.S. No, 300

tv. 10.48

REED DEC 3 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6473

State File No
BIRTH NO. REG. DISY. NO, L PRIMARY REG. DIST. NO. 1000 Registrar's Ng,___,,._“];_a_og_"m_
1. PLACE OF DEAT) ' Z, USUAL RESIDENCE (Whare d d lived. If L jga: before
a. COUNTY a, STA b. COU mlmh n).
b. CITY (It cutcide corpurate limjta, write RURAL and give c. LENGTH OF c. CITY (I outgide sorporate limits, RURAL and give mn-.hip)
OR townahip) | STAY (in thia place) / 7
TOWN 4. ol ﬁw TOWN

d. FULL NJ\M‘(S"I (1f pot h hospital or institution, give sirect address or lnnt.lon)
HOSPITAL O

(llm.nl give location)

d/rbd—

2R TER Taveen

o DoREas
INSTITUTIONZ s Vyid ’2‘7 1 SN 7
3, DNEIE?EESOEFE' 8. (F'irst) b, (Migdle) L [ (M‘Z‘ 4. DATE (Manth)  (Day) (Year)
(Typeor Prine) Wi i aom WashiongTon DEATH /) R[] /937/
5. SEX #7/| 6. COLOR OR RACE | 7. MARRIED-NEVER-MARRIED, _| 6. DATE OF BIRTH 5. AGE (1o years|  Doex 1 T2k | 7 oo0ek o 1o
qu)’ ¢ Last birthday) |Monthe| Days | Hours | Min.
e o, o/ |1o—=r0 -1 880 7/ | |
10a. USUAL OCCUPATION (e kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siuta or forslgn srastry) &/ 12 CITIZEN OF WHAT
doos during most of working lifs, sven if retired) USTRY COUNFRY

QW%/-MW

Iﬁﬂfn's NAME W Z g |

13b. MOTHER'S MAIDEN NAME i z

14. NAME OF HUSTANO—OR WIFE

Lenas Walhing oy
. INFORMANT"» SIGNATURE OR Nmé ,

I5. WAS DECEASED EVER IN U, 5. ARMED CES? | 16. SOCIAL SECURITY ADDRE
(Yes. bo, orunknown) | {If yes, mive war or dates Of servien) B% o S8
Ne —_ 4’-?] 10-7 Js WUl M 16 % -
18. CAUSE OF DEATH MEDI CERTIFICATION %‘vail&gm
 Enter only onscauseper | 1. DISEASE OR CONDITION W NSET
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) ‘2 y-f’?«-—
*This does not mean | ANTECEDENT CAUSES m _,%-—' v snornp ¥ 7
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b
o3 heart faflure, asthenia, | 7ite to the above cante (a) stattng . L .. .
de. It means the dis- the underlying cotide - -
eate, infury, or complica- DUE T0 (‘F)
tiom which caused dezh. | 11. OTHER SIGNIFICANT CONDITIONS - - - y { ; 2
Conditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OP-FE)’N "19b. MAJOR FINDINGS OF OPERATION = T T 20. AUTOPSYT
21a. ACCIDENT {Bpeelly} 21b. PLACEOF INJURY (eg.. norabeat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory, street, ofce bidg..et0.) e . -
HOMICIDE
21d, TIME (Menth) (Day) (Year) (Hour) 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE R -
INJURY WORK AT WORK '

22, I hereby certify that I atlended the deceased from @L

18587, tom 10,51, that I last saw the deceased

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

alive on 2067 - , 1831 _, and that death occurred o 3__4673 “m., from the causes and on the date stated above.
23, SIGNATL] 0 (Degree or title) 23b. ADDRESS . 2%. DATE SIGNED
A A, é 20, A ctecse A7 (/- A¥~57
%4.6 Bl'.?,ERMl.g‘nl’" C.Bp.:f.:; 24b. DATE 24c. NAME OF CEMETERY OR CBEMATOQRY ION (Cit, town,nrcwnt]') (State)
RV N 26 1951 | Lk G.v_m%:.«_, ZfM

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

29, M4 (2 C?Q«-a&./@

R 1 W S

(Licensed Embalmer’s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision.

Student ...cveisasssnrsesanee sesesavuasases Signcd........-._.u‘\t“\ W %‘L A Al

Studcnt Ellbalmer
Licensed Embalmer No 9(' % 5 o

P. O. Address_Sj: X ,\}‘10,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failire to comply with
the abgve constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




