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——
REG. DisST. no.LgD_mmv ves. oist. %0. 23 1 LD, registrar's N 18

I. PLACE OF DEATH

a. COUNTY 771-- ‘l e e

2. USUAL RESIDENCE (Whars decessed lived. If Institation: residence befors

a. STATE % b, W;\{ aduslon).

‘'an, B, or unkpowa)

(If ywu, give war or dates of sarvioa)

M

8. CITY (f gytalde corpurate Hmite, write RGRAL and give c. LENGTH OF ¢. CITY (U outeids corporate limits, write BURAL and give township)
OR . townabip)| STAY (lp thia place) AlrD D
o \lasee. 2 TN Yaseer - A/ s
FULL RAME OF (1t not 1o boepital or Instiratios, add idticny || . STREET ' 7
HOSPITAL OR not oapltal or o, give streat ross or ADDRESS {I! rari, give location)
INSTITUTION. -
3. NAME OF 8. (Finst) b. (rlddle) ¢. (Last) 4 DATE (Manth) (Day)  (Year)
{ Type or Print) DEATH AD IS
5. SEX 6. cOlOR OR RACE | 7. ‘:vdiADF‘t)R[ED. gfgg&ggkﬂlED, DATE OF BIRTH 9. AGE (In n;n' ; OO 1 TR | O eone u A,
WED, ), ontha | Days | H
221 _C [2%4 JZZFM,/ ﬁm?-/f‘? 3 , i
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF INESS OR IN- . BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
wont of workdag iy, aven if retired) DUSTRY i. 0 2 COUNTRY?
13 ATHER S MAME 13b. THER" S MAIDEN NAME 14. pauE orF uusmn OR WIFE
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT‘ : DDRESS

I GIATURE Oz N;E

_TAard Yare 7xe

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION Uigggrvhp TWEES
. Enter only onecauseper | [. DISEASE OR CONDITION . W
line fr (a), (&), and (cy | DVRECTLY LEADING TO DEATH® () /é-.._..w-g(/ e vz s/s
“This doer not mean | ANTECEDENT CAUSES z B .
the mode of dping, such | Afordid conditions, if any, giring DUE TO (b} - Lellrrce.
as heart follure, asthenia, | Tite fo the abooe cause (a) stating :
de. It means the dis- | the underiving couse lost, W
case, infury, or complica- i DUE TO (c) / .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v -
Condilions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF OP'FI%?; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
: 331 ves [ w (B
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sx..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bhome, farm, Iactory, strest. office bidg., wta.) .
HOMICIDE ]
21d, TIME (Meath) (Day) (Year) (Houwn, | Zle. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?T
WHILEAT [ .NOT WHILE| . .
INJURY WORK AT WORK .
-22. I hereby certif; thal I attended the deceased from ﬂ_, Iﬂ_ﬁ lo _JL.__ 19ﬂ that I last saw the deceased
alive on , and that death occurred al _..______ m., from the causes and on the date stated above.
23, SIGNATURE (Degree or title) RES 23c. DATE SIGNED
92 . PPy 2/ // 5/

24a,. BURIAL, CREMA-
. REMOYAL )

24b, DATE

B3-21-51

24c. QAME OF CEMETEEB OR CREMATORY

24d.

TION (Olty, town, of county) - E (SZ“)
4

DATE REC'D BY LOCAL

ERRE

REGISTRAR'S SIGNATURE

5. FUNERAL TOR’S SIGNATURE ADDRES
W = VNP P
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"s Statermnent on Reverse §lde)




piviSioN OF HEALTH OF MO
District No. 5 - Springfield

pecEved  APR 44 1951

Dist. File - !
Date Filed— =

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

.......... Student Embalmer No.

working under my personal supervision,

Student vevenecsenas Signed
Student Embalmer

P. 0. Addres: paw.... fid
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa to comply with
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.




