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FLED JAN 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

o4

. Enter only one caixse per

.|| o8 heart foilure, asthenta,

I, DISEASE OR CONDITION

Jine for (8), (b, and (o) | D/RECTLY LEADING TO DEATH"(g)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
_rise to the above cause (a) stathw

ele. It means the dig. | he uaderlying cause last.

DUE TO o)

MEDICAL CERTIFICATION
£
ik 7

- ——
'BIRTH NO. REG. DIST. N0, 4 &7, /a PRIMARY REG, DIST. NO. _4 RmulrarJNo stsmsban é AR,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. ll itution: ki b.;.,,-.
a. COUNTY . a. STATE NTY * adinjml
Awdro,n /‘415500;?1 ALLA WRN ¢/
b. CITY (M outside corpurate Imuu write RURAL nd give ¢. LENGTH OF ¢. CITY (I cuwide corporate limits, writa BURAL and give towmship)
QR M e wwnship) | STAY (in this place) 4
TOWN x/co 7S deys |__TOW  OTEPHENS
d. FH!.JS-PFPAT_EO%F (I not in hospital or inatitution, give streot address or Ioe-l.iun) d.ASDTgREE‘iFB (I rural, glvs loeatlon)
INSTITUTION Mey reo enar o/ /g/zf,q/ RouvTe |-
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Year
(twpeareint) B rtha LeFforce bAH  Jen. S - /9So
5, SEX 6. COLOR OR RACE | 7. xiAD%F;!TEB ISIE‘\;'(IJEECIESRRIED 8. DATE OF BIRTH 9. I:GEI(‘:;:;;:- ;:‘ T | YeAR | F ONDER M WS,
, (Bnrvl!r) t on Duays | Hours | Min.
Fempre | WHITE \W (Do WE D b-Ab— 1828 b b3 ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtats or foreign aountry} 12. CITIZEN OF WHAT
done during moat of working lifs, aven if retired) DUSTRY . C . . COUNTRY?
AT HoME — Boowes Co. MIS3ourR 78
13a. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NamE of HUSBAND OR WIFE
Benramin FPree ARBELLA WEST  |Witsonw Kaney LA ForcE
:?{ WAS DEkaASED _EVER IN U.5, ARMED FORCES? § 16. SOCIAL SECURIINITOY 17. INFORMANT"S S|GNATURE OR NAME ADDRESS
o, no oy unknown) | (If yes, xive war or dates of sorvice) —_— .
o NONE HoLLIS LAForCE STEPHEWJ Mo
18. CAUSE OF DEATH *| INTERVAL SBETWEEN
ONSET AND DEATH

i

L
Merbid conditions, if any, giring DUE TO (b)%‘? C L E LT D ATy 0/4‘44’/—4%&5_

caze, infury, or complica-
tiom which coused death, ) 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing deafh.

70X

13a. -DATE OF OP_FI%A‘;: 196, MAJOR FINDINGS OF OPERATIO - / ‘| -20. - AUTOPSY?
'/¢’7/0 - - 4:444¢*4/”a ﬂ/A«.’éﬁ - ves [} wo [FH]
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.g..lnorabout | 21c, (CITY. TOWN.OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE . home, farm, fagtory, strest, offiee bldg..ena.) ™ . LI
HOMICIDE
21d. TIME (Moath) (Day) (Yeart (Hour) 2le. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[™} NOT WHILE
INJURY m- | " worK AT WORK
22, I hereby cemt'y that I, attendcd the deceased from o AR S 1350, that I last sow the deccased

alive on~. , ang/fha.t death occurred al

_Swly 19?
2- 2o m., from the causes and on the date stated above.

2. SIGNATURE ; 2" é 2 ! gurmleﬁ’

_23b. ADDRESS

CYo4tre 0

Z3c, DATE SIGNED
SO

P

%‘I NBIIHJERMIOA\."- CREM 24b, DATE ~24c, NAME OF CEMETERY OR CREMATORY .| .24d. LOCATION (Oity, town, or county) .. - --(State)
{ Y

AT | 1~7-1949 MT. Zieny CEMETERY | Boowve Co. Meo. - .-

DATE REC'D BY LOCAL

~9-/ 558 |

ﬁqns SleTUREM 7 = gun:nn. DIRECTOR" S slcmvruzi ADDRESS

(Ticensed Etbalmer ofut:mmt on Reverse Side)




Dabe Filed -"'"'"""M

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 . m...

........... eeereeeerent et et eeny Student Embaimer Mo.

working under my personal supervision,

Student coeeencvsnannnntcnsranasartavana
Student Embalmer

P. O. Address_. Z:@AW %

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license,)

Note:

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




