THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ’
-we-so ) FILED JAN 21 1950 STANDARD CERTIFICATE OF DEATH . % s
' BLRTH NO. ) REG. DISY. NO, _ZZL_ PRIMARY REG. DIST. m._%, Registrar's No 23
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers 4 d lived. If lestitation: reskd before
a. COUNTY —— - . a. STATE . » b, COUNTY adinioslon).
P, CACKssrY NMissoouRrRi . J'hcrsoﬂ
b. CITY (If cutzbde corpurate Limita, write RURAL aad give ¢. LENGTH OF ¢. CITY (If outeide corporase limits, write RURAL and give township)
OR . townalip) | STAY (in this place) OR R 8
TOWN TOWN /4 ;Miﬁi LTy f-? {0‘13
. FULL NAME OF (If not in hoapital or instizution, give stzeet addrees or location) d, STREET (If varal. give locatlon)
HOSPITAL OR . ADDRESS . B . .
. INSTITUTION oJ 7, 7 ey -
3. I:I;IE%T:E SOEFD a. (First) b, (Middle) }/c (Last) a DATE (Month)  (Day) (Year)
(Tyveor Print) S/ f 7Y A ISTN ERNAL oo J g v~ / -/ 5O
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| v tnoem 1 YEAR | IF OMDER m pes.
, WIDOWED, DIVORCED igfpecify) Last birthdar) Mcm, Days | Hourn l Mia.
AZ&LLQQZALZL_ Marrsed Lo \Magew-21- 1278 "7 es.
1la. USUAL OCCUPATION (Gwekind ot work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn sountry) . 12. CITIZEN OF WHAT
dona during most of working life, sven if retired} DUSTRY . COUNTRY?
ALTOR CARPENTERING A Vonri j Zisinvots| U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 114, NAME OF HuGDANB—OR WIFE
W LLE A1 Hewnns, . U\NKHOWN_GL——A__S_S__ <
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR RESS
{Yea, 0o, or unknowa) (lly-.dvownordnt-duxﬂu) l NO. &I’ I ﬁﬂsl"l” J"”M
o ——- 3/-16-T32 A\ Mysr : »

N ERVAL BETWEEN

. IFDCAL
18. CAUSE OF DEATH X ONSET AND DEATH

| Enter only onecanseper | |. DISEASE OR CONDITION
Jina for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH< 4

*Thit does nod mean ANTECEDENT CAULISES
1he mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b)
a2 hearlfallure, asthenia, rise Lo the above cause (a) Mating,
de. I means the dis- the underlying cauae last, -

cate, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: <+ - CJ - .
Conditions contribuding lo the death bud nol Y £ a 6 ‘
related to the disease ar condition cauring dentb

~ || 18a. DATE'OF op;:%ﬁ“- 196, MAJOR FINDINGS OF OPERATION ~ w " N

. (AR ¥ K e L -t ‘| 20. AUTOPSY?
Vg - e 1 ) W . : LIJ-D\ - YESD.NOD

2tn. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg. ene ) P [ ot
HOMICIDE
21d. TIME . (Momth) (Duy) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY EAT BRI mm.nr NOT WHILE - - e
2 AT WORK _ N
2' I héredy certify that I attend J‘r , lo , 19 that I last sow the deceased
aliveon .1 ed af M m., from the causes and on the date stated above.
2. SIGNATU sell W, Xer @“‘ch z3n, W : ; : y ,zac nm:s:c;nsn
. BURIAL, Cl b, DATE 24&: RAME OF CEMEFERY QR CREMATORY -LOCATION , town, or t V + (State
o REMOVAL (Bpeetfi) SHATORY \}/24d. (bj!y wa, or county) © . ( ,
77 \\4\5'0 INT. Moripn CEmEe Kansas G rr~| M.

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

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE é¢
/a.?)dﬂusﬂ ££x Buvo
/=y ) Puscoinsali dorst Yorsas Civy, Mo,

(Licensed Embalmer’s Statenent on Reverse Side)

- et -




ﬂ

-

STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body swhose name is recorded on the reverse side of this certificate was embalmed by me, or /]

Student Embalmer No. NP (.

Student 4% Signed...};

. Licensed Embalmer No........_.. % ........ 5:? ...............

' P. O. Agdre,sgdéfz;m_g/% .

Noee The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lute to comply with
the above constitutes grounds fo: revocation of license,)

H this body is not embalmed, fact should he so stated above. e




