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FILED AUG 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHS™ 774 s e v G2HA2.

Tl X
DIST. no.-é&g_ PRIMARY REG. DIST. Registrar's No kL -

BIRTH NO. REG.
~1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deosased lived, 1T inetl betore
a. COUNTY a. STATE b, COUNTY, adalesion}.
M UY\A:&M YY\MM
b. CL'I)R cuww.aomnuu.mm write RURAL nod give ” &ra'ﬂfl"h pF [ cgg (I cateide te limfts, write RURAL and give townahin 46%)
TOWN Wallu, Jogan. . f|  TOWN pun Walfy
F#t‘)'sLPrAME OF (1f 5ot I boapial or bustitation, elvaptreet sddree or ooation) ||  d. Asl;rg!EEr (If rarat, ghve kocation)
NSTTUTION £ Ywa. s,.,;{/\-f L A, 2w, 5. o/Qg_,L_»f/trma. mlﬁu\#}o
3. I:I‘HE%ME OIE .L (First) /b (M1adle) c. (Last) 4. DA}E (Mcnth) (Day) (Year)

{ T¥pe or Print) OULS Buej<en OEATH (e b ]93Y
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ WomR | Tix | ¥ ohome u .
1 W]DOWED, D (Bpecity). %,5\ Iaat birthday) umu.’ t. Hours

Yreds mg, 9 94, [

108 USUAL OCCUPATION (G woek| 10b. BUSINESS OR IN- | (. BI H.Act

2. US Sffam He‘ (Gviaktnd ot wort | 100, KIND OF BU! OR IN. RFH (Btate or forelen sowntry) }4 llzégﬂrnl%r;?l-‘mr ’
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135. MOTHER' S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y'es, 0, o1 unknown) ] ({If yaa, Kive war or dates of serrice)

NAME W‘.YYN\M oF WSE OR WIFE
17. llﬂ:l:dANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY W/I”M

. Enter only onecatse per

1B. CAUSE OF DEATH

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

. *This does not mean
the mode of dying, such
a# heart feflure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO OEATH?® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause (a) stating

the underlying cauae last.

Yl
MEDICAL CERT}FICATION _ INTERVAL s:-:mm
’ ONSET AND DEATH

< eaiq,
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PUE TO (o}

case, infury, or compli
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death bul
related to the dlsease or condition amring dm:m

13a. DATE OF OP"E[Fg\hi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
il Z/é/_g',\' ves (1 wo [~
21a ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (s.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ’ home, farm, Instory, sirest, offiee bidg., et .
HOMIOIDE .
21d. TIME (Moath) {Day) {(Year) (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from &Mézﬁ% %_4_. 10531, that T last sat the decessed
_alive on IB.é_L and tha! death~occurred al ., from thé causes and on the date slated abovc
23, SI RE & (Degres or title) RESS . ATE SIGNED
2 BURIAL "CREMA. | 245, DA 4?;/ 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, ar -7 “(State)
(Epecity) \ .
Ry s 1951 od i, % ;
DATE REC'D BY LOCAL i?lsr ﬁls TURE %‘2 25. FUNERAL DIRECTOR'S SISNATURE 'ADDRESS
7-9 -3y MR o%y R 05 Wika Caddtns o

{Licensed Embalmet’s Statement on Reverme Side) 4




RECEIVEDs '/
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

I hereby the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo
working under my'p nal supervision. Student Embalmer Now.ecseeeonnsnss tereaaa coean
Signed.............. .a. .....E._ :Wﬂfgl'w
Signedis.a. Cisssetsneveenaseanannn ressseaa . 3 *
Student Embalmer Licensed Embalmer No t? } /

P. O. Address CA/L/"’”‘"“ M

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

If this body ir not embalmed, fact should be 30 stated above.




