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THE DNISION OF HEALTH OF MISSOURI

"BIRTH NO.

’ ALED JAN 24 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .3 7 PRIMARY REG. DIST. NO. %MReaufmr:No ......

State File No........... 185 ...........
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1. PLACE OF DEATH 2. USUAL RESIDEMECE (Whers deceased lived. If institution: resklenss befors
a. COUNTY - a, STATE b. COUNTY nidinialon).
Booﬁ& M SSOQRL ﬁoohﬂ
b. cn‘v (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (if-cuukde sorporate limita, write RURAL and give townein) O/0v
TOWN Cg 1£ townahip} S§AY thin place) OR , 2 (0
ceNTRALIA A TOWN ‘
d. FHOUS-P?'FAAI‘.EOOF (If not in bospital or inatitgtion, give street address or tlon}) d.AS‘Drl?REEErﬁ (I rural, give location)
Nsritunoh fulens Nugsive Home [69 H. Noskh [llev St~
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0 6. COLOR OR RACE | 7. #I’BRO?-‘:'ED EF\‘:EE MBRREcD 8. DATE OF BIRTH 9. I.A.Gslr(‘h‘w;nn IF UNDER | YEAR | IF UNDER 2 KRS
y (Bgferify) t birthday} |Monthe|! Days |.Hours | Min.
W dowed &= |Out: 3~ (872 77~ '3 l
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign eountry) 12. CITIZEN OF WHAT
;Ej Pl workigz Life. oven if retired) DUSTRY COUNTRY?
SLClair Iip .Nc.fmp/t e - OiL Dovr,R Missoori YA
ll:-la. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME or HUSBAND OR WIFE
4 r
Magbw ﬁHﬁ'ﬁCtt Hewpgieltn Weddin | e ed
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S Si mATURE OR NAME ADDRESS
(Yes, unknown} | {If yew, aive war or dates of sarvics) | - NO. | o . E‘ V ) .
None MRS Gl lorma N Me..

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (8), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving BUE TO (b)
rize 2o the above cause fa) sta!ma
the underlying cause last. - -

*This does not mean
the mode of dping, such
ar heart fuﬂuu, asthenia, )
¢tf. It ‘means the dis- -
ease, infury, or complicg- - DUE TO (¢)

fion which coused death. | 11, OTHER SIGNIFICANT .CONDITIONS -, ~ !

Conditions comtributing to he dealh bul not
related to the disease or condition causing death.
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13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves L1 wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome. farm. factory, street, office bldg., et0.)
HOMICIDE R
9. TIME (Moath) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHNE .
'NJURY m. woRK AT won I B . - . - -
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2. ] hereby urtify I aftegtded thg Peceased from 9 o i 19«@, that I last saw the deceased
alive on [ 195 and thgh death occurred at JfromAhf causes and on the daté staled above.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or bymetoomevenniees

- vrieeeeeny - Student Embalmer Mo, .o

working under my persona! supervision.

STUJBAL tucuvrmrannsnsraarnrasannasnsssasas i L LA
Student Embalmer
) Licensed Embalmer No.. ‘5 2 0 é ........................

P. 0. Address

J rL/B.xn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faalure to comply wit
the above constitutes grounds for revocation of license,)

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




