F MISSOURI : gz
THE DIVISION OF HEALTH OF MISSOU 41465

No. 300
Ly
o | FMEGDEC 26 1951  STANDARD CERTIFICATE OF DEATH g i T
"BIRTH NO. REG. DIST. NO, _LZL PRIMARY REG. DIST. NO._LQ_QL.R(gi”rar': No. bty ""P?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wasre decesssd lived. If institution: residencs befors
a. COUNTY - . A M . adinision).
Taakson INE M sseugr O JAeNr

b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sotporats lizit, write RURAL acd cive townshlp) EE

OR . townshic) | STAY tin thia place) OR G ( g
oW AANsas (PtTy ) I3YEARS | TOW KD musas N4 .

d. FULL NAME OF (If not in hoepital or institutiol. sive street address or location) d. STREET (If rural. give location) > (Ve
HOSPITAL OR —_ ADDRESS O
INSTITUTION Hpsd T Rool? AVENUE ALDs2 /Rao.rl AVZNUF

35*5%%5505% a. {First) b. (Middle) . (Last) 4. ngl__’E {(Month) (Day) (Year)

(tvweor ity MARY Fravers Awe r s DeQ@. 10-795/

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yerrs| f UNDER 1 YEAR | F UNDER 1 KRS,
l WIDOV/ED, DIVORCED (Bpycity) I laat blnhdny! Months | Days | Hourn | Mia.
Femace!! Waire MARRLIED Jone-7. { 899 | |
10a. USUAL OCCUPATION (Givekiadofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sate or forelyn 12, CITIZEN OF WHAT
done during most of working life.sven if retired) DUSTRY COUNTRY?

Jggzsgwma - - Ax‘rez.:.. AZIVJAS\ J. .5 A,

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 1a. NAME OF HUSBAND OR &g r
Witrcam Hoaenor | Eerir Lee Cone | Ma i £&

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME RESS
(Yes, na, nr)u nown) (U yeu, give war or dates of service) ‘H7 NO. r . q O (a TRO :r A Vo,

18. CAUSE OF DEATH MEDICA RTIFICATION Igzgg}l.:lhg%quEﬂ
. Enter only onecauseper | 1. DISEASE OR CONDITION . ™H
e for (o), (09, s () | DIRECTLY LEABING TO DEATH® () _/ﬂ%‘z L Bt

—_— — .

«Tis does mot mean | ANTECEDENT CAUSES ; E CW ya Z
the mode of dging, such | Morbid conditions, if any, giring DUE TO ( e 4’ s 2 L

a8 keart foiluse, asthenia, | Tise fo the above cause (a) s_ta:mg

ee. It means the dis- the underlying cause last.

tate, injury, or complicg- _ _DL!E TO (c).
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS © . | . LI ?D l

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . ’ : 20, AUTOPSY?
TION
: L ves L wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE bomas, [arm, factory.street, off8oe bldg.,et0.) “ . .
HCMICIDE
2td. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
3 WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auendcd the deceased from 18 , lo , 19 , that I last saw the deceaced
alive on and thai death oceurred at Mﬂm , Jrom the causes and on the date staled above.
IGNATU Geao Kea 0 egroe or title) | 23b. ADDRESS 23. DATE SIGNED
7 Oacant] | slo 5o S dddoply TSy /005,
24a. BURIAL, CREMA- . DATE 242, /!\A'dE CF CEMETERY. OR-GREMATORY 24d. LMION {Clty, town, or county) (Smte)

TION, REMOVAL: ¥, . -
Opratts \Nees2-/25 7 Wr Maniiu Ceprereay ihhasas Cizy Mlss 4 0R]

A D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S GNATURE
DATE REC' REG. ﬁ ) 1331 BRVT bﬂ Creex
12 ~87 @ A

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

{Licensed Embalmet's Statemenut




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

Student Embslmer NMo.

working under my persona! supervision.

SLUGENE vovurereenes Signed....7.5
Student Embalmer

the above constitutes grounds for revocation of license.)

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




