"BIRTH NO.

FILED JAN 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. J_—l:2 PRIMARY REG. DIST. m_ng_O_.,

State File Nowouooo,

283

Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. It | lon: resid before
a. COUNTY g a. STATE o4 @ . b. COUNTY aditislon).
Y S s et Loaer: ni/3
b, CITY {If outside eorpurate Hmits, writse RURAL und give cSI' AI:(ENGTH OF c. Clc')rY (If outelde oorporats limits, write RURAL and give townahip)
townahip) {in this place)
o /1. (lyepak W gre 2y TOWN Fnka 00, /
d. FULL NAMEfOF (If not infogpital or instituyion, glre strevt addres or location) d. STREET (1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Wy z 1He. E. 17° /P fiortors
3.DNEACNE|ES%F a. (First) b. (M!dd.le) c. (Last) 4. DS‘EE (Month) {Day) (Year)
(Troeor Print) .0 r-/ Zenobig Pre pst DEATH A7 &D
5, SEX - | 6. COLOR OR RACE | 7. \?J‘I?JRO%}EB lglE\\;'gEchElSRRIED 8. DATE OF BIRTH . 9.:.65 (In yenrs| IF UNDER 1 !'m o UMDER & WIS,
{Bpeciiy) - t birthday) Monthn Hours | Mia,
make) Widowen 7 . Merch 35 1873 ¢ s I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btats or forelan country) 12. CITlZENoFWHAT
done during most of working life. eyen if retired) DUSTRY N COUNTRY
Lnedvr  Ondepratl 271 Meadovre O ©US .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9' L, @M m ( -?-O'Qj:uu' ’HIP"Q LA
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | {7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yos.no, orunknown} | (I yes, give war or dates of service) NO. fx) W /
Tone - VRomas, . /—’M/&Ot P, 77t
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA.L BETWEEN
. Enter only oneeauseper | [ DISEASE OR CONDITION %amo - NSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® () m/a Ww .
“This does not mean ANTECEDENT CAUSES Oﬂﬂ‘— 4 d
the mode of dying, such Morbid conditions, if any, girrina DUE TO (b) W . E—
a8 heart fallure, axthenta, rise to the above cause (a) stating .- .
de. It means the diy- the underlying cause last. .
case, injury, or complica- - DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS !
Chnditions contributing to the death dut not
. related to the disease orymd:‘tia‘n causing death. L" v}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves (] wo [

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (ex..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, bome, farm. factory, street, office bldg.. ate.) :
HOMICIDE
21d. TIME {Moath) (Day} {(Year) {Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
INJURY m. | “woRk AT WORK
2. I hereby ¢ deceased from

ify that I altended
alive on ‘@___2-6 , 194

7@4@, 1952_ 1o - Fﬂ—“’ 195D, that I last saw the deceased
), and that death Gecurred al f2.%CA, 1., froth the causes and on the date staled above.

Z3a. SIGNATURE

(Deg‘me ot titlo) | 23b. ADDRESS

Zc. DATE SIGNED

WRITE PLAINLY—USING 'UNFADING BIACK INE-—MAKE A PERMANENT RECORD

Fornear. S fynas 77, L - Y frepl. o T S1a Mo 78 2 ! [27- 4«1
7Aa, -CREMA- 1 24D, DATE '24c NAME OF- CEMETEY QF/CREMATORY | 24d. LOCATION- rcomnty) ¥ (State)
St | 59 -0

DATE REC’'D BY LOCAL

27, /y}EoG'

4 W"

==

v (Licensed Embalmer’s Sutemem on Reverse Sld!)




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 comnciaanne

AR AR r R e oo £C et A oen At 4 e e e e a5 eaam s et o et S4mR AR A A AL SARE L4 At SRR AR AR o1 148 Aemnmeme e+ same aren . Student Embelmer Mo.

7
STgned cocuiceancscsssrssrrancsscscrssarcisnvans Licensed Embalmer Nﬂ‘__ 1#2 / 7

P. O. Address&W.r?k@,m

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

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




