_ THE DIVISION OF HEALTH OF MISSOURI
o300 FILED SEP 29 1951 STANDARD CERTIFICATE OF DEATH sure rie o 30RLE.

10.48
miRTH Mo, &ee. oisT. no. __ LY T  eriumny rec. o1st. w0 /P8I pocivvars No.o.. QQ?S

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decesssd lived, 1f loativen ionce before
&. COUNTY a. STATE . . b. COUNTY adinimion).
} J-ACI(SJN /')l-f.faux-a \T /r-'-f-
b, CITY (Il cutalde corpurats limits, writs RURAL snd give ¢, LENGTH OF €. CITY (if outaide vorporate tiits, writy RURAL and give townahin) '
OR s townahipt| STAY tin this place) OR v . O 7L
oW S e as Ty 2 o0 fTasras Ty 2 QQ-’
d. FHOL%PP'I‘BAT_EOORF ({If not in hespital or in-:Athn. cive streot address 4 loeation) d. ADDRESS (1f rural, give location}
INSTITUTION <70 [ & M//.;ﬁﬂ.r/ Aeerce “2/0 _Aﬂ.rﬁ/ Aue Mu -
3[;‘EACPEES%FD 8. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Dsy) (Year)
(Typeor Prie) 777 ¥ & Jhirezier  (Tvz/ | oSm Lopt 70 I10y
5, SEX &. CLolor 0}( RACE | 7. mfnpga&g gfggscrgsnml-:n 8. DATE OF BIRTH - 9. :'GE Ia yeern MI TNDER | YEAR | O UWDER 4 wes.
— . {Bpaciiy) t birthday, ontha| Days | Hours | Min
lepmplel| \whi TeE| MARRIED J| Ot /o (903 | %7 ’ |
10a. USUAL OCCUPATION (Givekind of werk | 10h. KINDG QF BUS[NES OR IN- | 1. BIRTHFLACE (State or lorelgn country) 12, CITIZEN OF WHAT
do?-du.rin; most of working life, even if retired) ﬁ' r_ USTRY -Z_ COUNTRY?
o vis EvarFee HO)'\f : O'f'}'ur\wH- O yu 4P oS AR
13a. rAmfn's NAME 13b. MOTHER'S MAIDEN NAME ‘4.,_NAME OF HUSBAND OR [3 |
-F’l VOU N S _Awfvﬂ- ®) 1 C ] JAMES W- ¢
R'. WAS DE(;EASE:J E}"'F;ZRJ{NﬂU.S.ARMﬁD F! RCE‘.; 16, SQCIAL SECURHO'Y 17. INFORMANT'S 5| TURE OR NAME ADDRESS
8. D, OT URkROwWD, ¥ou, KiVa War or tow o . .
— Ao AE T [ Tames WAED o1 Y010 Whdash 58,
18, CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN

| Enter onlyonecausaper | |- DISEASE OR CONDITION ONSET AND DEATH

Npe for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a2 hegrtfailure, osthenia, | -rise o the above cause (o) slating . - AV . - / -

ete. 1t means the dir the underlying cause last.
DUE TO (c}

case, injury, or complica- 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS l ‘h
[} Conditions eontributing to the death but not q
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO,
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Isorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, sirset, office bldr., et} .
HOMICIDE .
21d. TIME (Month) (Day) (Year}) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. * WHILEAT NOT WHILE
INJURY M m. WORK ORK

deceased from 1913_9 to %L 19_l that I last saw the deceased
| d that death occurred al _2'_/_..4_4.111 fromt the causund on the gate stated above,
2ia. SIGNAT] b. AD Z3c. DATE SIGNED
«Afche ﬁ;—o ‘ .
P - L P
24a. BURLAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY ORFGREMAPORY | 24d. T8N (City, town, or county " (State)

N, REMOVAL £2
HoR A I Seprt8-19S1 M7 Wastcunerow Cemerer Ansas Crry - Missounai
DATE RECD BY %L ymws SIGNATURE IZrunznAL DIRECTOR' S ATURE 1337 HQUJH EEJ[’
| Z-6P=s7 ¢ L ealdds o Holmear N Hwcommi Lﬂ&w_‘u Bety Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v (Ticensed Embaimer’s Sistement on Reverse Side)




o 2N 2 ]
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