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D‘ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()

!BIRTH NO.

FILED MAY 15 %6ch

THE DIVISION OF ‘HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte Fil

Res. DIST. 0. __ A A PRIMARY REG. DIST. WO. GO L kegistrar's No.. L H..... .

1. PLACE OF DEAT) (27 USUAL RESIDENCE (Where decoased llved. 1f Institution: residebce befors
8. COUNTY = e - _ 8. STATE W b. COUNTY ldmminn‘
von/e 2. St
b. COIT'{Y {1t oute o limits, write YOIV Tasnd sive c. Cg,;f dalee 7 @(/@f d. l:éln;igg;zgg:x:élm&tm; .
37, «
_ﬂﬂ iy e v i T TOWN . ! > 0 .
d. FULL NAME OF ({If oot in bogoital ¢r ifadi . STREET (If rural, e location) O 9 O
HOSPITAL QR ADDRESS 7
INSTITUTION a P SIS LA T o
3. NAME OF a. (First) . ¢ {(Last) 1 4. DATE (Month)  (Day)
DECEASED -4 ba 57} (Year)
{ Type or Print) A@.Sd.e Z Ada /e dIRT DEATH s &£ JI7
5. SEX l 6. COLOR,OR RACEyq 7. \:‘I‘IAD%FE‘:EB I'SIE‘}ICE)ECESRR]ED a 8. DATE OF BIRTH 9. AGEk&:l:'u;n Ll; UNDER 1 YEAR | [F UNDER 4 HES.
? {Bpesif lant ] ouths| Days { Houms | Min.
Female | cWNiTe ol /O~ A = /P05 5/ VL] |
10a. USUAL OCCUPATION (Cive kind trark | 10b. KIND' OF BUSINESS OR IN- 1i. BIRTHPLACE - ¥ IZ, CITIZEN
donae dyring mmtol'orklullfo.u:enni! :u:r:;) ) y DUSTRY {City and State or Foreign ca““”ci cou, TRY?FWHAT
L 0 e U b euom
13a. THER, § nms / 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2/ <) JRAE op _ o sdy Y/ P72 ﬂo’azr )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS -
(Yes.no, or unknown) '| (Ef yes. xive war or dates of service} N NO. . - .

18. CAUSE OF DEATH
. Enter only onecauseper
line for (&), {b), and {(c)

*This dots nol mean
the mode of dying, such
a8 keart faflure, arthenia,
ele. It means the dis-

INTERVAL BETWEEN

MEDICAL. CERTIF‘ICATIO‘)I/ ONSET AND
N DEATH |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b) -
rise to the above cause () stating
the underlying cause last,

DUE TO ()

ease, injury, or complica-
tion twhich caused death.

| _related to the dizeaae or condilion causing death.

11. OTHER SIGNIFICANT CONDITIONS

|
|
Chrditions contribuling fo the death but ot |

19a, DATE OF OPERA-
___ TION
DY

Anaglive . ﬁa.‘{) HoelF

2. AUTOPSY? 0‘[\

YF-SD ND’

19b. MAJOR FINDINGS OF OPERATION

214. ACCIDE

{Bpecify}

HOMICIDE 4R Q0

(COUNTY)

W

bo! arm, fnotory, sireot, office bldg..et0.)

52  TOWN @R TOWNSHIP) Wm—:) i

21b ALACEQF INJURY (e.£.. inorabout
ow DID INJURY occun!

alwf on

TR

21d. T‘I)Pi_lE (Mt}uﬂ (Day} (Year? (Boun 21e. INJURY OCCURRED
. WHILEAT ] NOT WHILE —
INJURY . WORK G AT WORK WW
2, I hereby certify that I allended the deceased from \S' . , thé/ I last saw the deceased

, and that death occu ed at v from he causes and on the dale siated above

- LXWH-.ML- -

(Deg;ree or titleﬂ

ﬁA;?gE,s\ng tlo;P,l: 3 - »L&} ‘ 71 IGNED

2. BU‘RH\L CREMA.-
TION, REMOVAL (Specity)

24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towlsa‘, oF county) 1 l(S;ﬁne)

May 10/1947 WMemoriel Park @olumbia, Missour

DATE REC'D BY LOCAL
EG.

Mo 19,
|

REGISTRAR'S SIGNATURE ADDRE SS’

(Licensed d Embalmer's Statement on Reverse Stde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmg
DY ME, OF DY venirrnninecescarncaaeeanaans PO POPR eeeeean . Student Embalmer No......eueeeen....

working under my perscnal supervision..

SEIAEDt 2ererrrrresgeerceeearaiaeeones e eseeneeneeoes Signed JZ

Signature of Student Embalmer ) .
.Licensed Embalmer No.\?&é@
— :

. P. O. Address Lt A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign in his.OWN; handwntmg.
7€ this body is not embalmed fa.ct should be so stated above,”

-

5 o




