.S, No. 300

rv. 10.48

FILED MAR

BIRTH NO.

2 | 1950

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. n;sn no L&,‘i__

svate Fite Nooun BLALEYEE.....
PRIuARY REG. D1ST. W0. S/ D & Kovivtrars No. _.u..ui.z.._..........

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. I institytion: residence befors

a. STATE MMV b. COUNTY E w—  admiseion}.

b, CITY (I outaide corperata timi

te RURAL and give
townahip}

c. LENGTH OF
STAY {in this place),

‘--,._

c. Cg’g (I syutuide corporate limits, write RURAL snd give towpship) (, /

TOWN o TOWN . QQM
d. FULL NAME OF (If not in hoapital orfastitution, glve streat addross or location) d. STREET (I rural, give location) [
HOSPITAL OR ADDRESS
INSTITUTION.
S.gEAchéEs%F a. (First) b. (Middle) o (Lalst.) 4, DATE (Moath) (Day) (Yesar)
(Twpe or Pring) 22 pisnm Ao e o o Feds 22 ./758
5 SEX /C 76, COLOR OR RACE | 7. m&%&g EIE‘YCE,ECIEBRRIF;D., 8. DATE OF BIRTH 9. LJ‘A.GEI:&I:!:';;R- L'; UNDER $ YEAR | O UNDER b Wes,
{Bpacity) | oo, t ontha | D Hours | Min.
7ol Froy 3-1875 | "5 l l
!Dn USUAL OCCUPATION (Ghve kind of work" | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (tata o o oountrr} 12. CITIZEN OF WHAT
during saoet of working lifa, even if retired) DUSTRY . E ! . COUNTRY?
a. —*——-m-f—-‘/ .S

l3a.

13b. MOTHER'S MAIDEM

M .

I5.“WAS DECEASED EVER IN LI.S. ARMED FORCE?
(Il yoa, wive war or dates of servies)

{Yes. no, orunknowa)

16. SOCIAL SEcuwg

NAME 14. NAME OF HUSBAND OR™WIFE

4 bl

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecaws per

18, CAUSE OF DEATH

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

*This does not mean
the mode of dying, ruch
as heart faflure, asthends,
ete. It means the dis.’
ecre, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if ang, DUE TO (
rite to the above mutle (a) ﬂ# .

the underlying couse last,

W =)

INTERVAL BETWEEN
ONSEY AND DEATH

b@vﬂﬁ/w

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the disease or condition cu:.uing death.

- R ﬂ
DUE TO (c%—ﬂl_d—d—‘.a-’zﬁ € ——

EG76x

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
s O o]
21a. ACCIDENT 21b. OF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHI A
"B Qe t, [P | SO P T
HOMICIDE
210, TIME (Month) (Dap) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HO INJURY %
y WHILE AT NOT WHUE
wine 2 AR 1) Be | "] e /w“—/r uﬁ’%ﬂ
2. I hereby certify that I attended the deceased from’ X2, 19_62, o F-a2r -‘7 that T laat saip the deceased

alive on

ATV ,ab'*l and that death occurred at

m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—-MAKE A PERMANENT RECORD \§

24a. BURIAL,
TION, REMOVAL

(Dezm dr title)

(A

3b. ADD 23¢. DATE SIGNED
/g .¢ﬁ PP A(.o

2 -2~

24b, DATE

.(,{/ 2 5-{z50

4c. NAME OF CEMETERY OR CREMATORY

%

f24d. LOCATION (Oity, town, or county) . (State)

Corealony

DATE REC'D BY LOCAL

REG.
Peb 2y - 1940

REGISTRAR'S SIGNATU?E

‘jlad

ijlL
2

(ﬂansed Embalmcr . St:tunmt c‘(ﬁm Side)




- " 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 EETL,...o..

...... Student Embalmer No.

working urnder my persona! supervision.

- ’ ",
STUAEAE Leousrartiieirasintaiasiarsaaaaeas : Signed, gl T A" EEtr ... . .......

~¥  sStudent Embalmer .
. It Cee ) “ n;ed Embalmcr No, 33/ ...........................
1 -
) P. Q. Addreas_% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING&E/ ailure to comply with
the above constitutes grounds for revocation of license.)

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




