300
48

—

HLEDOCT 15 1963

THE DIVISIO!

N OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

State File No.

32905

1003

8829

|il. !FATHER S NAME

Elpeps |

(cny n/s:.u op Furaign Countty) /
L.‘J.‘. -~ ‘i“d&

' BiRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rmmar‘:N-

1. PLACE OF D - 2. USUAL RESIDENCE (Where J d lived. If i i belois
a. COUNTY A, A— ' 8. STATE 2’3 , " b. COUNTY sdcimioa).
b. CITY (1 cutgds corpurata limigPwrite RURAL and give ¢, LENGTH OF c. CITY (U ou t , write RURAL and give township!

p1| STAY {ln thie place! OR
ifm; TOWN ., P
d. FULL NAME OF (If ot ntul tesaticg{iyr. add loeation) rural, o
ol ALy e B or giva streot rews or loeation ADDAESS EU give D
INSTITUTION 7
3. NAME OF First b. (Middle! ¢, (Last)
DECEASED (Fimy { ) ( s 93}5 onth)  (Day} nmr)
 'DEATH 7 /ﬁs
7. WARRIED_WEVER MARRIED, 8. DATE OF BIRTH 9. AGE t!unﬂ- I UNOER | YIAR | ¥ UNOER M HRs,
" DIVORCED {8pe f / Mo.u.. Dars | Hours ) Mia.
¥ 2
10b. KIND O 12. CITIZEN OF WHAT
COUNTRY?

M/ums OF HUSBANU OR WIFE

AS DECEASED EVER IN U.5. ARMED FORCE?

uwmkmn)

16. SOCIAL SECURITY

it | G 1l 3P

S STGNATURE OF NAME

- ||, Enter only one taxss per

|| a2 heart faliure, asthenta,

18. CAUSE OF DEATH

line for {a), {b), and (o}

*This doct not mean
the mode of dying, such

de. N means the dis-

). DISEASE OR CONDITION

MEDICA®. CERT JFICAT)ON
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Merbid conditiena, if any, giring DUE TO ()

.. @ s/,?ﬁ:z;;_

INTERVAL

rize to the above cause () dating
the underiying cause lost. .

DUE TO (£}

case, infury, or complica-
tign which caused death.

1I. OTHER SIGNIFICANT CONDITIONS R b

Conditions contriduting to the death but ot
related to the dlacase or condition cxusing death.

3
H

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.» . - & i ; . - 4. | 20. AUTOPSY?
. TION - : ’
. ves [1 w (]
21a. ACCIDENT " (Bpecty) 21b, PLACE OF INJURY (ag..lnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) . (STATE)
SUICIDE baotoe, farm, faatory. street, ofScs bidy., e10.) P L
HOMICIDE ] ¥ ' N A .
210, Tu'»__IE (Month) (Duy} (Yeas) (Hoorr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry mm.nrD Nn;rwmu:[:] 3 5 l A

1952t

mL? that T last saw the deceased

INLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

21 bereby certify that I auendtd the demsed from

PR S

m,. from the ratises and on the dale stated above.

/M s, /755

WI‘EPI.A

URIJAL, CREMA-
5sf, REMOVAL )

DATE REC'D BY LOCAL

SEP 11 1953

WV M/

z4c NAWE OF CEMETERY OR (.m-.mmum- - - uJu\n

Ho° |

iOlty. tgwn, O coun ?f

_- unzaAL ) n:c'ron S SiGNATURE

ADDRE

/2R /77



STATEMENT BY LICENSED EMBALMER
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