$. No. 300
v. 10.48

WRITE PLAINLY—USIN

DIVISION OF HEALTH OF MISSOURI

ALED JUL 16 1951

BIRTH NO. EE-G_. DIST. NQ. ____3_6_0___

THE
STANDARD CERTIFICATE OF DEATH
paiMaRy REG. D1sT. wo. 0225  poiiars N

25959*

State Filg No...

i, PLACE OF DEATH

a. COUNTY 1/‘ . )

a. STATE

2. USUAL RESIDENCE (Whars dneonod Lived,
Fho . v m"“?"

ur.hb r—hinnu- bafors
<hmion).

d. FULL NAME QF {If not in hogpital or imlm ot address m
HOSPITAL OR
INSTITUTION o, )}-d
(I73. NAME OF 8. (First) b. (Middle)

¢, LENGTH OF

ST}_ (in ghis place)

b. CITY W wtits RURAL and give
y. » township)

TOWN

¢. CITY (U ou rporats limity, write B! und give knrna.hlm
OR A
M hz2d

d. STREET
ADDRESS

AU raral '- <
A t d -fp#‘,.
73 B f‘

c. (Last) : Month)"-' (Dey)  (Year
DECEASED ind
{ Type or Print)} E-.DD GL IDFWb Ld DEA'IH \S-;/?é‘-/
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE QF BIRTH 9, AGE tln | o twen ) TEAR | woeR u mes.
é 2._- WIDOWED, DIVORCEDy (Bpecify} a' o f- é Month- Days | Hours | Min
M Ve o1 * / 7 \'5- I |
10a. USUAL OCCUPATION (Ghve kind of werk 10b. KIND OF BUSINESS OR IN. PLACE’(B:. (uninm O 12. CITIZEN OF WWHAT
do:?in.,mzl warking Lile, even if reticed) DUSTRY f '7;‘-0 cou R‘%
—_——_ VAt ,gg:[‘ ¢_ L Otltn Z %{ .

I3u.VF 13b. MOTHER'S MAIDEN N

17. INFORM%T' £

57/:) bf HusBAND 05 a : 7

G TUNFADING BLACK INE—MAEKE A PERMANENT RECORD '\%

|5 WAS DECE)GED EVER IN,U.5. ARMED FORCES? 16. SOCIAL SECURITYL SIGNATURE YR NAME ADDRESS
(Yes.n0,0r unknown) | (If yeu, !iv- war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecamsoper | . DISEASE OR CONDITION . . — CONSET AND DEATH
\ine for (a), {b), and (o) | DVRECTLY LEADING TO DEATH?® () 7z
“This dors not mean | ANTECEDENT CAUSES /: _/_ QA]L ’
the mode of dying, such | Morbld conditions, if any, aidw DUE TO (b)
as heart fellure, asthenda, | rize fo the above couse () stating . .
de. It wmedns the dis. | e underlying cause last. .
ecase, injury, or compiica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 2 3
Conditions contributing {o the death but not @
related to the diseqae orgcondu{nﬂ causing death. mwﬁow .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o P 4.

A . - 200 ves L) wo 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..fnorabout | 2le. (CITY, TOWN, OR TOWNSHIP}. (COUNTY) (STATE)

SUICIDE home, fartm, tsctory, streat, offios blda., sto.)

HOMICIDE ey .
21d. TIME c)(wm{/(M ' (Year) (Houn | 2le. IN OCCURRED | 21f. HOW DID INJUR R

or B . D be o AT NOT WHILE

INJURY - - WORK AT WORK

22, I hereby certdy that I aliended the deceased from #ﬁz 2871957}, that I last saw the deceased

alive on , 1957 and that deaih Seccurred al e m., fr the causes and on the date stated above.
23, SIGNATURE Dq:%tiue) 23b. ADDRESS 2. DATE SIGNED
%An.'ag FF Ml SJ.KLCREMA-_ z4b DATE 24c. NAME OF, CEMEFERY GEPEETNETHRN . TION { uy. town, or county, (5tal

Pl L -25=57 )m
REC'D BY LOCAL | REGI RS SIGNATURE , 26. FUMERAL DI u:cnﬁtz BIGHATURE : RESS

(Licensed Em%n«l Ststement on Reverse Side)




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

working under my personal supervision.

Student Embalmer Nowausseanan ceriaa vesesnaaa J
Signed...."m._..M-.._
Slgned..... teseersererrrarrnns Shesieteana . -é
Student Embalmer L Licensed Embalmer No J

. P. Q. Addrcss__?hm._mwm
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




