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ALED FEB 8 1950

THE DIVISION OF HEALTH OF MISSOURI *
STANDAR[_) CERTIFICATE OF DEATH

vl

.18, CAUSE OF DEATH
. Enter only onecause per

Mne for (a), (b), and (c)

*This does not mean
the mode of diying, such
as heart falture, asthenia,
ete, It meens the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(a)

Wezraasdills

S

ANTECEDENT CALSES

State Filg No.
BIRTH NO. Res. pisT. wo. O pRIMARY REG. DIST. 0. 502l Registrar's No...... ..L S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If i , before
a. COUNTY ’ a. STATE b. COUNTY -d-nn-h'ml-
ﬁug’rarn MJSSOMI' uc/ra:n
b. CITY (I outeide corpurats limita, writs RURAL and give ¢. LENGTH OF <. CITY (I outeide corporets limits, write mmu. and glve township} 0040
OR township) | STAY {ln this place) )
TOW [ adldo ._ TOWN L la, a. 0
d. FULL NAME OF (1f not in hoapital of institutisn, give strect addross of loscation) d. STREET (If ryral, give location) - ! '
HOSPITAL OR ? ADDRESS
INSTITUTION ritton Nursei na He m
3. NAME OF a. (Flrst) b. (Midd , ¢, (Last) T
. DECEASED . . A S (' 4 DATE  (Month)  (Dey) (Year)
(rvoeonpone) VN0 L L , : o . 23
5. SEX 0 6. COLOR OR RACE | 7. MARRIED; NEVER MARRIEPY | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEAR | T ONDER L1 nis,
1 WIDOWED, DIVORCED (Hpesify) . Last birthday) Monﬂu' Days | Hours | Min.
April 23 /27 ~2¢ 91 o l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINE'iS OR IN- | 1t. BIRTHPLACE (Btate or forelen sountry) A 12, CITIZEN QF WHAT
done during most of working life, even  retirad) /C . DUSTRY . . ,O COUNTRY7
‘A rming a)_a:u_n_& Missour; L. S. A,
13a. FATHER"S NAME 13b. MOTHER® SSMAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
b Sorlon A Ednards Annig Smith
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, 0o, orunkoown) | (If yes. xive war or dates of servios) NO
]

: | Charles Edwards Lac/dsnia e
MEDICAL CERTIFICATION‘- e INTERVAL BETWEEN

ONS) AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) slating
the underlying cauvae logt.

- BUE TO )

Y2800

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' P * o o & l e
Conditions contributing to the death but noﬁ %" % pﬁ;% /- Plef ta
related Lo the disease or condition cauzing death. .
19a, DATE'OF'OP_'I::.EJAﬁ 19b, MAJOR FINDINGS OF OPERATION / / / ' 20, AUTOPSY?
L « : . , . . ves [ o [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..lnorabeat | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) ..~ (STATE)
SUICIDE K boms, farm, tactiry. street, office bldg..en0.) ’ :
HOMICIDE . 5 L
‘Zld TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED [ 2tft. HOW DID INJURY OCCUR?
OF ‘ DT | WHILEAT] NOT WHILE .
TNJURY WORK AT WORK

¢

22 I hereby cemfy tha.t I attended the deceased from ML. 1949, IM
alive on /;_L__._,,_ 19.4 ¢, and that death occurred at {J___,.&_ m., from the causzes and on the date stated above..

, 189 that I last saw the deceased

(5]

23c. DATE SIGNED

[ &-51

WRITE. PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

23. SIGNATURE (Degme or llf}) . ADDRESS
_ﬂoNBu ER ] 6\J..ALCREMA‘ 24b. DATE 1 26, me OF "CEMETERY OR CREMATORY 1 24d. LOCATION (Oity, town, or county) -
{ . .
] Jan. .24 1750t Laddonia f:gm;égt!g " LédC/Onta : Z!Z
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE g 25. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDREAS
. L A .
|- 24 -50 Y\'\ﬂ-—lu&lﬁ. ]CQ—AJMAJJ & A/W

(Licensed M emm‘t—on Reverse Side)

vo

(Stale)
g.

PIo.




‘.../

RECEIVED- fE8.4 1390
s Dictrict Health Offiger No. 10

Puiict Filo Mumbor. =f.= XM WA
: Pabe Filed oo FEB 1 1950

STATEMENT BY LICENSI;ID EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —oeeeees
Student Embalaar Mo, '

Ao H Boex

working under my personal supervision,

by

SLUdBNT eevavesvonrrsasansscasananrvansanss Signed....... ==
Student Embalner
Licensed Embal o CIJ (1‘_ I 3
'\,- P. O. Address WL ................ )
R in his OWN HANDWRITING. (F to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



