5. No.300 K ) THE DIVISION CF HEALTH OF MISSAURIE
o HLEDDEC 2 1951 STANDARD CERTIFICATE OF DEATH e

v, 10.48
! BIRTH NO. REG. DIST. NOwd Zé PRIMARY REG. DIST. NO 2;/5.5 R,g;,,m,-,N,_“é.ﬁ___'_

Conditions contributing to the death but ol
reloted o the disease or condition causing death.

19a. DATE OF OPF%‘N 19b. MAJOR FINDINGS OF QPERATION

AR 2. AUTOPSY?
. ) g 43/X ves [ wo X

.

1. PLACE OF DEA 2. USUAL RESIDENCE {Where decossed lived. If juptitation:.residsnce before

&7l e county @ a. STATE b. COUNTY eﬂﬂsﬁ?“‘”"
b. CITY (If outeide corpurate limits, ¥rite RURAL and give ¢. LENGTH OF c. CITY (It cutaide, ta limits, write RURAL pcd giv Bahin)
T WN townahipt| STAY (iu\hu olace} W Pw M '_
a o - B8 | Do |__Tom M&N
m d. FULL NAME OF 1 oot in hospital or institution, give atreot address or locstlon) d. STREET (* rural, give location}
s X ADDRESS 0 l 2
o INSTTUTION TUhALare
8 NAMEOF — & (First.) b.\OMiddle) c. (Last) SOATE  (ven) y‘ Yo
'p { Type or Print) DEATH \6"‘0-—.&-’ IQ'S /
é 5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIEP..‘ 8 DATE OF BIRTH 9. AGE (1o years| ¥ UNDER | YEAR | & UKDER 1 HES.
e / WIDOWED, DIVORCED (Specity) 9. O ‘% (D It blnbdn-) Mondu, Days | Hours l Min,
”\.ﬁS@— ___&mt Lo QMJV\L

g 10a. USUAL OCCUPATION {Give kind of werk | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (Er.-u or ford(u oountry 12_ CITIZEN OF WHAT
E doba during most of working life, even if reticred) * DUSTRY 0 COUNTRY,
3 O rag f%!
& o
< 13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
< (Yes, no, or unknown} | {If yow. zive war or dates of service) NO, \_4 Q .
= elan 0.9\9.
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION lngggT LB DEATIi
=] . Enter only onecause per 1. DISEASE QR CONDITION .
Z. 1l lige for (o), (o, amd (o | PIRECTLY LEADING TO DEATH® ) /9 4?}
i » This does mot means | ANTECEDENT CAUSES s/ /4
< the mode of dying, such | Morbid conditions, if any, gising CUE TO (b) ] ~—2 ’
- a2 heort faflure, asthenta, | -Tise to the abooe cause (o) stating
o de. It means the dis- the underlying cause laat. /z .
0 cate, injury, of compiica- BUETO (&) - %! . 4 L fan
% || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 V /‘
a
-4
P
-4
-
=
o
7z,
-
n
=

2ia. ACCIDENT - (Specity) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
~SUICIDE - —_— hnm.hrm.hmry.nmt.oﬁabld:..m.)
HOMICIDE Ty ] .
.z;;a Tg;__'lg tMionis)  (Da) 9’;&: ‘,(ﬂ;.yn Aate. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M ; WHILEAT NDTWH]LE .
4 bl-n'\ INJURY~ (‘*J ={ m. | “work -AT WORK
T T,
5 = Ihereby Certify that I attended the deceased from 2 =L 2, , 10.57, to ﬁ&__.i%_ 1957, that 1 last saw the deceased
SO j:' Al ot elive on'aﬂ',i:,L, 19,4877, and that death occurred at M ., Jrom the causes and on the dale stated above.
- w 23a. SIGNATUREG T 1) (Dsgreagraitle) | z3n. ADDRESS\W 23c. DATE SIGNED
S ' V 9 . %24 M —
B . . » Wmt@)——'{ &1- . . /2 ~— g' Lﬁ /
E %18“83 R M| é.\;_*_cnsm- z.u/ DATE ] 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
1 i .39 . d
g 1) '\ -\q st %WWWW: e
DATE RECD BY L?zczg' 25. FURERAL DIMECTOR'S 91 TURE ,  ADDRESS
[2-/5 %) " Orad . ACh00 )

Imer’s Statement on Reverm Sid;)‘ 4




RECEIVED
Phe'ps Covnty Health Cllicer,

- County File Number -
r~ Date Filed o /uX= L8=8L

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 Embsimer Mo.

S e
working under my personal! supervision, "/{/% ’%/
C Student L..iieiinesanennns cerarasureeninaas Signe (-/KC/ /f‘ 5(‘/ /éd
' Student Embaimer q/
Licensed Embalmcr No S !‘4 L%

P. 0. Address ’WM/IK/'—}A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN: / (Failure to comply with
the above constitutes grounds for revocation of license.)

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




