THE DIVISION OF HEALTH OF MISSOURI '}7560 ‘

. MNo. 300

e [RiEDDEC 15 1951 STANDARD CERTIFICATE OF DEATH Shte it Mo
ptrtu N0, rec. oast. wo. _ /Y erimany rec. oist. wo. ..._La_ﬁa..zzegmm.m uslﬁ? .....
a 1, PLACE OF DEA . 2. UsuAL RES]DENCE (Whm'dnu-d lived. 1f institution: resldencs before
a. COUNTY a. STATE ¥  b. COUNTY adinimion).
S M!SSOHF?J / Nﬁnn
b. CITY (I outoide corpurate limita. write RURAL and give c¢. LENGTH OF ¢. CITY (If sutaide rate limite, write BURAL azd give township)
township)| STAY (ia this placel OR é J
T 2l Ciry 3 Ma. TowN ow £RsVi e 4F
d. Fl":lj(ljJS-PrFA OORF o hospital or ln-.l%t!on glve stroat n.dd'm- ar locatlon) d.ﬁ%r[?REEErSS (If raral, give loestion) / \
INSTITUTION /,-”
3 NAME oF Zlm) v/ (Middic) e, (Las) _ﬁL_ | 4DME  (Month) (Day) (Yewn
{ Type or Pring} . DEATH &‘-C a? /m
5. SEX / 6, COLOR COR RﬁtE 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (Inn-.n IF UNDER | YEAR | W GNDEN M w3,
/ WIDOWED, DIVORCED (Bpwcify) / /f J last Moaths [ Days | Hours | Min.
FemplE | dlymE | \Sidowed 3| May - 21~ |
10a. USUAL OCCUPATION (Cliwe kind of work 10b. KIND OF BUSINESS OR_IN- | 1I. BlmCE (Btats or forelgn country) . 12, CITIZEN OF WHAT
done during moet of working life, even if retired) STRY . COUNTRY?
_ Alowir it E O Noma fu?ev.qm sunTe Nissour: 8 Q.
13a, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFfE
G, Fe/ds lAwoy £ Lurss George N. Scotd
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY L; INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yea.00.0r unkznowr) | (If yes, give war or dates of servics) N
Now & Rs et Whitley 402/ Locust /ém.ur(’.f'E Vo
INTERVAL BETWEEN

18. CAUSE OF DEATH EDICAI... CERTIFICATION
. Enter only onecaussper | I. DISEASE OR CONDITION M‘ Am J 4 Ml ONSET AND n:ma}
\ine for (s3, (b), and (¢) | DVRECTLY LEABING TO DEATH® (5

o0 Mos
*This doet not mean ANTECEDENT CALISES

the mode of dring, such | Aforbid conditions, §f any, ,ﬂ}’"“ DUE TO (") - e —

as heart follure, asthenta, | rise to the above cause (a)

: : ! 1. the underlying cause last. m m
ete. It means the diy- faa
" DBUE TO (c)

eate, infury, or complica-

tion which cauaed death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not 5
relum! to the diseare or condition cousing death , .
19a, SDAOTEO T%‘N MAJOR FINDINGS OF OPERA} 2. AUTOPSY?
3-30-5¢ emaud b ,ﬂ.& /pcwwau. : ves B w0 (1
a. A&ClDENT (Boecily) 21b. PLACE OF INJURY {e.g. .huugm 2le. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tactory, strewt, office bidg., s1e.) e

HOMICIDE
2id. TIME " (Mcnth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211, DID INJURY OCCUR?

INJURY' ™ - T [ WHLEAT[M] KOTH

, that I last saw the deceased
m., from the causdh and on the date slated above.

Z3b. ADDRESS Kf % WTEMI;E;—,.

{AME OF ETERY OR CREMATOR 24d. l.od'ncm (Clty, town, or county) [7.{
wegsvidle Qemeliny LoweRivid/e, Mo,

25 FUNERAL DIRECTOR S S| GNATU

v

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

2 ] hereby certgfy that I attended the deceased from
-z

r

BURIAL, CREMA-
N. REMOVAL (Bpeaity)

Emevar L|)rc &/95//%
DATE REC'D BY LOCAL $

Y2 -2 53k

T

N

(Licensed Einbalmer’s E"?}?‘s?} on Reverse Side)




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..._.

. . ‘ " Stud Embal NOuaassoennns
working under my personal supervision, udent tmbalmer No

rZanv A L/
51gnederiana feedseaeennatrr s ns I suetanore ts -<
Signs Student Enbalmer Licenzed Embalmer No 6‘/

b . a1 222525 (7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply w.d
the above constitutes grounds for revocation of license.)

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




