5. Ne.300

v. 10.48

0ot

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

' BIRTH NO.

FILED JAN 31 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M. ol /.5 PRIMARY REG. DIST. m-mﬂrgmmshh

State Flk Na, ...—..1:8%8“ -

1. PLACE OF DEATH

nCOUN"YMI! éi

2. USUAL RESIDENCE (Where &

a. STATE . -

t lived. U, inaticatd hefors
> o )ftm&

b. CCI)EY {11 outeide eorpvrate 1 ita, grite RURAL and giva ¢. LENGTH OF

c. CITY (If ousid te limits. write RURAL " Ay Fr
1T (U suwside corporw 3 acd ghve townshin) 0;_14.. ’

ipt| STAY tin dace)
TOWN, - 2':2{?" .
. FULL NAME OF (It not in b 1 or Live sireet add or loeation) d. STREET
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b, (Middie c. (Last)
DECEASED - ) . - 4. DATE (Month)  (Day) (Year)
( Type or Print) (ypf-//y /,E/Vig t;‘/rﬂﬂl DE“T"J/-QA/ S-/75D
. SEX 0 6. COMOR OR RACE | 7. x%%RIED N%R Ms IED, | 8. DATE OF BIRTH 9.I.A.E5E (1o years| * THOER 1 TEMR | ¥ ouoER m a3s.
1 . §Bpacify) Tull/ r'/fbs’ Wﬂ Mﬂlﬂl,Dln Hanlu.h.
108 USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRDAPLACE (@iute or forvien eowntry) ) 12, CITI WHA
‘mld-uuulih.mﬂtdiud) DUSTRY . P - ° ﬁ) COUN%E?’?OF T
(24 W - o
13a. THER'S lmn: 13b. WMOTHER 14, NAME OF HUSBAMD OR WIFE

el Oartedt

I5. WAS DECEPSED EVER IN U.5. ARMED FORCES?

16. 1AL SECURITY
(Ynnp_.wmhown) l (I you. sive war or dates of easwies} NO.

17._INFORMANT" 5

S1GNATURE O@NAIIE iiz;ss

. Enter only onscanse per

a1 heart fallure, asthenia,

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFI ON J & INTERVAL BETWEEN
i , : ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the moce of dping, such

Morbid conditions, if any, giring DUE TO (b)
..rise to the above couse (8) dating | C e e e
“|* the undertying cause list. b - s

DUE TO {(c}

elc. It means the dis-
case, infury, or lica-

1l. OTHER SIGNIFICANT CONDITIONS - - '

Conditions contributing to the death dut nol
related o the disease or condition cuysing deafh.

tion which caured dmth

Wan g

‘192 DATE OF-OPERA- | ‘13b."MAJOR FINDINGS OF OPERATION Y A 1 S S S | }F20. AUTORSY?
TION
b E L S T - YES D NO D
21a. ACCIDENT (Bpueity) 2ib. PLACEOF INJURY (o.g..lnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE bomse, farts, (actory, strest, ofSce blda., e30.) [T R S -
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour) | 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - Lo WHILE AT NOT WHILE| . ..
INJURY WORK AT WORK st - R ' <

1921  to ,. 19‘-‘"" , that I last saw the deceased

4 Jrom the causes and on the dale staled above.

2.1 hereby certify that 1 atlended the deceased from Yo 76
alive on 34/, 19.5°0, and that death Lourred at f{=ED s,

5. SIGNATURE (Degree or tltle) 23b. ADD! Izsc DATE SIGNED
g 2 g ' A}
)’)1 9" N 'V“L-' ’,d"-'- //J'J-JO
24a, BURIAL. CREMA- | 2éb. DATE 24c. NAME OF cemerr_n OR CREMATORY |, |.24d. TION (Qlty, , 0T county) -. .. (Gtate
N, REMA”IAL v;,, - | é . , | 240 LQCAT ( ¥ 'f"'!’ 'Ox ) (5tate)
\ - 0 - A e ot Paa 2 VY A __"
DATE REC'D BY L—%C%L REGISTRAR'S SIGNATURE )? 5. FYURERAL plIRECTOR i/
2 - / y
4R 2408 2y VA Ay 7 L
(icensed E.mh!mcro Statement on Reve: 45' T




STATEMENT BY LICENSED EMBALMER

e mrpm e b at,

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

A Student Embelser No.

W orkmg under my personal superv:szon.

SEUBENT vvneeceseanonnsmrnnascnasararssons . Signed.
Sm s ——smdmt Embalmar- e e C
T o -' Lo . -~ P, 0 Addres: : o
___ Note: The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN HANDWRI’I’ING (Fuilute to comply with
thecbuummwmmo!hm) Co . o

. nm_b@;u.mmmwhnwm




