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Y.

10.48

HLED DEC 26 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. WO. 2002 Reisirar's No.

43518
5269

State File No.......

\

-BIRTH NO. e —————
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f instijgtion: residence before
a. COUNTY a. STATE M s b, COUNTY ndicizion),
ACWNso o (SSAJRI Aerson

b. CITY (I outside corpurste limits, write RURAL snd rive ¢. LENGTH OF
township)
TOWN 7 7 v

NJA S

¢. CITY (If outalde corporsta Limits, write RURAL and give township)

[ 10 AAnsas Pty

_a g

OR ‘ 6 0 ﬂ &ﬁh plaze)
d. FULL NAME OF (If not in hospital or nstitution, sive strest address or loeStion)

d. STREET (1 rural, give loeatlon) ) Vb
INSTITOTION 1425 VA Q&W\I?’ BLVO- ADDRESS/#«'LY VA4 BR UNT BL . J
3. I;'EAC%ES%FD . (First) _ b, (Middle) c. (Last) 4. DSIE (Menth)  (Day)  (Year)
{ Type or Print) LAVOD L 4o Aas BRYAN oexh DEe. & ./ 95/

5. SEX

Mare O

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

. ViED, DIVORCED (Bghoity)
WHere @AR&[#_QE

IF UNDER 1 YEAR
Monﬂn, Days

9. AGE (In years
last birthday)

5 2

8. DATE OF BIRTH

Fem /2. 7874

IF UNDER 4 MRS,
Bounl Min.

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (55

“This doer not mean ANTECEDENT CAUSES

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) — . [?ETRY . ; . COUNTRY?
verylicepolMra. (%, | O7recaviie Mrssedni J. I A
13a, FATHER'S NAME Iab.luomen's MAIDEN NAME 14, NAME OF HUSBANG—OR ¥IFE
oin Hewey f3rvan | Mocesje Prary |G u Brysw

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME DDRESS
(Yos.no. or unknown) 814 a:-.x_lv--w.r or dates of service) - NO. / s' yf

220 . Y- s A
18, CAUSE OF DEATH N,
_Enter only cneceuseper | |, DISEASE OR CONDITION ONSET AND Dz

L

the mode of dring, such
a# keart fallure, asthenia,
de. It means the dia-
easze, injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rite to the abore caude {a) stating, .
‘the underlying cause last.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but not
: related Lo the diseaae or condition causing death.

tign which causzed death,

— i

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION z/
. . ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE home, farm, factory, strest, ofice bldg.,et0.) :
HOMICIDE ho DA
214, TIME {Month) (Day) (Year) (Hour) : lNJUh‘I’ OCCURRED | 21f. HOW DID iINJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cegtify thay I atlended the deceased from _QQEL,
alive on Mﬂ Sa_/_,_and that death occurred af 3. JOL

196:‘., lo @_Lc_é?_, 19ﬂ, that I last saw the deceased

O m., from the causes and on the dale stated above.

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

(Degres of title)

23b. ADDRESS

1904 Catlectamel Bty |Bre 2,6

2. SIGNAFURE JOIT tr, LADY
MM,# O md

DATE REC'D BY LOCE%L

Morlonea—

g REG.

24:. NAME OF CEMETERY O-CREMATORY
Qennille. .
éz—»«.

{Stste)

z4d. LOCATION (CitzE gwn. or county)

25. FUMERAL DIRECTOR'S SIGNATURE !3 \,? tg ajﬂ&‘ql

(licensed Embalmer’s Statement

d.y. '

n 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, of by ——ecocreremnes

- . rererereneeaenseemn e ,  Student Embslmer Mo.

working under my perscna! supervision.

Student cicciceenans Caessernaanvsnnanan noas
Student Embalmer

0t

P. O. Address._} el 7y o
ALMER in his OWN HA RITING. (Failure to cousply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

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




