5. No.300

v,

b

10.42

s%l

0

WRITE PLAINLY—iJSING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

BIRTH NO,

[ HLED JuL 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. 5 &S PRIMARY REG. DIST. m.w_- Registrar's No

19566

s

State Fiie No...

1. PLACE OF D
a. COUNTY

TH
(/A A

2. USUAL R
8. STATE

d lved. If ghnatitond fad

N b s

before

IDENCE (Whare d
. adiniseion),

2

b, CITY (It outcida corpornte lmita, write RURAL aad give

l-owuhip)l g'rké(jhphn!

. LENGTH OF

€. CITY (If cutide sorporate Hmits, write RURAL asJd give township)

+, OR ——
Mprced v e TOWN )%/e[ﬁ,/[”ﬁ/ od 9,/))
d. FHOL%PIIN{_\AI\{EO%F (If pot in Leapital or instltgtion, Eive strest aldrem or toowidon) d. ASDTI?FEESTS : (I rarl, give location}
INSTITUTION S - ) ;?0;5—4 A S Sys . %,c
3. NAME COF a. (First) b. {(Middle) ¢. (Last) , 4. DATE (Month)  (Day)  (Year)
DECEASED OF
(o) STAPHA A . %R i DA -~ FT - SF
5. SEX 6. CLOR OR RACE | 7. M{\D%nvﬁg E:E\Yggc“ésﬁcgmf: 8. DATE OF BIRTH /2_7 9, AGE (In ren| ¥ m:.’ '%\" ¥ wom u .
o jours | Min
2 - L, |7 A SETG l l
102. USUAL OCCUPATION (Givekind of work | 10b. KINDY OF BUSINESS OR IN- ll BIRTHPLACE (1, o ,m. or m“_ |2_ CITIZEN OF WHAT
dona during moet of working life, even if rwtired) [++]
S d e AR onb 1240, ﬁ& / ZAVD

f

138, FATHER'S MAME

Lo/ THomas

Sy eurs

13b. MOTHER'S MAIDEN

Mapy JoycE. —

4. NanE or HUSBANE—OR WIFE

SN Sty CEs B en's

NAME

15. WAS DI

{Yeu.n0, known)

EASED EVER IN U.S.ARM|
(U yeu, Kive war

ED FORCES?
ten of nervios)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SHGNATURE OR NAME ADDRESS

s fooBnrns - pecels i - 2R

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
.En:eronlymmw . DISEASE OR CONDITION . Q AND DEATH
Iine for (a), (b, and {c) DIRECTLY LEADING TO DEATH @
] O SEveena
*This doer not mean | ANTVECEDENT CAUSES .
the ode of dying, such |  Morbid conditions, if anyp, ﬂ"" DUE TO (b} A
o1 beéarffaflure, asthenid, | riae in the above canse (o) stating .
ete. It means the dis- | e Bnderiying cause lost, .
ease, infury, or complica- DUE-TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o ihe death but siof
related to the discase or condition enusing death. ' g, » . -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
. TION o s =2/ X
_ s () w0 ]
21a. ACCIDENT (Boecity) 21b. PLACEQF INJURY tex. in orabomt | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) | . - (STATE)
SUICIDE home, larm. fastory, street, offioe bldg., sta) .
HOMICIDE . : .
2d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INURY T WHILEAT[ ) KOTWHLLE
AT WORK
2 I hereby that I altended thy deceased from i J_gé__‘é to _m.e‘i?mﬂm 1 Jout s01 the deceased
alive on N 19 >and that death occurred at , from the causes and on the date staled abope,

Za. SIGNATU

24a. BURIAL CREMAr
TION AL

2R

¢ -3o -

(Degzes or tith
24b, DATE %

.f.

23b. ADDRESS ' Z!c DATE SIGNED

NAME OF CEMETERY OR CREMATORY

o1 /ﬁ:c/fﬁéls

24d. LOCATION (Oit wwn.creonmy)

(Bllh)
ook F1elp /7

DATE REC'D BY LOCAL

-39 ~Sy

REGISTRAR'S SIGNATURE

= e

25 FURGRAL mu:cr% "a/&‘t Z/mz;»%




STATEMENT BY LICENSED EMBALMER

I hereby c;mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

SEUONL vevvsernriscnnssecsansissaarnsaranns

Student Embalmer

, Note: The above MUSI' BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWI.ITING. (Faﬂme to comply with
the sbove constitutes grounids for revocation of license.) \

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




