S. No.300

v.

10.48

<

Hlfﬂ NOV 8 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG.

STANDARD CERTIFICATE OF DEATH |

1003

DIST. NO, PRIMARY REG. DIST. MO.

State File No....

Repistrar's No........ 9579

35’?13

el e Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Uved. If lnstitation: residence befors
a. COUNTY a. STATE b. COUNTY adinbmion).
%\*5&\0.\5. NN S\
b. CITY Himl RURAL wnd . LENGTH ©OF CITY It outsld, te limits, write RURAL
b (H vutside corpurate . ta, write L wad give " §TAYr = o c. (I oy aooq— ts, and give township) 8)94}
TOUN . S G oY O\\ron o
d. F#é%pf#AT_EOOF {If oot in hospital of instltgtion. cive street address or Location) d. ASDTDRESS QO rural, give location} L4
INSTITUTION e SRim>x Co L35 (é? xan & Qive .
3. NAME OF . (First; b. (Midd] ¢. (Last
DECEASED a ¢ _ ) { Q (Las) . 93}'5 (Month)  (Day) (Year)
(Type or Print) y Wi aen oy _QDK\'Q\!.“. DEATH é\- V4<sl
5. SEx 6. COLOR OR RACE ) 7. 'x,lIARRIED BEVER REEBRRIED , 8. DATE OFRR|RTH 9. 1:\“G-E (Il;:,?n . mr -Dr:: o RO 1 wps,
. (Bpecity) on Hours | Min
MY e l Wakituas N-25 =\gad . ﬁ I |

ma USUAL OCCUPATION (Qlve kind of work
retired)

dona ditring mnet of wor]

\\‘\ evnve\Cu ¢

1ite, wven it

10b. KIND OF BUSINES OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign sountry)

QW . /

"

12, CITIZEN OF WHAT
UNTRY

-

13b. MOTHER'S MAIDEN NAME

16. SOCI& SECURITY
NO.

14. NAME OF w03BaNe- OR W1 FE

15. WAS DECEASED EVER IN U.5. ARMED FO B? 17. INFORMANT' § SIGNATURE 0 AME DRESS
{Yos,no, oru.nknewn) (I yum, give war or dates of
' XS }/UX/E- AL SR TAY 'ﬁ

18. CAUSE OF DEATH MEDICAL CERTIFICATI£ Ig’!‘ERVJ‘I‘L BEI'WEEN
.Enmmﬂy OIN¢ CBLIN6 Per 1. DISEASE OR CONDITION NSET

Hin for (a}, (b, and (¢) | DVRECTLY LEADING TO DEATH" ) = d{1 w

*Thia does ot mean | ANTECEDENT CAUSES sl nmikinnces Aoty ‘-‘5‘-‘/\.
the mode of dying, such Mmudmmﬁt:m, it ?ng giu:n, DUE TO (b) _ —
- £ abope couse (a) stall -

;Mﬁfﬁﬁ ﬁte:‘:: the underlying cause last, i W ""‘&\-

eare, infury, or complics- “DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauxing death.
19a. DATE OF OP_IE%&&- 196, MAJOR FINDINGS OF OPERATION “~ ;) 20. AUTOPSY?
DB, 155 fmdw mn.u&l—\cuu._ ‘tv-v _ ves X) wo [J
214, ASSHPENT ~(Bpecity) - Z b. MESHNJ‘U‘RY (u huubont 2le. (CTWN—OR-TOWNSHIP) (COUNTY) {STATE)
_— ( hom..lnm.f:my.nn:: , offlen bidg., sto.) -
21d. HME 2 (Month) \(Day)  (Yadit, - (Hourdy 218! INJURY-OCCURRED | 211 HOW-EHD-HNJURY OCEURT-
wQE - T -‘.‘_‘.. " .“,;S i W ﬂn":.‘- WHILE AT[—]”NOT wHILE
. WORK

19__S )and that death o

mﬂ'{" N AT WORK
231 hereby certify that T atiended the deceased froﬂéLLL
Nalive on —QM rred al _A.o.,zﬁ

195 L t0 QLE—_ 19_£ { that I last satw the doceased

m., Jrom the causes and on the dale stated above.

2%a. SIGNATURE =" « ¥°

Al 13 Vs llbneas . /.

(Degree or title) { 23b. ADDRESS

D0

Z¢. DATE SIGNED

WRITE PLAINLY—USING TINFADING BLACK INE—MAXE A PERMANENT RECORD

24a. BURIAL, CREMA.

.TLAN, REMOVAL

DATE RECD BY LOCAL

0CT 3 0 jo¥F

24b. DATE

10-29-3"]

24c M AME OF CEMETERY R CREMATORY

LA
—

5ﬁ'(ﬁﬂ@ CRES SHiv wconccg Hir

LOCATION (Oity, town, or county,

3 - '
i p.of /fn
. (Btats)

R JorREcTon" s LV T . “asoe
,‘ZZ.G ’ - S 275 (¥,
—.—__.____ ECOII okt A a0
(Licensed Erml ner taternen 2tars +



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

ey e T

Signed.... | . %

5ignedicesneceas s asesressmsesanasnattenenn
Student Embalimer

P. O Address_m W 3

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.)

K this body is not ‘embalmed, f}m .m;uig be 5o stated above.\
-, SN L3 RS .

¢ -

- +a A L
.



