10.48 ~

o
<

\

WRITE PLAINLY—USING UNFADING B‘LACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 219?@,'?'

10 1951 STANDARD CERTIFICATE OF DEATH  Stete File Novn
/7 REG. D!ST. no..z_{,,‘:_ﬂ-___ PRIMARY REG. DIST. noriﬂ_z:_ .-Rral'Jlfar'an ”"/-? g

FILED JU [
a. COUNTY

b. ch,EY wrate Umits, frite RURAL
TOWN

¢. LENGTH OF

STAY (la gDis place)
KPPy v

2. USUAL RESIDENCE (Wbere decesasd lived, If : snge before:
e. STATE '7%/01 b. COUNTY o ).
)

HOSPITAL OR

3. NAME OF

f“ﬂ”f’ﬁﬂv}ﬂﬂ/‘ Lr

d. FULLY NAME OF Jn in huw‘:n W
UTiO|

b. (Miadle)

W 2/ WW"

¢ (Last) 4, DATE {Month) (Day) (Year)
on CrawFormD y“vv‘*'.} oA FVNY

0

6. COLO R RAC! 7 MARRIED q
127 fﬁ,& _Maa.arz/

AL

N g]munﬁ!dgwl’: azb f-llND OF BUSINESS ER IN-

8, DA rmnmn

Mnm.ha

F IR o il
Hm-luh

OF B[;T;'/f7419 AG (e yemrn

iV R,

*This doesy not mean
the mode of dying, such
.as heart fallure, asthenia,
cte. It means the dis-
cors, Infurp, or complica-

"XV PV ALNRN T . NPy

ANTECEDENT CAUSES 4 é
Morbid conditions, if any, giring DUE TO (b) o o
ﬂa:tothecbwc canse rnjdat )

ndering ouie ok DUE TO (c).«M,u..., ﬁ /

I5. WAS DECEASED EVER IN U.S %RMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE Off NAME Pp ,-

(Yoa, no, ngwa) | (If yeu. cive wibr dutes of servics) 272 0‘. ?J / ‘, iy 2 ' o
. / 7 / y Z - < el A

18. CAUSE OF DEATH - ONDITION EDICAL CERTIFICATION f mmmn.n

| Enter only onecauseper | I. DISEASE OR CONDI f

Jine for (8), (b), aod (©) DlRECTLYLEAD[NGTODEA’IH‘m 2 X S ;

tion twhich ecuzed dectd. | 11. OTHER SIGNIFICANT CONDITIONS Z ? 020
Conditions eontrituting to the death but not
related to the disease or condition causing death </
19a. ATE OF OPERA. | 190. WAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ z’)\—l d 4 7 YES D NO D—
21a. ACCIDENT P’My [ 2. PLACEOFINJLIRY (0.5 1 crabout | 2lc. (CITY, TOWN, O TOWNSH[P) (COUNTY (STATE) '

214. TIME (Month)
OF
INJURY (

I ey =
o W ,k% 2le. INJURY OCCURRED

2—4 /9'(7“‘ il e

?wylmum’ OCCURT aﬂ)w l /{» ’a"*f""

alive on

2. I hereby U’y that I altended the deceased fr

, 18 , and that death occurr ‘at

19% , 1947 that 1 last Yo the deceased

m., | the causes cmd on the date slated above.

23 S

24n. BURIAL, CREMA-
TIONIREMOQY.

{Degree or titls

a‘c an V!

23b. ADDR& DATE SIGNED

P2 o &ﬁ’

b .:/74/ WHERY

TE REC'D BY LOCAL

/1335

el 2

uneasl cinecTon’ sglawruu f ' )
T ¥ ( Embaimer’s \Stfitememt on Reverse Side) N ,.




RECEV
smECE'VE

DISTRIC e &8 >
T HEALTH OFFicE N
- 0.3
m File Nl.lmber
Dete Filed

e -
—

S LY 4

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Student Embalmer No.

..........................................

*

Licensed Emba
the above constitutes grounds for revocation of license.)

P. 0. Addre
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply witt



