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FILED APR 19 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o3 &/ PRIMARY REG. OIST. NO.MRmirlmr': m‘a..~3.‘.“_...........~ ........ .

State File No.....j:.. 535-

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d lived. I inatituti id before
a. COUNTY - a. STATE b. COUNTY adwnisaion}.
LBoll/ /WECER Mo Bole s/ naek,
b, CITY (I outaide corpurate Lmits, writa RURAL and give LENGTH OF c. CITY (I outside corporata limits, write RURAL and give township)
TOWN townahip) STAY unm.pa.m- TR, L -
Tim AarRal ORANSE T g
d. FULL NAME OF (if not in hospital or tostitotion, give streat add) loeatio d. STREET 1 rural. eive locat) )
HGEpRAME OF oot in hos L v ] -. treat address or location) ADTEEL (1f rural. cive on) é 0 9 d‘
INSTITUTION ¥ €A ko A B i N Vo E ”
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) _ Lfmp/Ry M. Howk EgEN DEATH Y— ¥~ 5/
5. SEX 0 6. COLOR Oﬂ RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UKDER 1 FEAR | o OMDEN M HES,
WIDOWED, DIVORCED (Smdfyc)) Inat birthduy) Manml Days | Houm | Min.
M. Ul & ;o> U)o~ 31-159¥ A I
10a. USUAL OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bta t
done ditring most of working lifs, evan if retired) N DUSTRY to o forelen countar) O tz‘-:gﬂﬁ?%@?}_ WHAT
y SJLLIMGEL CO. Mp D, .
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tann HinvkeREIX Mrey P« NN
I5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADPRESS
Y, Wﬂﬂmcwn) | (0 yew, wive war or dates of service) |- - NO, # ﬁ{' .
, — Vow £ ERNM/ Hpk EBEV _ AAFLiV, MO
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgTER\fAAl;‘D
. Enter only onecauseper | F. DISEASE OR CONDITION R | ONSET D_EATH
Yine for (), {b), and (c) DIRECTLY LEADING TO DEATH'(a) 1]
*This does mot meen | ANTECEDENT CAUSES ﬂ j - i .
the mode of dying, such |  Aforbid conditions, if ang, lﬂ‘v‘iﬁﬂ' DUE TO (b) el AL —py
as beart foflure, asthenia, | rise to the abore cause (a) stating - -
cde. It means the dig. | the underlying eatae last.
care, infury, or complica- DUE TO (c)
tion whizsh caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribrting to the death but not
reladed to the dizease or condition cauring death.
19a. DATE OF OP.'EIROHN 15b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
. . : ab YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex.. inorabour | 2lc. {CITY,. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, natory, swreet, ofioe bldg., et0.)
HOMICIDE
21d. TIME (Meonth} (Day) (Year) (Hear) 2le. INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. 1 hereby ceﬂgyt I auended the deceased from 2O =~/ 19¥0 1o 7, 19—, that T last saw the deceased
alive on , and that death occurred of M‘m., from the causes and on the dale staled above.
23a, SIGNAZ' UﬁE: )/; ; /}/(Dﬁ%& 236, AD) % /}SIGNED

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

-7, /145

RAR'S SIBNATURE ey
Wettilia. af.p

— (Licensed Em&m!r. Statermnent on Reverse Side) Side)

%NBU EOAJ.ALCREMA- \J DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oremmtyd Va (5tato)
{Braalty)
Bde alil | ¥-c-7 |\ ST Jouws’s CEM. b EopolDd /Mo.
REC'D BY LOCAL ‘ADDRESS

25. FUNRERAL DIRECTOR'S 51GNATURE
[BAKER FuLM_Méuresmw ha




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, ot by . S

. Student Embslimer No.

Signe&&glaﬁ

working under my personal supervision.

Student Embaimer
P. O. Address P < Wl a

-

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 so stated above.

.-




