S, No.300

v. 10.48

= ' THE DIVISION OF HEALTH OF MISSOURI -
FILED MAR 6 950 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/ 2 2 PRIMARY REG. DiST. m.‘/_do_&—g,g;,,,,,,', NO--‘-----:-GJ g------

BIRTH NO.

State File Nowoum.nn N e meessasesee

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b), and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giving PUE TO (b)
rise to the abovr couse {a} dating
the underlying couse last.

*Thir does not mean
the mode of dying, such
at heart faflure, esthenia,
etc. It means the dis-

care, infury, or compli DUE TO ()

1. PLACE OF DEATH 2. USUAL R IDEN?E {Whare deceased livad. If iostimgijon: resklence before
a. COUNTY A e N: a N a. STATE ﬁssd‘“’ﬁj b. COUNTY A @M‘dm;w
b. CITY (It cutgide corpurate limite, write, RORAL and .:v;m %?AI?EN:II:}: pl.?Fl c. Cg:{ (I cutside porporste Umits, write snd give townahin)
0 D) { s :
Town TYANSAS (1t TY CoveaRsl W KANsAI CyTY U! 2
d. FHOL'IS-P'I!I‘BAT_EO%F (1f nos in ho-ﬂlul ot lasiation, give strest addrem or location) d. AsDrl?REEE-é (11 rural, give location) a
'NSNTUT'ON& 732 GME/PJING 70N AvENUE Q7R MF/PJ‘ N a7a,y /4 VENUE
I N E OF 8. (First) b. (Middle). c. (Last) DATE onth)  (Day) (Year)
DECEASED . .
(oo prins) _~J ESSE Erporis Crover | wm FEp- ¢ VAT
5. SEX A/G’COLOR OR RACE | 7. MIAR%:'%II;' EWSECLQBESED ) 8, DATE OF BIRTRH 9, A?E {In r;;n B:om 1 YEMR 4 ¥ ONDER ub;}:l
LE re_ | MAe RieD ] | Der-18 1866 12777 N | ™
10a. USUALOC PATION (Grekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
e during most of working life, even if retired) DUSTRY COUNTRY?
TIRED Tee Maw™ " |Ewey OUANTY, In0iA Na .S.A
|30- FATHER'S NAME 13b. MOTHER'S MAID NNI‘|E 14. NAME OF HUSBANG-OR WIFE
| AnvoREW @Ravse Magearney DickEson  |Mrs . MAry isow G 0 YE€
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT:.S SiGiATUR OR NAME
(’Y-.no.ﬁngo'nl I a .:—..c‘i-n-wn or dates of servies) L . a

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ! U 20, AUTOPSY?
TION q -
ves (] wo [J
2ta, ACCIDENT {Bpedily) 21b. PLACEOF INJURY to.x..incrabout | 21c. (CITY,. TOWN, OR TOWNSHIF) ) (COUNT‘I’) {STATE)
SUICIDE bome, larm, factory, street, office bldg., sns.)
HOMICIDE
21d. TIME {Montd} (Day} (Year) (Hout) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. ' " | WHILEAT[). NOT WHILE
INJURY = | work AT WORK
/-30 19 S50, - é , 19570 that I last saw ihe deceased

2. ] hereby certify thad I atlended the deceased from 2
i and tha! death occurred at

* m., from the causes and on Lhe date stated above.

/{', (Degree o tifle)

Z3b, ADDRESS M@ I)j‘i

VLITA

2Aa. BURIAL, CREMQ- Ub. DATE | ﬁ NAME OF CEMETERY OR GREMATORY (Clty, tqwn, or county { (Bute)
Y R AT Fszs 94952 Mﬁmm G645 7
DATE RECD BY Lo;AL A p 25, FUNERAL DIRECTOR' S MHAW“I.QSI-B abunct’ EENB&I&.




-

.

St

|

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 byameicee

, . .- Student Embalmer M0..vvuieusaan. Vet airansensa .
working under my persona! supervision,

Signed. W V74 W

B .'- Licensed Embatmer o, S o8~ R
) P. O. Address / ’( C 44 M\

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

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




