ALED MAR 3 1950 = = DIVISION OF HEALTH OF MISSOUR)

1048 STANDARD CERTIFICATE OF DEATH o 3 L State File Nov. e b oo
o ! BIRTH KO. REG. DIST. NO. m_rmumv REG. DIST. m.ﬁ'&ﬂ_ Registrar's No q
7 # AT PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inaritution: resilonce befors
: a. COUNTY 0 a. STATE - -~ b. COUNTY achicimbon).
| V21TV MiSsouri Covioli
| ! b, CITY (I outefde corporate limita, write RURAL and give ¢. LENGTH OF [ CBI'Y (If cutaide corporate limits, write RURAL and give township)

township} y

OR STAY (in 1bis place} R
oW 7 ha, &Q_(uf& L TN eva b 5&&:&&&5_@_7;@‘
FULL F ve streo! STR ’ g
d. HOSPII'IP‘;'II_EOOR (If n?t in hoepital or ipstitgtion, give strect add ﬁ_on) d. ADDFEEEI-SS (I ruml, give location) o I -/ D
ms-rl'rurloni!_qg . Iihha. , Mo £

3._NAME OF & (First) b. (BElddle) c. (Last) s DATE  (Momth) (Dsy) (Year)

DECEASED . . i
fiﬁ'pe or Print) . DEATH m !iss
({ 5 CCLOR OR RACE | 7. VIV‘IIAD%R\‘IFE% gF\IIIOEECEB RIED, ’ TE OF BIRTH 9. AGE (In years ;; UNDER | YEAR | i UNDER M HEs,
3 VED, Ja(Bpacify] last biruuhyl onths | Days | Hours | Min,
IW&LL (22N 3 R Tl 7-/24/ 29 | |
100, USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreign ..,,. Yz, CITVZER OF WHAT
donodn? maoat of working lifs, even if retired) |. DUSTRY COUNTRY?
13a. FI"THERIS NAME 13b. MOTHER'S NAIDE” 14. NME DF HUSBAND OR WIFE

- P P

-

16. SOCIAL sscum'rv
I NO.

15. WAS DECEASED EVER

(Yew, no, or unknown) | (If ¢

.S. ARMED FORCES?

wat or datea of service}

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ONSET ND A EN
. Enter only onecause per 1. DISEASE OR CONDITION - AND DEATH
line for (8), (D), ad (€) DIRECTLY LEADING TO DEATH‘(a) C O2ALcy / \J
“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | NMorbid conditions, if any, gising DUE TO (b) :
ar heartfallure, asthenia, | rise to the above cause (a}stating . -~ ' . . - -
ctc. It meana the dis- the underlying cause laat.
case, infury, or lica- DUE TO (c) ]
tion which caused dcatb 1. OTHER SIGNIFICANT CONDITIONS / .

Conditions contribuling to the death but nod 4 K

reloted to the diseaae or condition cousing dealh, e
19a. DATE OF OP'FI%‘I'I 19b. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?

o ‘ ves L1 woX]
21a. ACCIDENT (Bpeeityl. 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
L SUICIDE boms, Iarm, Inctory, strest, office bids., st0.)

HOMICIDE
2td, TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY o. | woRK AT WORK
2. [ hereby certify thaj{-g attﬁndcd'ih'e deceazed from L% 19@ to _Lé_&é 1920, that I last saw the deceased
alive on N ;,9.;10 and {Kat death occurred at _ﬁﬁ ., Jrom the causes and on the date stated above.
23, SIGW % Wm or title) | 23b. ADDRESS W : l/ . DATE s:suao
BHRIAL, CREMA: | 245, DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Sm.e)

24a.
TION, REMOVAL :sp-u,))
4

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAY

Zd.m'.m.ﬂﬁd

REGISTRAR'S SIGNATUR|
[/

{Licensed EquImﬂ » Statement on Remn Sid-)




RECEIVED FEB 20
District Health Nfloer N,

District File Number
Date Filed_ ol oSO

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 DY e e

...... . , Student Embalmer No.

working under my personal supervision.
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