-S. No.¥0

EY, lo.‘!‘F'

AN
Oy

.

- BIRTH NO.

IED FEB 13 1953

THE DIVISION OF HEALTH OF MISSOURI 2141
STANDARD CERTIFICATE OF DEATH S4616 File Novvavovommm s

REG. DIST. NO. Z E ¢ PRIMARY REG. DIST. no._‘;_o_i‘ﬁ. Registrar's No........l.-.h._..,......_.

s COUNTY | . ,

| 1.’ PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence before
a. STATE B b. COUNTY L- R datasion).
M! STotawy .

—‘._uu_n.isfbn
b

. CITY {(lf oyteids eorpurta limits, writs RURAL and give

OR gz ! l
TOWN P

wwing Sto
¢, LENGTH OF c. CITY (If outslde sorporats limita, writa RURAL an. give townshin)
townabip) OR

STAY (In this place) .
gdays | tom Ludiow KR,
thon)

[ISa. FATHER'S NAME

d. FULL NAME OF in bospltal or lnstivation, give streat add d. STREET If rarsl, locat
HOSPITAL OR {4 o o hooha) of tnssivytien. elvaw o or ADDRESS ¢ pive loestlon) <
INSTITUTION [
3. NAME OF a. (Firft) b. (Middle) o. {Last)
DECEASED ( N 4 Dg'!_‘i (Month) (Dey) (Year)
{ Type or Print) E'l' helyn M. -mV| 3 DEATH ElrruArg'ﬁ- 4
5. SEX / 6. COLOR OR RAC 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1 4 H KR,
E L] WlDOWED‘ DIVORCED, (Specity) tast birthday) Mﬂﬂﬁl, Days | Hours | Min.
male |\ah, te / 20 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign country) Y 12, CITIZEN OF WHAT
do mmtm lifg, pren if retired) DUSTRY P- C - . . COUNTRY?
_HZZ: r 14e County [Yissouri L.
13b, MOTHER'S MAIDEN NAME_ 14. NAME OF HUSBAND OR WIFE

JoSepkure. C ifiver | 3 i

nry eed Ay
I5. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREISI t7. INFORMANT' S smgwﬁ‘?& E%W

18. CAUSE OF DEATH
. Enter only onetmus per
line for (a}, (b}, aod (¢

*Thiz does not mean
the mode of dyfing, such
as heart failure, asthenia,
de. It means the dia-
ease, infury, or tomplica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (B}
rise to the abore couse (a} slating
the underlying cause last. - -

(Yee, bg.or unknown) | (If yes, rive w daten of service) 5 o
Na | S Edward L .Weld; MansasCiiy 16 NVissouri

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

MERICAL CERTIFICATION INTERVAL
., ONSET AN| TH

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the disease or condition couzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - R 20, AUTOPSY?
TION 2 o ,4 Q
- . ves (] wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.z.. isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {actory. street.offics blde..e10.) . ., .o .

HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

4 . WHILE AT NOT WHILE
INJURY = | “wore L] "AT work -

alive on

2. I hereby certi%ihaé I attended the deceased from _i%_;é, lo _M_i_, 19:5_3, that I last saw the deceased
_ occurred al

‘5, 194573

, and thal dea 'm., from the causes and on the date slaled above,

ATUR% 7Q‘€ (/ (f;;;g)_ ab.A&:RM‘LO% l‘% I?D}T%D

~»
WRITE PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT R.'ECORI)Q Q

UR IA‘%CREMA- 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clif, town, or county) (Btate) *
T REMO' } -*3 | * .
i -¥- o Wood lawn In
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE )7 / ~ 12, FUNERAL DIRECTOR’ 8181GMATURE RDDRESS
bndes™ 7 S Sov r

{Licensed Embalmer’s Staternent on Reverse Side)




i
."
o R,
go°
r, Q
¢®°
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 bye—-.....
Student Embalmer Mo,
working under my personal supervision,
SEtUAONT suvensrrsorrorrssranaassasanasnnsas Signed.. ) -_...:Z‘.... A
: Studmt Embalnar
' : Licensed Embalmer No ¢03 é
W ' P. O Addressﬁm(ﬂ
) Npce. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)
_ H this body is not embalmed. fac: should be 50 mted above.
(ol LV |




