No. 300
10.48

WRITE:PL%MY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN 3

1952

A IIR'TH m.LZ’ 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,:.5-] RES. DIST. WO. 9 5 PRIMARY REG. DIST. mm chmmr':m.fim;.m.

43104

State File No,

€ ]

10a. USUAL OCCUPATION (Givekind of werk
done during ocws of working lite, sven i recired)
<

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f fastitation: restdeces before
8. COUNTY DAC‘e a. STATE MlSSOlﬂ"l b. COUNTY DAJ s mimton).
b. CITY (11 cutzide sorpurate Umits, write RURAL and give. . X §TAI"H‘GE‘..E:» c. CITY (I ocwide sorporata limits, write RURAL and cive towaship} P

L) | .
TSN G»eewf.eld l'te oM Green§ield 027
d. FULL NAME OF (11 not in hoepital lon, alve strent sddrem or loats d. STREET (I rorsl, ghve Joeaticn) 2
WSRO S papt 2 f town MORES S part of fown

3. NAME OF o (Finst) b, (Middls} {Last) 7 4. DATE.  (Mooth) (Dey) (¥
CECEASED . eal)
(TymeorPrint) ] @85S ( & - Si‘oc kton o Dec. 25 195

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, = | 8. DATE OF BIRTH 5. AGE Us ymn] # ooes | i r;mum

Femﬂf\' White ' June 29 (81 g0" I"5F1 Za ™|

10b. KIND OF BUSINESS OR IN-
DUSTRY

Home

11. BIRTHPLACE “(Stata or forelgn country)

Missouri O

12. CITIZEN OF WHAT
COUNTRY?

L

"130._ FATHER'S NAME

13b. MOTHER'S nlnsu MAME

_&rla ud

14. MAME OF HUSBAND OR WIFE

Michkeal W Sfac‘(f‘a

lme for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
or heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH‘(AJ

ANTECEDENT CAUSES

Morbid conditions, DUE TO™(b)
_rise to the abooe cauyc?gm

the underlying couse last,

e ecr
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT 'D SIGNATURE OR NAME ADDRESS
Yem.no.orunknown} | (I yes, xive o dutes of sarvies} ' NO. 6 f . M
No ene /Yn‘e FrAnceS OCk f‘oi\ reent,.e d d
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL
. Enter onty onscaussper | 1. DISEASE OR CONDITION

ONSET AND DEATH

Cetr oA fp Loy e

/

DUE TO {c)

s

cars, infury, or complica-
tion which covsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
releted £0 the disease or condition cousing death

19a. DATE OF OP'FIRO‘?H 19b. MAJOR FINDINGS OF OPERATION P 2, AUTOPSY?
_ Z¥#X o (] wo [
21a. ABCIDENT (Bpecily) 21b. PLACEOF INJURY (s.8..tsorabons | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE) -
SuICID! ' bome, tarm, [aetiry, sirest, offive bidg. . mu)
HOMIClDE
21d. TIME (Mosth)  (Duy) (Tear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IHILEAT NOT WHILE
INJURY m AT WORK

2. I hereby certify that 1 attended the deceased from (&= £
aliveon /2 - 22" 1957 | and tho! death oceurved al _Li/Q f2m., from the eausee and on the date stated above.

- ch
1951 to /27 %27 185/ that I last saw the deceased

- [ 3. 81GNATURE

Y (Degne or title)

m ADDRESS

Greem 'F.elc-l Mo '/2/ .S‘E)D

24n. BURTAL, CREMA-

TIE REHOW\Lﬂn@

Z4b, DATE

12 -29-1951

@neen e’/cl

. NAME O?EHETERY OR CREMATORY

24d. l.oc.\flou (City, w-n.oreumty) (5tats)
Cemeteryl Greeufield Mo,

DATEREC‘DBYUX:AL

/20857

W‘S NATURE .
+ Mﬂ

{Licensad L]

s WIZ’AL oalhtcton'l lzary 7 Am_»uss'

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 embaimed by me, esby= ]

. . Student Embalmer NOueeesosesesarasanncnnnss
working under my persona! supervision, t jer fe * *

AR

Signed“”“”..S.t:;;;;\;”E;:a;:;;r.n.e;.““ ...... 0 Licensed Emb er No V/?:é

P. 0. Address

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁ’aﬂme to comply
the sbove constitutes grounds for revocation of license.)

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




