No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI _
FILED JUL 16 1951  STANDARD CERTIFICATE OF DEATH Stae Fite No SR IS

! BIRTH NO. REG. DIST. NO. ;2£é_ PRIMARY REG., DIST. m.@.&éjﬁmiﬂmr't No 445

1. PLACE OF DEAT 2. USUAL RESIDEMNCE (Wbars deceased lived. If ad
a. COUNTY [ v, / 5 a. STATE /7/5-50M/ b, COUNTY %/G? Jadmwom_

b, CITY {1 outelde corporats limits, writs RURAL and c LENGT H OF c. ClTRY (If sutabde corporate Hmita, write ntm.u.
p} i -
S GURIL LACRSR "l 2L
d. FHO%PFFAAT.EOOF [1f wot in hospital or inatitution. give street Iddr_ o tlon) d'ASDr[;!RES ¢If rural, givs iocation) /& 7ﬂ~
INSTITUTION J
a.gE%ME %Fl:‘-‘ a. (First) b. (Middle) 4, DATE © (Month) (Day) (Year)

A D BER T MELUIEE oS Tk 32 /757

5, SEX 0 6. COLOR OR RACE | 7. M[ARRIED NIE\}I'ERCNEISR(RIED 8. DATE OF BIRTH 8. AGE {In n’nn wx | TIAR | 7 UsoER u s,
Houre
MuLE | W ARPLED T | fH ik 22 9T " o P | e |
1a, USUAL OCCUPATION (Cliws kind of work- | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or fotd;n oountry) C / 12, CITIZEN OF WHAT
dna-d ‘most of working life, 1f rotired) BUSTRY . UNTR
T ETE R VA Fxns Co- /o

W FATHER S NAME 13b. MOTHER'S MAIDEN NAME

LELIAM MELQUIRE (SAPCAK DU

I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? ! 16. SOCIAL SECURITY

rr-.%kmm l (I rem. ghve war or dates of servioe) /W/’ﬂf

. Enter only onecause per 1. DISEASE OR CONDITION

18. CAUSE OF DEATH

s tor (a), (b), sod (¢} DIRECTLY LEADING TO :,"EATH'(Q)

©This does not mean ANTECEDENT CAUSES ;

17. INFORMANT

SBAND OR ;IFE
. AL e ‘
!bC:S!GRAT £ OR NAME ADDRESS

the mode of dying, such | Morbid enditions, if eny, giving DUE TO (bﬁ%ﬂw

o# heart fallure, asthenia, rise Lo the above cause (a} stating
ede. It means the dig. | he underlying eause last.

case, infury, or complica- DUE TO {c) %1‘4 e

tion which eatsed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Condittons contributing to the death bul not &w W
related to the diseate or condition cauting death.

1on. DATE OF OPERA_ | 195, MAIOR FINDINGS OF OPERATION zn. AUTOPSY?
'%El x [J
2la. ACCIDENT (Bowcity) 210, PLACE OF INJURY (.. norabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., 0. .
HOMICIDE a0}

2id. TIME (Momth) (Dwy) (Yesr) (Hour) 1e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY o W:IGL:.J(\T NO'I'I'HILE

2 1 hereby ify that 1 cumded the deceased fr :%K L’f ) 195, that I last saw the deceased
alive on 57}, and ikat deat ,occurrcd at 0 Fih., fr o8 and on the dale staled above.

S i B e

Do, TP 7/.‘:7

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

24a. BURTAL, cn?a- "24b. DATE f 24c. NAME OF CEMEI‘ERY OR CREMATORY

Voz 20 5 e YA MIAH AN

town, or county) ! (Bl.nte}

TEXHS Co

DA D BY I..OCAL ISTRAR'S SIG!-Q_ATUR ’,-:?' -2' 25. FUNERAL D TOR 1 GMATYRE ADDR
2- 57 % b bty 1 MM&/%Q Asmﬁ%

Z AL
/4 i (Tice Tmer's Staterghl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—...

..... , Student Embalmer No.

working undetr my personal supervision.

SEUTONt cusonvsncranssarantrsenarsacnsanens Sig‘ned.W Z— W

Student Embalmer

Licensed EmbalM &
N P. O. Address ey )zC-C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this !:ody is not embalmed, fact should be so stated above.
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