}r L BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION Is — AND DEATH
line for (a), (b, and (o) | DYRECTLY LEADING TO DEATH® (q) S0 %
*This does not mean ANTECEDENT CAUSES ~ L
the mode of dying, such | Morbid condiliona, if any, giring DUE TO (b) LS
o heart faflure, asihenia, | rise to the abooe couse (a) stating .
ete. It means the dig- the underiying cauar lost. . A
case, infurt, of complica- BUE TQ {c) Cvh
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul a0t
related to the disense or condition cansing degth. - —
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ES NO D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE homs, tarm, fastory, strest, offics blds,. et :
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT|—] NOT WHILE
INJURY WORK AT WORK

he deceased from _Z
, and that deatprpectirred ot o2:0.54

2. T hereby cerlsfy that I attended
alive o‘n%_

4350 V-t
19_0_, lo %__, 19_st 7 that I last saw the deceased

1., from the causet and on the date staled above,

23a. SIGNATUR!

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

e R T T

Bsmsmm*,/y“ oHTe
' "N Jong-2/¢57 T

RAR'S SIGNATURE

DATE REC'D BY LOCAL

=L/

24s. NAME OF CEMETERY OR CREMATORY

IRIAHZ_EMETERY |

2. LOCATICN (cn{ town, or péunty)/ (!me)’

ADDRESS

33/ usw @ F Y

25, FUNERAI. DIRECTOR' 8 SIGIAYURE

oJ Reverse Side)




Ay~ Cay

e B RN Y A

||

A

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 — o)

Student Embalmer No.

working under my personal supervision,

Student ..... "““”“.én.uul'””””“"“
Student balmer
Licensed Embalmer No...gxg 9.2
P. O. Address ,% ﬂ é )

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If thia body is not embalmed, fact should be so stated above.



