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WRITE PLAIN'IQY-:—USING~IINF‘\DING BLACK INE—MAEKE A PERMANENT RECORD

’ RLED NOY 10 1951

THE DIVISION OF HEALTH O!:' MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.......

REG. DIST. NO. / 22 __ PRIMARY REG., DYST. no.‘.&. KRegistrar's Na_..4;§6..5

33834

"BIRTH NO.
1. PLACE OF DEATFH J 2. USUAL. RESIDENCE (Whers deceased lived. If instithtion: residencs befo
a. COUNTY i . a. SI'ATE b. COUNTY sdmimiod), |
ACKSo ; Mz ACNSa
b, CITY (H cuteids corniuts limits, writs RURAL and give c. LENGTH OF c. GITY (Mouude conimim tmits, wriss RURAL azd give township)
TOR G township) | STAY (in this plaes : G
oM Mg WEAS 11235 XTI Kawsas t TN 4
d. %—SLP#AMLEO%F {If pot in hoapltal or institation, give streat address or lacation) d.ASJ(;i,E (I rursl, give location) ! 3,’/ 3 s
5
INSTITUTION o/ Jo £ S=TH Fo1 'l £ STW o
. NAME OF . . A
3 l:';‘ECEA s?s - a. (First) b. (Middle) e. (Last) 4, DSTE (Menth)  (Day) (Yf"
{ Type or Print) EMEﬁEﬂ‘ﬂ t.SEﬁEETO DEATH /Q 30 "5’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE {In years] If UNDER | YZAR |  UNDER u HEs.
/ E J WIDOWED, DIVORCED (Bpediy) yf/A 7 /J/?é Iast birthday) Monlh' Days | Hours | Min.
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forolgy pountry) |2 CITIZEN OFWHAT
dope di moat of working life, if rotired) DUSTRY /
oRTICIA — cHAL
139 FATHER'S MAME t:‘.J. MOTHER' S MAIDEN gj 14, NAME OF HUSBAND OR WIFE
Aok BRusc R To | Jesegn WE Gors mva :
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| ATURE OR NAME ADDRESS
(Yos. 00, or unknows) | (If yes, xive war or dates of service) NO. J ?
— | MRs Joserpn NRROLLA  SHmI=
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;ggrw\l.. BETWEEN
. Enter only onscause per 1. DISEASE OR CONBITION AND DEATH
Hine for (&), (b, and (@) | P'RECTLY LEABING TO DEATH" (5 cancer of mmentum 6 mos,
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tise Lo the above cause (a) stating . R B .
‘et Il medns the dis- | the underlying ceuse lagt. : - - - . M -
case, infury, or complico- DUE TO () — _
tion which coused death, | 11. OTHER SIGNIFICANT . CONDITIONS - 0%~ ek e T
Conditions contributing to the death but not /
related to the disease or condition cousing death.
19a. DATE OF OFEFB?‘ 12b. MAJCR FINDINGS OF OPERATION i bl - - * 20, AUTOPSY?
6-2-51" . Cencer of omentum ves L wo ER
‘21a. ACCIDENT =~ | (énm') 2ib, PLACEGF INJURY (a.x.. lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE | bome, farm, [setory. strest, office bldy..ata) R S e ety e e
HOMICIDE , . o :
219, TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY. - mm.EATD uonmu.:D L

2 1 hereby certify that I attended the deceased from __6=2~51
____, and thal death occurred allQ_.lﬁﬂ..m o from the causes and on lhe date stated above.

alive on

|t!_gg_§’ 19

, 19 10—

..51

, that I lasi saw the deceased

| v. ADDRESS

23c. DATE SIGNED

, ) 925 Argyle Bldg.,K.G.,Missouri| 11-1-51
24: NARE.OF CEME.T RY OR CREMATORY 2‘6 LOCATION (City, toxn, or eonnty) (Sm.e)
/it fooey | Kawumrs Ciry o
DATE RECD BY LQ&AGL RS SIGNATURE 25, FUNERAL Dlltcml"l SIGNATURE nonsu
/e ST @CA Horrreeor| SEBBETOS "1 o

(rmmﬂwn&ammmﬂnm%)




STATEMENT BY LICENSED EMBALMER

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

........................................ ] Student Esbaleer So.

STUTLNY vavasssnesaesanseantscarasases creres ‘ Signed.... ﬁ

Studmt Enbalncr ’ ' ; T R r‘——‘
, ' o ’ Licensed Embalmer No.... <7[ 5‘2 (

S "-‘ LT e P o Address k/f; ﬁfﬂ

L Noté:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (Failuze to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

v

I thu body is not emlgalmed. fact should be so stated above.




