5, No.300
v, 10.48

¥4

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

ALED JAN

{BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3_1__8___ PRIMARY REG. DIST. 4(10-3—- Registrar's No.o......

21 1950

W'zsz_...ﬁ""

a. COUNTY

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where- d tived. Il &

dd.

a. STATE W\_ 0

™ b. COUNTY ;S‘-J‘ admimion),

before

b. CITY (Jf cutside eorpurate limits, write RURAL sad sive

c. LENGTH OF romorla limita, write BURAL and give townsbin)

433@

OR rownship){ STAY (in ghie pinee) ;i
TOWN . % !\.(\M . ® 9 M 330“’!{ (‘ ; w
d. FULL NAME OF (If gt in mpim ar inathcation, give sreot sdd d. STREET 1 rac), give logatlon) 0
HOSPITAL OR ADDRESS (’
INSTITUTION /Wé) 5 10 A
3 DNEACME oF Vb, (Middley . (Lasty - a Dé}'g (Month)  (Day)  (Yeen)
('muorprm) 7 1 DEATH 3—%, ~¥-  /9ro
/ | 6. m 7. #ﬁ)ﬁt&g. gﬁ‘r’&%c EARRIED. 8. DATE OF BIRTH 5. ;ffs (Inv—)n 2 oo .Dr'm I GROER b WIS,
1 . (Bpecify) birthday, ozt ays | Hours } Min,
/\ﬂ/w.av(e_ ~ ] ot ~f5r /FF. > | 5 i3y '

done duting mowt of worl
v
p)

10a. USUAL OCCUPATION (Ciive kind of xork

1. BlRTl’GLACE {Btats or forelgn country)

/Rm(b

10b. KIND OF Busmz'ssD?JR IN-

Wﬂm

Life, wven If retired)
d

12, CITIIEN 70]-' WHAT

]

e e et

14. NAME OF HUSBAND OR WIFE

p ' ’

T3b. MOTHER S MAIDENM NAME .

a&\

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
eare, Infury, or complica-

I5. WAS DECEASED EVER IN-{F.S. ARMED FORCES? | 16. SOCIAL SEEURITY | 17. INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Yes. no.or unknown) l (Y] you, Kive war or dates of service) NO.
— — ot MAldon 7Y7-
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 7 lmmnu. BETWEEN
| Enter only cnecousoper | 1. DISEASE OR CONDITION féz 6 ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

ree

tise to the above cause (a) stating
DUE TO (¢} /W ZZIM

tions which coused death.

the underlying cause last.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disegre or condition causing

P4

192, DATE QF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?T

ves [ wo [

21a. ACCIDENT

(Bpecity)

21b. PLACE OF INJURY (s.c..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) -

- (COUNTY) - lﬁ.\?ﬁ)
SUICIDE bome, farm. fastory, strest, offios bids.. eto) A
HOMICIDE Zte
210. TIME | (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? {Z}
INJURY ‘ B ateod [ it ' M
2. T hereby certify that I altended the deceased from ALa 26, 194G , to ‘%éa_ 19550, that T last saw the deceased
alivg on 1.9_@ and that death occurred at _L& m., ftdm the causea and on the dale stated above. :
B4, S5l NA'!ﬁJhE ‘ (Degres or title) | 23b. ADDRESS / /IGNED
e U, quw on. DU 5641 Baicd ‘ s
Zia, BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, orcounty)  ~  (State)
TiGN, REMOVAL. (Bpecifs) e 4| ¢, / j A ) _
buAAA_ﬂ rl i ‘f?—-‘d - “ L’WHA/"UV;@
DATE REC'D BY LOCAL | REGISTRAR® PR 25. FUNERAL DIRECTDR'S "G""""J ,;Knuu:ss
JAN 5 105




STATEMENT BY LICENSED EMBALMER
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