3
. 5. No.300

v,

[T,

10.48

S

FILED FEB

B1RTH NO.

271950

1. PLACE OF DEATH

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&Zﬁ_ PRIMARY REG. DIST. lﬁ-m Registrar's No.__]_é......:..._..:..-_.-

S689..

State File No.......

a. cqurmf p _Em;

b. CITY (I outelde corpurate limite, write RURAL and give

c. LENGTH OF

2. USUAL RESIDENCE (Whers deconsed lived. If insticuslon: residence bafors

a. STATE b. COUNTY ~ -dm-hﬂ
}Y]J_AAM_ Ea;tb.)

¢. CITY (If oowide sorporsts limits, write BURAL sad give townahip)

OR . townahip}| STAY (in this place) (Z)
TOWN SLJ a_ﬂJ_a. } TOWN S@.A Q_QJ Z-S. % O /7
d. F#(I)JS-PPT&AMLEO%F (If not in bospital ot institution, glve strect addross or location) d‘AsDr[;‘REEE.‘;S (If ram!. give location) . O
INSTITUTION & 0 £ 9 Yop £, ;‘M{
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. OATE (Month)  (Day)  (Year)
{Type or Print) Wl I[j A A4 H \_/'/e IS l‘i DEATH Folbr . 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9, AGE (In years| ir UKDER | YEAR | O GDER 21 hns,
. WIDO\I':.I'ED. DIVORCED (Bpacify§ _ . Laat day) |Monthe] Days [ Hours | Min,
i £/ \Maneh -16-196%] “on 101131 |
10a. USUAL OCCHPATION (GWekind ot work | 10b, KIND OF SUSINESS OR IN- | 11 BIRTHPLACE (Btata or forelgn country} 12, CITIZEN OF WHAT
dom% of working tifs. even if retired) DUSTRY ﬂ COUNTRY?
— F’ajt.o Co._ Mo i .S,

N

13b. MOTHER"S MAIDEN

fa Wal~]

. Enter only oneceuse per

I5. DECEASED EVER [N U.S5 ARMED FORCF.S"

8¢ . or unknown}

8. CAUSE OF DEATH

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

*This doet nol mean
the mode of dying, such
a2 heart failure, asthenia,
ae. It means the dis-:

(If yes, wive war or dates of service)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiont, if any, giving DUE TO (b)

16. SOCIAL ﬁscuamf
NO.

MEDICAL CERTIFICATI

(a)MO W T
m M

17. INFORMANT'S SIGNATURE*OR NAME
*

14. NAME OE™HUSBAND OR W|FE

——

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abose canse (a) sta!ma

- the underlying cause last, - _

DUE i'o ©

R L L

eare, Infury, or complica-
tion which caused death.

Il. OTHER SiGNIFICANT CONDITIONS :.

Conditions contribuding to the death but "wt
related to the disense or condition caneing death.

2904,

' . S . - 1. AUTOPSY?

W’RI'I.‘E PLAI'NLY—-—-USING’. UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION-
- < CTION | ; ; - ‘
YES D KO D
21a. ACCIDENT , (Bpecity) 21b.PLACE OF INSURY (ag..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, streat, office bldg..ma.} s ' L. ..
HOMICIDE 3 :
21d. TIME (Month} (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY Cm | "ok [ "ar woRk D) Ce, S
. ,1 I r— -
2. I hereby cgriify that I attended the deceased from . ?)no_ to @_'6_ 1980, that I last saw the deceased
alive on Ij_, and that death occurre Lﬁn.T_Jn., Jrom the causez and on the date stated above,
Za. SIGN B 23p.{ADDRESS - 23c. DATE SIGNED

1% (Degros or title)
‘C/.";/VWQ

24a, BURIAL, CREMA;
TIQN, REMOVAL (Speally)
* A 7

DATE REC'D BY LOCAL

24b, DATE

244 NAME OF CEMETERY QR CREMATORY

9-36-50

ZMI L.OCATION (Olty, towT, or eonn:y)




MARZ 1950

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— et

et np e 4r b ed e TS e bant mrnennd B A bar e ke £e oo n et e 1T AE S et 488k 2t 12 emee am e So eet s e se e eme s maetae s et st e temae e sema s ) Student Embalmer No.
working under my persona! supervision. / W .‘é
StUdent c.veesssersarrrasanarscenccaansonns . Sigmed 71/ £ Zﬂ/ L‘f

Student Enbalmr: . | ) ) _- /‘S 3 (J

Licenzed Embalmer

P. Q. Address (-C) .....

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

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




