_— FILED JAN 13 1950 THE DIVISION OF HEALTH OF MISSOURI 1900

2. [ hereby certify thal. Iatiended ihe deceased from :\EZL_L,.: 1952, to J.Z;_a_.%__ IB:Z‘Q, that I lost saw the deceased
alive on _QE_ZL_,L,_ 1950, and that death occurred at Af,_&:_ nt., from the catises and on the date stated above.

23. SIGNATURE - ’ - ot title) ADDRESS 23c. DATE SIGNED
ICL'T" —?’Mw éfm reooedocro: Mo I-2-2

24, BURIAL, CREMA- 24b. DATE lza.c NAME_OF CEMETERY OR CREMA'rp’Rv’ 24d. LOCATICN (cmir. town, or county) (Siate)

? Emow.(sw /—3 -~ /‘4? In verd oL Aome B)—ayf-«nécm'ﬁv Sfewnrseotle. Mo

DATE REC'D BY LOCAL %ATURE %bé 25 FUNERAL DIRECTOR 5 S1GNATURE ‘ADDRE 43
[AO-S53 z%«mﬂ»-]?\ Noxe

 10.48 STANDARD CERTIFICATE OF DEATH State File No...
(Bo ‘QIRTH NO. . T/ /T SO REG. DIST. NO. _L_Zé PRIMARY REG. DIST. n@_ Registrar's No J/
? \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i id before
a. COUNTY /0 7‘ a. STATE 7 b, COUNTY wdmigulon,
Pm/S Co , IRANN20 o /Oéaw.s-r
b. CITY {If outs!de corpurate limits, write HURAL and give c. LENGTH QF ¢. CITY (If outaide corporats limits, writs RURAL snd give townahip) A
OR 10, ip) | STAY {in chis pl ﬁ E >
A Y 7 TOWN vral~ L5
- d. FULL NAME OF {1 ot in hoapital or § tion. give stradt addregfor location) . STREET {1 rural, give loaation)
o TAL O % DORESS
0 INS‘I’ITUTIONQ g 281 C — P 2, f,_)’)-‘o -8 &4 ao/a g,
Q 3. glEAcME %FD a. (First) b. (Mlddic} M o (Gast) 4 53;5 (Month)  (Dey)  (Yean
£ rmEorPran Jerryv e RS m 2y B SPST
d H 6. COLOR OR RAME | 7. #.‘.‘:%T-‘;EB' EF\YSEC%RRI i | B. DATE OF BlRﬂ-: 9. lf.?i,‘.i::,.”:;‘“ l:; ' Tear P woen w b,
. {Bpexify) on Days | Hours | Min.
5 Nezro | " Aevesr Marsied [ /750. ylyEs
| 0a. USUAL OCCUPATION (Ofvekindat work | 10b. KIND OF BUSINESS OR IN- R‘MPLACE’ (State or foreicn oountry) 0 12, CITIZEN OF WHAT
5 done duting most of working [ifs, even if retired) DUSTRY p M COUNTRY?
e e e e e h
- bomisel Co, Misseor)| "% 4
< $13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14 _MAME OF HUSBAND OR WIFE
2 bMay wacrparMoler] | Eomoma SoeLefFraes
2 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT" S SIGNAJURE OR NAME ADDRESS
< (Yes. 00, or pokoowan) | (If yes, xive war or dates of service) " _NO. M’ M '/
3 . o\ Mayv wee7ber MeHer
| 118 cAusE oF cEATH - MEDICAL CERTIFI 10N INTERVAL BETWEEN
1€ || Entercalycnscsuseper | 1. DISEASE GR CONDITION . / /0 D DEATH
Z Il tnefor sy, (b), ana gy | PIRECTLY LEADING TO DEATH® ) B ronctld 228 m /5" Z <.
g “This does not meay | ANTECEDENT CAUSES
the mode of dying, such | Afordid condifions, if any, giring DUE TO (b)
: ‘j -~ uw[mc_mﬁm{n‘---_metotbeubmcmuu(a)swhw - N -, -5 - - o .o -
[: de. It mesns the dis- the underlying cause last. :
o || o nsurs, or compice . ... DUETO@® . .. . . . ..
> || tion whieh caured death. | 11. OTHER SIGNIFICANT CONDITIONS = o -
= Conditions contributing to the death but 7ol : 7é
94 related to the discase or condition consing death. "
19a. DATE OF OPERA- | 190, 'MAJOR FINDINGS OF OPERATION : ’ ' ) 420. AUTOPSY?:
E /J/ TION ‘
= - - . R ) ) 'r!sl___l NDE_
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (¢, lnorebous | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . _ (STATD)
'U SUICIDE; bomae, farm, [sctory, sireet, offce bldg..ew) | -~ . . o T '
_7: HOMICIDE T ——— .
g 21d. TIME ~  (Month) (Dap) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHELE
J‘ INJURY WORK AT WORK
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(Licensed Embalmer’s SI-";!mem on Reverse Side)




/- 80 258

STATEMENT BY LI EMBALMER

I hereby certify that the body whose name is recorded on ui( n'i\rse %de of this certificate was embalmed by me, or by

............ , Student Embalaer No,

working urnder my persona! supervision,

Signed

-------------------------------

Student Embalmer Licensed Embalmer No

[ P. O. Address

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

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




