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WRITE PLAINLY—USING UNF;&DING BLACK INE—MAEE A PERMANENT RECORD

-

\’

BIRTH NO.

FILED DEC 19 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 3 D\ PRIMARY REG. DIST. le_.l.L Regisirar's No

state Fite 0. LOKRBO.....
LGk

1. PLACE OF D

2. USUAL RESIDENCE (Whare deceassd lived. If lostitution:. residence before

- &. COUNTY a. STATE - - b. COUNTY adin m»
yond Misrovri Crend¥
b. ClTY (I outside corpurate Umits, -rdu RURAL »nd give g:rALYENGTH OF -5 Cgl;( (21 outalde corporats limits, write RURAL and give township)
rownship) {in this
oW J Ve nfon ont o L4y ede n
FH!..SLPIIQ_I»_\ALEOOF (f cot in hospltal or instivution, Klre street addres or location) d.ASI;I'[;ll;\EEEI‘SS (If rural, ghve location)
wstitution / 7/ 7 "fﬂ)-meu-v | sl 0
3. NAME OF . (First b. (Middle ¢. (Last)
DECRASED 8. (First) (¢ ) c ( 4 DATE  (Month) (Dey) (Yem)
{ Twpe or Print) /}/be,rf' . ‘A¢)le | oes Aoty 27 ] 9949.
5. 0 6. COLOR OR RACE | 7. M%RO%EB JlglE“llgchgSRRIED 8. DATE OF BIRTH 9.:‘?5'&:;:?“ n: u&n | YEAR | em w0 s,
- (B; . ¥, on Days | Hours | Min,
[eV | iwpite Pivoren?a|ene 4 JRF¥ | L] | 231"
103. USUAL OCCUPATION (Gwekind of wark | 10b. KIND OF BUSINESS OR_[N- | T1. BIRTHPLACE (Btate or forelen sountrr) IZCS{R%EQJI’OFWHAT
done during mogt of work] mnltn . - s A 7
u%?zzad e i Chillicorhe Jyirrewry) “tnd A,
ISa. FATHER'S NAME 13b. MOTHER" 5.MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L
)’eo.u, 5‘”’?%!:23”" A'MA.hJ.l Va erposl. |
i5. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFOﬁMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 00. orunknown} | (5f yes, xlve war or dates pf sorvice)
g /o Ef}% Z.&.})!’-h./ ,Z.A,rejd /%a
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | ! DISEASE OR CONDITION __ - - ONSET AND DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
“T'his doed mot mean ANTECEDENT CARSES %
the mode of dying, such | Mortld conditions, if any, gicing DUE T0 (b}
a# heard failtire, astkenda, | rise to the above cause (o) stating . . d - =
de. It meons the dis- the underlyinp canae last.
eas¢, infury, or complice- .DUE TO 7(c) w . =
tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS . R , .
Cunditions contributing to the death but nol ﬁz:dz ﬁ ﬁgl ’ ¢ Z / O )
related lo the diseane or condition causing death, . . _
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION d : i 20. AUTOPSY?'
TION
. . YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE homa, farm, factory, street. offioe bldg.. a0}
HOMICIDE
21d. TIME \Moath) (Day) (¥er) (Hegn) | 216, INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
OF : . WHILEAT [ NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cerlify that I attended the deceased from 194‘-'2 to 2ZAML_ wﬁﬁ that I last saw the deceased
al:'ve on 19.&‘_2 and that death occury, m., from the causes and on the date stated above.
NATU De onC) 23b. ADDRESS | #. DATE SIGNED
/Q S M Mo 2 I /794G
ALCREMA- 2de. MME OF CEMETERY OR CREMATORY 240, I.OCATION {Oity, town, or county)} (State)
TI (Bpedity)

DATE REC'D BY LOCAL

JI- >—‘{~\!‘§G'

R RAR'S SIGNATUR,;ZLAA‘)

25. FUNERAL DIRECTOR'S 516MATURE

"ADDRE 8%
BT Fobor tran Fomerst fhme oz
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(1icensed Embalmer- Statement on Reverae Side)




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 Embalmer No.

working under my personal supervision.

Student sucicaverssonacnes eerrasaueresunens Slgn-d,%" % M

Student Embal
- o Licensed Embalmer No /7!—] i'r
P. 0. AddressW g }; Zé -

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

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



