5. Mo.300
v. 10.48

s

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

é BIRTH NO.

ALED FEB 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi égg_ PRIMARY REG. DIST. m&ig_ Repistrar's No 7‘/

818

State File No..,

| ax heart fallure, asthenia,

. Entet only onecans per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d llved. I institut id before

a. COUNTY e a. STATE b. couu'rv dintaston).

CRE ==Y icsnwm, t./\/'
b. CITY (1 outslds corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouwide corporate timita, write RU
S‘ townabiph S'I'd‘f {in this place) N c())w _% D,;(j uf
Tom PUNCEIE LD DAV N PoeERSOILLE -._

d. FULL NAME OF (If not in hoapital or inatitution. give street address or loeation) d. STREET * (It rar, give location) 61 0
HOSPITAL OR ADDRLﬁ/JiT?‘ 7] ?
INSTTUTION . I nprys  HosD Tae / :

3 NAME OF 8. (First) b. (Middle) . (Lnst}h 4. DATE (Month)  (Day)  (Yeu
{ Twpe or Print) fﬁmgs A LB T T owrsorf DEATH / £9 So
5, SEX 6 COLOR OR RACE | 7. x&%ﬁﬁg E;EJSECESRR'ED' 8, DATE OF BIRTH 9.:.(55“.(‘;::;;:- b: ur | YEAR | OF owOER o wms.
g . " {Bpecily) y t 0] Days | Hours | Min
mm_r:@ WHITE |Mavou 16, (850 4G 19 | 73 |
ID:O UE‘IIJ'?I‘I;OCCU!PATL?‘I: L:!mnksnélofworl; 10b. KIND OF BUSINESS (IJJETE‘Y 11. BIRTHPLACE (Bnu or forelgn country) IZCS{RZEN OF WHAT
De most of worl s, wvan if retired —_ - - Y
R CHRIST 0 BounTyD
!lSa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ORU I LE Pé\-’rd? Yo Ly £ Redecary |  NELole
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa) | (If yes, cive war or datea of service} - — . :
N | [Looe OREN  Joryssed S Pridesiewn
1B. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (o) stating
the underlying cause lost.

*This doecy not mean
the mode of dying, such

dac. It means the dis-

ease, infury, or complica- DUE TO (¢}

DIRECTLY LEADING TO DEATH‘(aMMWJ

=2 .

Bupa.

—

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Cunditions eontributing o the death but not l!)l tuti . é}'
related to the disease ofﬂmduio'n causing death. . WW CM )
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOR ) - ' 20. AUTOPSY?
TioN M—
! ves [ wo [J
21a. ACCIDENT (Bpectly) 21b, PLACEOF INJURY (e.g..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, {actory, sirest, offics bldg.. et0.} .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoor) 21e. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK
2. T hereby certify that I attended the deceased from Ea_\!._’_‘l'__. mﬁ to gj’au__a_q_ 1880  that I last saw the deceased
alive on _Q%M_Bﬂ_ 1880 | and that death occurred at m., from the causes and on the dale staled above.

2. SIGNATURE _ {Degres gr¢itle) | 235, ADDRESS . 23c. DATE SIGNED
é@w M.D. : , s, 3/ /fsa
242, BURIAJ. cm»:m_\; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oT county) . (Btats)
ROV | 2~ 1 - 50| Mlajinwd Qemerepr| GReE) (o . e
DATE REC'D BY LOGCAL | REGISTRAR'S SIGNATURE }// 25, FUNERAL DIRECTOR'S SIGNATURE - ADORESS
s bt
1-31-S6 L. g

%7 -
)

icpnsed Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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