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FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

50 1951  STANDARD CERTIFICATE OF DEATH

State File No

£l o7 TS5 o2 . </ REG. DIST. NO. _& PRIMARY REG. DIST. NO. &O_Lz.kegi:rrar': No......Zé ....................

»BIRTH NO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE {Where Jdeccassd lived. 1 ioatitution: residence befors
a. COUNTY S‘TAT% . b. COUNTY admigaion).
it et um .!m M
b. CITY (If outeide corpurato limits, RURAL and give ¢. LENGTH OF c. CITY (It ouwmide onr'ponh Hrmits, write RURAL acd pive ;o".h.,;
OR + township) tn place) OR
TOWN P2 f &7

10a. USUAL OCCUPATION (Give kind of work
)

done during moat of working life, even if retl

d. FULL NAME OF (If not in bodpital or jgatitutionffive siregt as d. STREET (1f rural, give location) /
HOSPITAL + ADDRESS
'"S“T”TM;MA«—,? [Geena g
3. NAME OF a. (Firsty ¥ e. (Last) 4, DATE Month)  (Day)
DECEASED ¥}  (Year)
(rvpeor prin) C A B L 6',4 1. VIN  OROWLEY | oSw ZO (957
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ﬂun IF UNGER | YEAR | W UNDER 4 HRS.
WIDOWER, DIVORCED (8pecity) lust birtkday) Monlh-l Ho Min.
Pale ety U ~SPST | yav/A

11. BIRTHPLACE (Btate or forglgn eountry)

74
M

i0b. KIND OF EMSINESS OR_IN-
DUSTRY

12. CITIZEN OF WHAT
CQUMNT! ’

{Yea, %nnw H |

(1! yom, give war or dat

of service}

— e

— -

18, CAUSE OF DEATH
. Enter only onecstise per
linetor (a}, (b}, and (¢}

*This does not mean
the mode of dyfing, such
aa heert fellure, asthenia,
ete. It means the die-
ease, Infury, or lica-

13a,,FATHER'S NAME 13b, EOTHER'Z MAIDEN NAME E 14. NAME OF HUSBAND OR WIFE
| i5. WAS DECEASER EVER IN U.5. ARMED RCES? | 16. SOCIAL SECURIT'I' 17. FORMANT" S GNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

Zidm. CERTIF! leN

Al e ew B

INTERVM. B%

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b)

Wﬁwwm

rise to the abore cause (e) stating
the underiying cause last,

BUE TO (¢}

tion which caused death,

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

11. OTHER SIGNIFICANT CONDITIONS i

.20, AUTOPSY?

WRITE PLAINLY—USING TINFADING BLACK INE—MARE A PERMANENT RECORD

, and tha! dealh occurred al

19a. DATE OF OP%ROJN 190. MAJOR FINDINGS OF OPERATION ‘ el ¥
-~ 76/0 yis ] wo [B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY t-.:..hurlvbmn 21c. (CITY, TOWN, OR TOWNSHIP . (COUNTY) (STATE) '
SUICIDE bome, farm, fastory, atreet. office bldx.. o0}
HOMICIDE
214, TIME {Month) (Day) (Yemr) {(Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
N = - WHILEAT NOT WHILE
INJURY = | " work AT YORK R
22. I hereby certify thal I attended the deceased from _ui};_._, 199/ , lo ‘{ /)"o 194 !, that I last saw the deceased

m., from the causes and on the date siated above,

0 {Degres or title)

W Pl

DATE REC'D BY LDCAL

é REG.
é 4 eV J

TN (Oity, l’.own, or county) * ‘(State)
ADDRE 88 )
', PHER,
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. _ STATEMENT BY LICENSED EMBALMER R

3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.erty_ .

Student Embalmar No.

working under my personal supervision.

Student ..... Prrgsesiiseiessiennienensienne s@%\i&c&(; //&—*M‘M
Student almer .
Licensed Embalmer No 4 f f ? P
P. O. Addé&gw -

. /4 -
Nete:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above.




