'.5. No.30O

ey,

10.48

Y

/

f

DING BLACK INE—MAKE A PERMANENT RECOR

k)

WRITE PLAINLY—USING UNFA

BIRTH NO.

FILED DEC 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

415* 71_

State File No... . .

ReG. 0isT. 0. | 1) PRIMARY REG. DISY. 0:36_3_&_ Registrar's No QH-

a. COUNTY j/a,

1. PLACE OF DEATH

LV EMLE

2. USUAL RESle (Where decstssd Lived. If institotion: fesidence befors

S N VPP

b. CITY i ou

corpurats limita, write RURAL aad give

vzl ol

¢. LENGTH OF
townahip)

STAY (In thin place!

c. CITY 0 oateide nnﬂu.mmmunw-m: : 5
OR Lg
oy @Ajlq -’

13a. FATHER'S NAME

i5. WAS ozc%o EVER fN; g s:. %go F{djn'csr
(Yea.no. or wn) l (If you, xive war ot datos of servien)

d. FHOLIS.PEI_'{\B{EOOF {If not in hoapital o insti Feies ramp o1 Location) d. ASDrSI%I"S mmu dnlo-dcu) O / { ’
INSTITUTION o Zgz &é;f: Z ’ Z Q (2] ! "y
3, gsﬁhéﬁs%f: a. (First) b. (Middle) c. (Last) 4, DSF “f“‘"" (Day) /(Yeor)
{Twpe or Print) AuHB A /Z AAR D DEATH - %2
5. SEX 6. COLOR OR RACE | 7. m}rgggg nsvgacggnmzo 8. DATE OF 9.:f£ (Inn,ul & e .D,';".: v W AL,
Hours { Min,
g 2L m,&,,ggm el - 186/ 227 771551
Ioi > oCC'E!PATLcl)‘zlu(’amun;ofwml; 10b. KIND OF BUSIN D%grlrl;i‘; 11. BIRTHPLACE (State or forelgn sowatey) IZ.'CLI;I'IEN OF WHAT
. ne during m worl s, avan If retired, COUNTRY?
S EL TRE | A Moy Chr f;‘M;/ /%,wrf‘ LRwPEY

"7 13b. moTHER'S MaIDEN

- r

NAME

OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

line for (8}, (b), and (¢)

*This does mot mean
ihe mode of dying, such
a# heart faflure, asthenia,
ac. It ‘meana the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

16. 1A SECURI

Mé X V774 2P ~7 -
18. CAUSE OF DEATH MEDICAL CERTIFKCATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION » - . ONSET AND DEATH

Morbid conditions, if any, giving. DUE TO (b)
rise to the aboee cause (o) dating
the underlying cause last,

oo

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition cousing death.

DUE TO () __7 £oter, 4\4[__ 1/)44

alive on

ooy o ot

195.; and tha! death occiirred al _

19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Opaclly) 216, PLACEOF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, tarm, fsctory, itrest, offios bldy., eto.} ’ - - . .
HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.. ' WHILEAT NOT WHILE
INJURY = | “work AT woRK
2. I hereby that I attended the deceased from 192?. lo M 19_‘?(_?_ that I last saw the deceased

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

(Dégroe ot title)

23b. ADDR :-\. 23c. DATE SIGNED

o, », z

U Rvery AT

y O

i g N )

Zla.- B AL, CREHA-
ovAl.

DATE REC'D BY LOCAL

24c. NAME OF(E;ERY OR CR ATORY .
@ wz | I an

REGISTRAR'S SIGNATURE

+ (Etate)-

/5'7

duae - LT

mn:cvo

244, ON (Otity, town, or oo ..
: ﬁlzﬁfl/t ,o
Dad, [ L
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