THE DIVISION OF HEALTH OF MISSOURI

S. No.300 : \2
srewo FLEDMAY 4 1351 sTANDARD CERTIFICATE OF DEATH v e o L3308
¢ - N ]
l BIRTH NO. ———  ___REG. DIBT. no-q_*'?_g_ PRIMARY REG. DIST. N“?d V 6 Registrar's No, _.'_%_é.___.._.._..
9 ‘9 S/ 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd Hved. If ustitation: reidence befors
J & UM oniteau Go * STATE missouri b- COUNTY \rorii t ea ="
b. CITY Mwwummhﬂﬂu.ﬁhnmbundd“ rlsnwa...u.-a e CITY (1f outmide corporats limits, write RURAL and chve township) ?7
ToWNGa lifornia, MO Walken 40:Yrs TOWN galifornia, Mo Walker.
d. FIEIJ(I)-SLP'I!I"“AME %F (I ot in hoeplzal or l'dmhp:dn-m l.ddzunrlo-ﬁnn) d.Asl‘)rgEEr (1 varal, ghve loostion) ) )
INSTITUTION Gen Del, California, Mo Gen Del, California, Mo
3 NAME %FD ‘8. (Fimst) b. (Miadle) - o (Last) - 1. DATE (Month) (Day) (Yex)
{Typeor Print)  OIAT R : Clcud OEATH April 27 1951
§. SEX 0 6. COLOR OR RACE | 7. #&%}Eg. NEVER | I\EISRRIED. 8. DATE OF BIRTH 9. AGE (U ren v oo ) T | owex w
- 3 ) Hours X
Male white Never Maried ) Feb, 3. 1874 | 5| |
10a. USUAL OCCUPATION (Giw work-| 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE or i
dﬁgdwgﬁnb-gfp xfr(.‘k.::nlf wdndd I; N DUSTRY . . (Bita ox forelen sountez) / : mcglrerszE’\"?FmT
d Ccormon labor ITllinois U.S.A.
Hlsl._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Zerno Cloud . adrola G.,Pigrgg Rone
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFORM
(Yes. 0o.or unknown) | (If yes, Kive war or dates of servies) AL NO. '(, TS st A% OR NAME ACDRESS
NO : None .
18. CAUSE OF DEATH ’ EDI CERTIF‘IC’-ATION INTERVAL BETWEEN
| Enter only onacsuseper | 1. DISEASE OR CONDITION ’ ’ ONSET AND DEATH
Tine for (a), (b), and (o) | DVRECTLY LEAGING TO DEATH® () %‘z ,-—c.a-—-.aéé., _; 2L E S

*This does not meen | ANTECEDENT CAUSES

tAe mode of dying. such | Morbid conditions, if any, giring DUE TO (b)
¥ Beart fallure, asthenio, | rise fo the above cause (o} stating

de. It means the dis. | he underlying cause last

care, injury, or complica- DUE TO (¢}
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death. -

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION = 4222
: i ves (1 vo (1
2la. ACCIDENT Gipacity) 21b. PLACEOF INJURY (eg. tnarabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLICIDE bome. tarm, Iastory. strest, offios bids,, ete.) .
HOMICIDE
210, TIME (Meath)  (Day) (Yesr) (Hou) | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT /] NOT WHILE
INJURY = | “work AT WORK ” A
2. I hereby certify that I atlended the deceased from 2 10 2, that I last sai0 the deceased
alive on , 19____, and that death occurred at £/ 7= wk from the causes and on the dale stated above.
Zia. GNATURE T (Degree or titls) | 23b. ADDRESS 2k, DATE SIG‘I'?
ezt 2n 5 ol g - - 20/
TIDN u @L REMA'- '24b. DATE 24c. NAME OF CEMETERY OR C| TORY | 24d4. LOCATION (Oity, town, cr county) (Btate)
3& May 1, 1951 Masonic Cemetery California, ‘ 1o
m RECD BY Locl::% %ir 'S SIGNATU 5109-’ 25. FUNERAL DIRECTOR'S 81 TURE “ADORESS
~/ =37 .

lSu:unmtouRdee)

3. 8




CEIVED 72/
OISTRICT HEALTH OFFICE No.3
District File NUMDE! canansasnans
Date Filed_ 8.3 ZSulnnnannnnn

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, 0f by oo,

working under my persona! supervision.

Signedessrsnvarsenanacs resssa "
Student Embalmer

P. O. Addres —c- _9.227

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

If this body is not embalmed, fact should be 50 stated al/mve. -

[ IR



