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WRITE PLAINLY—USING UNFADING j?I.ACK INE—MAEKE A PERMANENT RECORD

AiED DEC 2

- BIRTH NO.
1. PLACE OF DEATH

CLAY

a. COUNTY

1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REC. DIST. wO. _,Z_i__ PRIMARY REG. DIST. 0. 3 oL T L Repistrar's Noweon 8o 5o

=41
State File No

36668

2. USUAL
a. STATE

RESIDENCE (Where deconsed lived, If institutlon: residence befors

M Ssouri™ Qo LA y'“‘"";’j?

b. CITY (If ontaide corpurate timite, write RURAL and give ¢. LENGTH OF ¢. CITY {(If cuteide corporsts [imits, writs RURAL axd give towmablp)
to'n-hlp) STAY (in this place)|| R . -
oW} Tberdry e &4 ¥ys. o ] jher+y 2
d,‘ F#CIPJS-PE!IGAI\I‘.EOORF (If met in hospital or lassitution, give street addreas or locstion) dASE-)rDREEEESI:S (If tom), gve kocatlon) . rd
wstTution C LAY C EY Howme, DY 1XYW D W) W d
3. NAME OF . {First b. (Middie €. (Last)
DECEASED o sty ¢ ) . 4. DATE (Month)  (Day)  (Year)
ey (C 2 11 L Lindag | sfmpnav. 206 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F OxDER M ES,
IDOWED, DIVORCED (8pecity] last binhdu)

5. SEX l

E

W w

Months , Days

Houmn I Min.

Feb 7,/363

0a. USUAL 6CCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE IState or forelgn ouunlr.r) 12 CITIZEN OF WHAT
done d moat of working life, even If retired) DUSTRY . . 0 7>UNTRY?
pusewise | Mowe. M SSOUY | .S A
13a. FATHEH 5 NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

David

Ear)s

ICatlerine Bush|

John L ividavu

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 0o, 0r unkuown) | (If yes, give war or dates of servics) NO. -
~ype B Taorve
INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

. Enter only onecatise per

line for (8}, (b), and (¢}

*Thiz doey not meen
the mode of dying, such
ar bear! fallure, asthenia,
ete. It means the dis-
caae, infury, or complica-
tion which cousred death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gleing DVE TO (b}

MEDICAL CERTI l:?;iON
-éa_;&.&;

B Pt ¥

rise to the abore couse (a) fating

the underlying cause last.

DUE 7O (¢)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

o ’744)/

19a. DATE OF OPERA- | 19b._MAJOR FINDINGS OF OPERATION 20, AUTOPSYY '
S TION -
ves L] wo
21a. ACCIDENT *  (Bpedity) 21b. PLACEOF INJURY (o.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, iarm, fagtory, strest. offios bldg., et0.)
HOMICIDE VT 123
2id. TIME {Moath) - (Duy) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- : WHILEAT[™] NOT WHILE :
- INJURY . m. -| " woRK AT WORK

2, I hereby certzfy tha! I atlended the deceased from

- fo 2 19 thot I last saw the deceased

TION, REMOVAL csrm

/\/013?- 949

| 24c. NAME OF CEMETERY OR CREMATORY

Fa/r»/ié’

LibertX ) Mi25001)

alive on T 19 , and thai death occu;fpd at _ ., Jrom the causes and on the date staled above.
23a. SIGNATURE (Degree or til.lu) 23b. ADDRESS £ 2c. 3ATE SIGNED
| . a ele T k<ol (/>4 q
24n, BURIAL, CREMA- | 28b. DATE 244, LOCATION (Oiff, town, or county)~”  (Stats)

\

DATE REC'D BY LOCAL

M-mwﬁﬁ

M

REGISTRAR S SIGNATURE

Sy

‘25 FUMERAL DIRECTOR'S $IGNATURE

ADD!ESS -

C HURCH ~ARQHER ce. bbenﬂm

/W -

d_a%o Ststement on Reverse Side)




CEIVED NOV 2o
giEstrict Health Officer No. 8

————

T ——_ s

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, or by ...

........ . Student Embuimer No.

working under my persona! supervision.

STUONE wruenneruoeossarsarassnrnrannanns - Signed-...... /y&wap/%mﬁsn«_ //W

Licensed Embalmer No. ..-,/z{cﬁ— 7,-.j ............................

P. O. Address , WQ

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

If this body is not embalmed, fact should be zo stated above. ‘

Student Enbalmr




