i

% 5\

- e
<

A

w’nm:rmmr;—m;me UNFADING BLACK INE—MAEE A PERMANENT RECORD~MA,

= §

i

l HED JAN 14 1950

SIRTH NO.

1. PLACE OF DEA’

a. COUNTY

b. COIEY (It outaide sorporats lizit, wrtie RURAL snd give

rron”:

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI

<.

LENGTH OF
STAY (in this place)

'STANDARD CERTIFICATE OF DEATH |
PRIMARY REG. 'DIST. njﬂ ‘/31? ;

2. USUAL RESIDENCE (Where deceased llved. If intitution: -residames befor

- 'Q%M.fr

c. CITY moﬂbu_ﬂu.-mnmwnmu

. STATE :

State File No

ivar's o Lo 46

41752

adoimian)

sounehip)
X e b / /b"aro—f&./ %r
d. MLMHEOmehwuw-.umm_ub-m d. STREET . (l_n..h-w
HOSPITAL O ADDRESS
_ WSTTUTION 393 9 JNoasen: RD Ly i ®
3 NAME OF » (Fiot) R b, (Middle) o (Last) LOAE  (Mat) w)  (Yew
mmrmw 71 s 8. 144//(?:/ vesy S 30 /959
GCOI..DRORRMI FHARRIEDNEVERHARR}EJ 8, DATE OF BIRTH / 9. AGE @In ymrs lhllltm W WOER M ey,
. WIDOWED, DIVORCED (8{mcify) ST hﬂhhhhﬂ Houta | Min,
A/f wh:Te avyriep | _él-\fr-e 30.183L l
10a. I.EJAI. G:CUPATION (Olvekind ol work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {B2ate ar forelgn ecuntry) 12. CITIZEN OF WHAT
done o Iife, even i retired) DUSTRY . COUNTRY?
€ 1z D & B, SR A’meuckl-l U Sz

———

t3a. FATHER'S MAME

C/O’M(kff

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Tp.ll.uﬂ_l\ht-u}o"ﬂlmlﬁnwwhd-ﬁ

msot:uu.

13b. MOTHER'S MAIDEN

ol
RI'TY ﬂ.

NAME

4’ NAME OF m' D OR WIFE :
) 5IGIATIIRE OR NAME

ADDRESS

heo

18, CAUSE OF DEATH ' MEDI CERTI ICAT INTERVAL BETWEEN |
| Enter only cnecsuseper | 1. DISEASE OR CONDITION ONSET ND DEATH
Itme for (a), (b), and (o) | DIRECTLY LEADING TO DEATH ) .
ol GMZ%// L @&M'
*This does 1ol meon ,
fhe mode of dying, such Mortid cradiions, ,f,,,,mnuzm ® e~ A /”K'M . | 2 Henoy
‘a8 Aearl faflure, asthenia, o the above (s} dating ; s S - 5/ -
ac. It means the dis- ucmuia!'!aau:mhd
case, infurg, or complica- : DUE TO (o) "
tion whiek ceused death. | 1, OTHER SIGNIFICANT CONDITIONS' ‘ ‘
Conditions contriduting to the death but ot 5 % / /x"
rdated to the disesse or comdition cousing dexih, ,
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON ,
P . = : : ves [] wo 5]
21a. ACCIDENT Sowclty) 21b. PLACEOF INJURY (a4 lnaraboss | 21c. (CITY. TOWN, OR TOWRSHIP) (COUNTY) (STATE)
HOMICIDE
4. -TI'-E (Month}) (Daj) (Your) (Hour 1o, INJURY mRREU 211. HOW DID INJURY OCCUR?
nSORY P il B i ‘

almmm;m:mmm&\
L aliveon _12-20_)0C19, andlhatdaa!h‘occurredd_”_._'l_;

, lo

, 19

1 Q..?f":...i;_olo
&,ﬂmmmmmmmmm

, that I last snio the deceased

asnang%é/ C-"ﬂ?"uﬂ” 230, ADDRESS _ . Jaamt_snm
e e %/77 100 11, Sivth  Hanniwkal d 1.9 cn
2a, aunmhcm» Ub. DATE 2Uc. msos_cmm-:kvoacammnv ua.t.bcmon {Q1ty, town, ér connty) ~ (5inte)
wria s \=2-50 Aff waibe | Mavier #70
DATE REC'D BY LOCAL | REGISTRAR'S SIG m?' ruun ml:c:lls S SIGNATURE AGORERS
(=559 . Em Xi:/ ,.{@ w_«ﬂ.w__ L)

ant on Reverse Side)




RECEIVEP JAN 1019
MARIGN ~'0O. HEALTH DEPT.

DATE FiLED_JAN 12 1950

b

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, of by eeorceeeees

working urnder my persona! supervision.

Student Embatmer No.
|

....... 0 Yt fpts

Licensed Embatmer No.2. 2582 |

f Q. Address \4‘5 WM ')’Ll_o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'NG (Fallure to comply with ‘
\
|
|

Student .uvsens eressncrenuneorsantastaee Signed..._/
Studeﬂt Enbalnar .

‘the above constitutes grounds for revocation of license.) ’ : -
If this body is not embalmed, fact should be so stated above. .




