. MNo.300

10.48

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

IS wel 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No

7

(Yes. no. or cnknown) | (I yes, mive war or dates of servies)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

l 18. SOCIAL SECURITY
NO.

17, INFORMANT'S SIGNATURE OR MAME

BIRTH KO. REG. DIST. NO. Q PRIMARY REG. DIST. m.ﬂo_c. Regisirar's No.—....... j.... S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institation: residence before
a. COUNTY e M a. STATE b COUNTY /7, 7, i
b. CITY (1 ontelds corpurate limita, it RURAL and give ¢ LENGTH OF [I ¢ CITY (If outelde corporate timtts, write RURAL and dn townahip)
OR townehip}| STAY (ln this placs? OR %‘
TOWN Qo pas . TOWN , A
HIO-'IS'P’I!PT_EO%F {If novly hospital or lmltuhm give strect sddress or location) d.ASJg!ETSS J{n rursl, give loeation) ‘"a Wi:’
INSTITUTION s (f
3. NAME OF 8. (First b. (Middle) e, tﬁ
DECEASED (Pirst) { - 4. 03}5_ (Month)  (Day) (Year)
(twpeorbiny (L LAR ENCE - B ~ 0B148 0 U ot [/ f g-/98/
5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o DN 1 YEAR | & e 3 aaS,
‘7)1 WIDCWED, DIVORCED, (Epasify) 37__/ 7 - / ? 75 last birthday) uma., Days | Rours | Ml
/ 74 L =1 21|
10a. USUAL OCCUPATION (Giwvakindof work | 10b. KIND OF BUSINESS OR IN-'| 11. BI E (Btate or forelen oountry} ¢/ | 12_CITIZENOF WHAT
 done during most of working life, even If retired] o - DUSTRY }. i — COUNTRY?
IH ANt o P ; )y A
138, FATHER'S NAME . NAM 14, NAME OF HUSBAND OR WIFE

Py Aotrttns

ADDRESS

18. CAUSE OF DEATH
. Enter only ¢necass per
line for (), (b), anad (c}

*Thia does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
care, infury, or complica-

the underlying cause laxt.

Morbid conditions, if any, gioing DUE TO (b)
rize Lo the above cnu.l{-. faj satf ﬁ

MEDI

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CERTIFICATION

=

DUE TQ (¢)

tion which cavaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death byl not
related to the diseaze or condition eausing death.

152X

F24s. BURTAL, CREMA-

M o % 5

19a. DATE OF OPERA-"| 19b. MAJ FINDINGS OF OPERATION 20, AUTOPSY?
TION
& - 50 W ""é.‘?’w"""“" ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF IRJURY (s.q., boorabout | 215, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, offies bldx., et0.) :
HOMICIDE
2id. TIME (Moath} (Day) (Yewr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY m. | “worK AT WORK
2. I hereby ccﬂgy that I attended the deceased from g~ 1953 lo /4 é’ 192..1 that I last saw the deceased
alive on /0 , 19 , and that death occurred al _LA—_.. m., from the causes and on the date stated above.
22a. SIGNATU 23c. DATE SIGNED

24b. DATE

AN EY,

TION, REMOVAL (Buab)

24c. NAME OF ﬁ:r_‘rmv OR CREMA'?(Y

wn, ) (State)
‘7;\—&52‘;-—5@ S

DATE REC'D BY LOCAL

[<fS-B7 | PP

NI E Y,

| GHATURE T ADDREAS

MM%%

;5 FUNERAL m RECYOR' S

(Licensed Embalmet’s Smemcm on Rm Side)




DIVISICN CF HERLTH OF MO.
District No. 5 - Springfield

RECEIYEB{ NOV 30 1951
Dist. File 2’ /- 0 2 &

_Date Hled_z./_JM

STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalmer Mo,

working under my personal supervision.

SHUAONE weurnrnarrorsororassasrrrannsnsarns Slg'ned. %‘ 5 X/AM

Student Embalmer

Licensed Embatmer No 2 7/ /7/ ‘
P. 0. Address a(/b‘-'cz ............... A J

Note: The above MUST BE SIGMED BY THE LICENSED EMBAI.MER in his OWN HANDW# TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

+




