Y " ——

THE DIVISION OF HEALTH OF 'MISSOURI

No.300 ) 25 1
o | BLEDNOV (, 1951 STANDARD CERTIFICATE OF DEATH- o e RO
BIRTH NO.. REG. DIST. NO. __ﬁg____ PRIMARY REG. DIST. NO. iL.Z_O_ Registrar's No 27 l}
1. PLACE OF 'REATH 2. USuUAL RESIDENCE (Where deceased lved. If institution! residence befors
a. COUNTY a. srATEI / ‘b. COUNTY . sdicimion).
Boone llineys s
b. Cl'l';Y f on rporate limits, write RURAL nndmlin wio §T AIT'!’EI(\IIEEZ ,&F.: CI(H {If outside corparats limits, wrlu BUILLL azd give townsbis) ﬁ M
TOWN o LA I l! l : IE-B TOWN G\ R o
d. FULL NAME OF (U not in bospital or institgtion, give streat address or Iozation) d. STREET (If raral, give i-ur.!oﬂ')_ .
HOSPITAL OR ADDRESS
INSTITUTION PM ral f?b\_ ro )
3 DE‘?:EASOEFD a. (First) . b.'(MIdd:le) ¢, {Lnat) 4. DATE (Month) (Day) (Year)

{ Type or Print)

o Oot 29 /95

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | r GxDER a1 ss,

5.
) . WIDOWED, DIVQRCED (Gpesity) last birthdsy) |Moatks| Days | Hours | Min,
Eemlel White married 7 |Tuwea 1920l 34 7| |

16a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
done most.of working lite, syen if retired) H . DUSTRY g / COUNTRY? .
Oause W fe ouseunfe Frsher Tlhinais WA, -
13a. FATHEa 5 NAME 13b, MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR I'IFE
 Tlauid £ Wordlaw | Jleet Kngue | A/dm_cl_éfaﬂio_rd [Peynoids
. WAS DECEASED EVER IN U,S.ARMED FORCES? | I6. JAL SECURITY | 17, INFORMANT'S S{GNATURE OR N ADDRESS -
{Yea, Do, o7 unknown) | (II yua, give war or dates of sarvice} NO.
he na Aavold Hanford Meynal S Cq'uub.:g_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

’ 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecauseper | Ty pECTLY LEADING TO DEATH® (g Cowm M a__c‘,%

line tor (a), (b}, and (¢)

“This dots not mean | ANTECEDENT CAUSES ( !7 5 S z
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, | rise to the abose cauae {a) stating

de. It means the dis- | ¢ underlying cause last.-

case, injury, or complica- DUE TO (c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Lot ' ’ vt

Conditions contributing Lo the death but not
related to the disease or condition causing death.

e

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD %

19a. DATE OF OP'}::IFE)AI‘J 19b. MAJOR FINDINGS OF OPERATION Lot . * | 20. AUTOPSY?
Y 2.0/ YES m 0
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ss.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bidy.. o)
BOMICIDE k
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I aliended the deceased from _ ____ _ ,18___.., o 19 , that I last saw the deceased
alive on , 19 and that death occurred at L0 3@ Mm., from the eauses and on the dale stated above.
. %) (Degrecortitls) | 23b. ADDRESS | DA
/ ﬁ"‘f m /4 /9 Covoner 20F Llseorerety a/rL /a/i 3 >3
Wm 24b, DA 24c. MME OF CEMETERY OR CREMATORY g TION (Oity, t.own.o: emmty)
REMOVAL CRomttn) 15~ : .
anulf& (o-31-31| A 'h‘LM b T
DATE REC'D BY LOCAL R REGISTRAR'S SIGNATURE 5. [pER 8. D bDRE £S
Ocdan 1957 1Mxa P& Paﬂmnx,. d

(Licersed Embalmer’s 5 et on R Side)




=P rr—— —————— a C—— B TT O o T r—— EE——

RECEIVED WMV i,
DISTRICT HEALTH OFFICE No. 3

District File [\‘umber ____________
Date Filed__.~_- 9= 1388 _ .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.—‘ﬁ-—........._........_.-..

Student Embsimer No.

working under my persona! supervision.

Student ....eesnsasronnssirssrssatesoconan
Student Erubalmor

P 0. Address

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 body ir not embalmed, fact should be s0 stated nbove, ' v i




