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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 14 1850

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. j/:i .. PRIMARY REG. DIST. NO. %X

0514

State File No o oos T isiiinnmsioreienonn

Regisisar's No..... 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers 4 d lived. I lostitotion: redd

before

a. COUNTY . a. STATE ) UN ndunisalon).
BTE L ENVNL /v £ MISSoo N s .3?2'. L E /& ek
-b. CITY (I outsids corpurate limits, write RURAL and rive c. LENGTH CF c. CITY (If outsida corporata limits, write RURAL anJd give townahip) 7
), sowaabip)| STAY (ia this place) 475
OW ST ARy s AL tye s TOW 7. 4AR s Afe /
4. FI!lJOngPI;‘AJ{';.EOC‘RF (If oot in heopiul or iostiwation. give atreot nddre-{r loestion) d.As[;rDRREEETSS -~ (If rural, give loeation)
INSTITUTION 452 A £ £ .
3 DNEACMEES%FD a. (First) b. (Mliddle) ¢. {Last) 4. DATE {Month)  (Dsy) (Year)
(Tvpeor Printy Wi /) fG 11 ~/ Arbve kle EAH Lo, o7 /9SO
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER ) YEAR | & LiDER u s,
b WIDOWED, DIVORCED (Spacity) Last birthday) | Montha l Davs | Hours | Min.
Mate V| Wrire | Wisowed Jope sz - /85% 73 |

10z. USUAL OCCUPATIO

doaw during most of working [ifs, sven if retired)
Farmer

N (Givekind of work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (State or forelsn coustry)’

Ste Genevieve Colt

12. CITIZEN OF WHAT
/ COUNTRY?
¢S A,

132. FATHER'S NAME

Ha nq P Afbuc/(/&

13b. nomsn's((awzu

: Ann

IS. WAS DECEASED EVER N U.5. ARMED FORCES?
(If yoo. rive war or dates of sarvice)

(Yes, o, or unkhown)

AP

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

~Jos allio tEe

NAME

. Enter only onecaise per

18. CAUSE OF DEATH

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

*Thir doecs not mean
the mode of dying, such
ar heart foflure, asthenla,
ele. It meona the dis-
case, Injury, or complica-

_ tise to the abore cause (o) stating

Vil WX

1. DISEASE OR CONDITIO

17, INFORMANT' S SlGNATUR ORANAM DDRESS
(. %

ONSET AMND DEATH

7] ZL%

S N

DIRECTLY LEADING TO DEATH*

(ﬂ)ﬁ' -./

ANTECEDENT CAUSES
Morbid conditiona, if any, giving
the underlying cause lagt. i

co D el [T
e larnre .

tiom which coused death.

1. OTHER SIGNIFICANT CONDITIONS o

Comditions coniributing to the death but not
related (o the disease or condition causing death,

x>y

19a.- DATE OF'OPEHI; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ O ves ] w0 %
‘21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, speeet, office bldg., ete.) ! .
HOMICIDE o 2
214, T6¥£ (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT NOTWHILE "
INJURY ﬂ/ i, = | WoRK AT WORK L, A
= 7
2z I hereby ceqtyfy Ytat I attended the deceased from M___ _.Z&L 1 a that I last saw the deceased
alive on , and that death occurred at m. from the causes and on the date stated above, ki

23a. SIG?EE ; 2 9/

FAY

23c. DATE SIGNED

R4S

i T

.ZrAlaoNB R‘SVITQLCRWA. 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town. or county) (State)
prrAac) | LR 7 /30 STe L snBiwiBive € 17y| STE LANE S 160 & Af o

hDB?E E£ ]




Q&?‘:& A \5-\-&: ’{VED
e 111950

DISTRICT HEALTH OFFICE No. 4
Fite flo. __ A So. 198 ]
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STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

S I GREdaresusesnssnsnnnncnocsssssssnnsanesnns . Licensed Embatmer No 5[/‘7 9[0

S5tudent Embnlner )
P. O Address W el r%

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

working under my personal supervision,

If this body is not embalmed, fact should be so0 stated above.




