T THE DIVISION OF HEALTH OF MISSOURI

. N&.300
s ILED MAR 15 1950 STANDARD CERTIFICATE OF DEATH State Fite o AL O
B?{; BIRTH NO. mec. pist. wo. _ A PRIMARY REG. DIST. NO. M Registrar's No (7
1. PLACE OF DEATH i Z. USUAL RESI|IDENCE (Whare ducessed lived, If lustitution: reaidence before
T O £ g L R
"0 b. CITY (If onteide mrpunt.e Hrotje, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide enrporats Limits, write RURAL and give wwn-h!p)
township)| STAY {in this place)) OR . #.c
TOWN % . TOWN
d. F:‘JOL‘li‘PlN'PAIf_EO%F (If not capital or Institution, give streot nddress of 1 o} d.A%rDﬁEEE‘{S (If rars), give tiom) [
INSTITUTION: .
36‘5%“&%5%':0 a, (First b. (Middle) 0 ¢ (Last) 4, Dg}g (Moath) (Day} (Year)
(oo (7L 7AY L. Vorzrmeg | oom Tlsrels 10 1950
5. SEX .COLOR OR RACE | 7-WARRIED. NEVER MARRIED -8, DATE OF BIRTH 8. AGE (In years| iF UNDER 1 m F NDER 2 KRS
4 . it v / g hstjirthdly} Monm' Houmn I Min,
10a. USUAL OCCUPATION (G 10b. KIND OF BUSINESS OR IN- | t1. BIRTHFLACE (Btate or forsigs 12, CITI F WHAT
done di J DUSTRY
13a. F "I'HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMDW'FE
J Wz&ﬂ
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & IGNATURE OR NAME ADDRESS
(Y. oo, or unknown) I {1 yos. ctve war or dates of service) / NO.
o /v = TV W)

18, CAUSE OF DEATH MEDICAL CERTIFICATION MAL BETWEEN

| Enter only onecauseper | |+ DISEASE OR CONDITION Séé— / ) ALD DEATH

ltne for (a), (b), and () | DIRECTLY LEADING TO DEATH® 5 _/ 5, )
This docs wot mean | ANTECEDENT CAUSES Z & . 5 .—: . Z , Z—

the mode of dging, such | Aforbid eonditiens, if any, gicing PUE TO ()

s heartfafluse, asthenda, | - 1ize to the above cause (a) stating - . . - R . e -

cte. It means the dig. | the underlying cause last.
ease, infury, or commdi i DUE 1:0 {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul ol dm
related to the disease or condition canzing death. v
19a. DATE OF op{_—:lnoﬂﬁ 195. MAJOR FINDINGS OF OPERATION T ' o 2. AUTOPSY?
- . ves (3 wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g., ln orabout | 2Ic. (CITY. TOWN, OR TOWNSHIP} . {COUNTY) {STATE)}
SUICIDE homa, larm, (agtory, streat, office bldy., wa.) S N
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hozr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OorF . WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK .. .
2. I hereby certify that I aitended ife deceased from Har 37519 30 lo /2 19 S'd’ that I last saw the deceased
" aliveon 22 8A 9, 1959 and that geith occurred at from the causes and on the date stated above.
ATURE {Degree —giﬂe) - - 2. DATE SIGNED
M“’/f 54, W ,W. 3/o -850

TION (Olty, town, or county) . {State}
'ab?ﬁ'_s 40

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

24b, DATE o/ So] e, M\'HE OF CEMETERY O CREMAﬁRY
11/

DATE REC'D BY L%tl:_:AGi REGISTRAR'S SIGNATUR y_ 25. FUNERAL D
| PUed ' wol| (Bete 2

v (Licenssed Embalmer’s Staternent on Reverse Side)




A
| RECEWVED
hl‘ii. 1 3]
msrgc,’ﬁo ‘
HEALTY oppey A

CAMERON, Mo, N
S

IO —
-~ F *

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, or by e ..

Student Embaimer No.

Signed MJU‘(/ JM}

Licensed Embalmer No 4/4 v

working under my persona! supervision,

Student L..aneeniiennans tesssavsasasransnas
Student Embaimer

P. O. Address=2<t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




