THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 2 1950  STANDARD CERTIFICATE OF DEATH R — .
"BIRTH NO. REG. DIST. NO. ;l% PRIMARY RE.G. DIST. NO. _3_0_0_6_.__ Kegistrar's No,._...... 1‘5:. ...............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoassd lived. If instiwation: residence befors
a. COUNTY \3 otryle. o STATE TV UAA s s, o coumTy ~{3 ﬁ-'h-v'tr: ;;72?')

b. CITY (I outaside corpurato limits, write RURAL and xive ¢. LENGTH OF c. Cg‘( {If outaide corpornte litaite, write RURAL axd give townahip)

OR townahip)] STAY jlo this piace) R
TOWN & Dg vroa Leda 5ds IE o . Qotnalio o /
d. FULL NAME OF (If pot in honniul ot instisution. give streot address or Lo n) ¢, STREET (If vural, give location) ~ ~ - 7
HOSPITAL OR ADDRESS
INSTITUTION H-% p! Q Q Renike 3
3. NAME OF a. (First E b. {Middle - €. (Last) :
DECEASED ( ) 4 4. DATE (Month)  (Day) (Yean)

(twpeor Pty Depothu Eliz odhetin Pariye 29 DA Jam. 43 1950

5. SEX 6. COLOR OR RA@ 7. MARRIED, NEVER MARRIED 4 8. DATE OF BIRTH 9. AGE (In years| & usoER 1 YEAR | o WeER u RS,
. WII}OWED DIVORCE (Bpmf) . Last birthdsy) Month-' Days Roml Min.
f IMar.. 9 19/3 KT
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR: IN- | 1. BIRTHPLACE. (State or forsign country) . 12. CITIZEN OF WHAT
zdum most of workig li{e, evex if retired) DUSTRY ( COLUNTRY?
+ "~ }
AR ho JQL‘-(A_U:&_ s

138, FATHER'S NAME 13b. MOTHER'E MAIDEN NAME 14, NAME OF HYSBAND OR WIFE

E,(u& 0 kKima Rerdha. R q%ﬂimm Perusg
I5. WAS DECEASED EVER IN U.S. AMED FORCEST | 16. SOCIAL szcumw . INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 80, or unknown) | (I yes, wive war or dates of cervics!

/RN nemns, 49&;0_3_'19_83_

L.
h

18. CAUSE OF DEATH MED CERTIFICA INTERVAL BETWEEN
_ Enter only onecauseper | [. DISEASE OR CONDITION . . ONSET AND DEATH
ime for (8}, (b), and () | P'RECTRY LEADING TO DEATH® () vﬁ;-«rv‘/ 2‘—7
Tt e || ANTECEDENT CAUSES ol e R
the made of dying, such | Aorbid conditions, if ang, giving DUE TO (B) S

ox heqrt failure, asthenia, | rise to the above cauae (a} Hating W

in - | the underiying cause last. e
efc. -1l means the dis-
eaze, infury, or complica- DUE TO (c) /

tiom twhich eaused death. | §l. OTHER SIGNIFICANT CONDITIONS 1*«-0% ‘ )
Conditions contributing to the death but not 58’ k‘- .
related to the disease or condition causing dealh. S. -~

19a. DATE OF OPEEA 4, agg,oa_ Fi F ora% . -.++| 20, AUTOPSY?
o4 | O iR, s o
2la. ACCIDENT U (Bpedty) 210, PLACEDF INJURY (0.2, inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE}
SUICIDE home, larm, fastory, street, office bldz., me.) . LT CoTn e N e T s
HOMICIDE | S o ° f
21d. TIME (Mosth? (Dax) (Yew) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' im | WHILEAT NOT WHILE
INJURY - * B 1 TWORK ATWork L1} .. e e I
2. 1 hereby certify that I atiended the deceased from darn /2  19357<t M 1a.£_ that T last saw the deceased

s

alive ond A2 3 ' 198 gnd ihat death occurred al __& ~L_ m., from the causes and on the date stated above.
j;:nm"uns : . (Degree or Utle) _|, 23b. ADDRESS _| 2%. DATE SIGNED

25 O (ke 9 Bt 7RG MM/~23 «Ja

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2s BURIAL CREWA- I DATE_____ = Im NAME OF CEMETERY_OR CREMATORY. _| 24d. LOCATION (CIty, town, of coantz). , -~ (Staie) ; -
1 Bpacify) i
‘o [} Jo_m, 16"1950 :f'lo-ra_ wﬂ.ﬁ QJUWL Kambas 01 . o

5- 81 GHATURE " ADDRESS

DATE REC'D BY L%?GL REGISTRAR'S SIGNATURE

M&'




FEBS 1980
soquaN of PHING
‘6 "ON 120110 uiedH 10kisia

dost 0 c nyr  G2AI3I3Y

£S64 u T Uy

—

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 __.._

Feereaanbnast rmmn et bemnean e nmmreme batentanntnas sae s renemees Student Embalmer No.
working under my persona! supervision,

StUdent weeeercuartcerassarstasasantanraans Slgﬂed_z‘ée"‘_{_@ ...... ﬁg ..............................................
E Student Embalmer .

Licenzed Embalmer No. Lrl_"z'a é

P. 0. Address. Eelerlortlons . J)Zt
Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

_ If this bedy is not embalmed, fact should be so stated above




