Mo. 300 . THE DIVISION OF HEALTH OF MISSOURI 5};”7
10.48 l FLED MAR 15 1950 STANDARD CERTIFICATE OF DEATH V610 File Novrmmmmonin e 7
f( 3 | mimTH wO. REG. DIST. NO. i ‘? al PRIMARY REG. DIST. m.&ﬂ Rmmur:Na.L..:f_._.._-_--.
jd 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deostssd lived. I Inatitutlon; residence befors

a. COUNTY. a. STA N b. COUNTY 1.

o ?\D«-\«Aa\‘o"\ TF"PM\SSOUV fea-h(lnl

b. ClTY {If outoide corpurate limita, vﬂh RURAL and give gerLYENGTH d.?F -3 ClTY {If outside sorporate limits, write RURAL and give townahip) ZFB
township) {In this place))] .
8 T°“'"’]/\/MJ bev L _ o Vrob e viy s&4
FULL NAME OF Srdnativati u dd locat [
o d. HoseTALS (I f9t in hoepital give strent or “ ] d. ASJ;!EEI’ <M rural, give n'.&dun:
0 msrrrunou\{fhc YakKer Ho f._F!‘j;-gl 207 H‘Ctgggg
§ 3. NAME oF a. (First) b. {Midadle) ©. (Last) 4. DATE (Month)  (Dgy): (Yean)
= rm«?ﬂmJChd‘(lg‘h MWmatthew Avwnol & i Mcth b4 1950
E 5, 0 6. COLOR OR RACE | 7. \":"IAD%%EB NE\\"IEECIEBRRIED.) 8. DATE OF BIT 9. I:?E {In yl)-n F OO ) TEAR | O DoER M oHES.
. . e (Bpacity] . | birthday) |Monthe! Days | Hours | Min.
: Yaale] Whe te Ton 162 15 g TS 1
] 1Wa. USUAL OCCUPATION (Qlrekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtate or forsign oountry) d 12. CITIZEN OF WHAT
E doc.:rnrh‘mdwuﬁuluo.mnﬂnﬁnd) DUSTRY P COUNTRYT
B Ry Favmeen “W“Wio
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
2 Nea Adeay ho data. _________.__.____.___' ' _
%) IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7, INFORMANT'S SIGNATURE OR NAME ADDRESS
< ‘Y.UWWI (I yuw, wive war or dates of servies) NO.
= — . . Tnes, \Tuha%tlle\( N0 b ey b e
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION IOHNTE!].‘TV%ICD T
¥ || Enter onlycnscause per | ). DISEASE OR CONDITION ' , TH
E line for {8}, (b), and (6} DIRECTLY LEADING TO DEATH'(a) vf] - “‘-""*""‘M
¢ -
i «This does mot mean | ANTECEDENT CAUSES M
the mode of dying, such | AMorbid conditions, if any, g'idw DUE TO (&} PE
ﬂ ot beart fafltire, asthenda, | rise fo the abovemmz(a)ltat .o R ] r I -
B | e 2t means the dig. | e underlying cause lost.
o eque, infure, o complic- DUE TO (e} . .
2 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the denth but 2ot ot d
3 orated £ the Sinsae or comdition cauring death, ‘/"f 3 ){
I || 19a. DATE OF OP_EI%AN- 19b.” MAIOR FINDINGS OF OPERATION’ Tttt T : 2. AUTOPSY?
& . , ves [ wo [
o 21a. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (s.5..lnorabous | 21c., (CITY. TOWN, OR TOWNSHIP) {COUNTY) | (STATE)
SUICIDE home, farm, lastory, strest, ofios bidg.. etal) s
Z HOMICIDE .
g 21d. TIME (Monthy (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
J‘ INJURY WORX AT WORK
E 22. I hereby certify that I allended the deceased from 3&%@ 1989, 0 Massh 1, 1950, that I last sato the deceased
= alive on [ , 19574, and that death oceu at & 21 P m., from the causes and on thc date stated above.
é 2. SIGNATURE © #)/ (Degreoor title} | Z3b. ADDRESS . . I Zk. DATE SIGNED
: E T u Ll O | T o A o 13-8-%D
E BURIAL CREMA- 24b. DATE J, 24c. NAME OF CEMETERY Of CREMATORY 24a. LOCATI Ohy town, or county) ' (State)
§ T\%'U\'m 27 | Weh 7% 1950 |DaW taadd Tobeyviv o
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 3 B GNATUREY ADDRESS
REG. -
5-1-5v i&ﬂw______i Looe) ;W—_%M@d
Embalmer's Ststement on Reverse Side) ’




MAR 1 3 1950
| ECEIVED -
S-briet §ooalin Ofﬁ“ggi; 3\114/&
’ '.J’EC'C 4:1'3 l L...n.-.l.'".'"MAR- ....3.195a-,¢1
L Fifed gt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by acmimneeaee.

e oeettreerratsiasebasees enemns memesseneememsommn e eeeasssamemtn o - Student Embalmer No.

.......... OB Ut

STgned..icsvess s.t. :;.d.": .t. .Em;-lln;‘r ............. Licensed Embalmer Noé( g_z /
P. O. Addre ¢ Qm-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘[N% ailure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be to stated above.

working under my persona! supervision.

S




