FILED FEB 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...
' BLRTH NO. REG. DiST. NO. 34 €} PRIMARY REG. DIST. 'AO-D-B—— Regisirar's No. ... 14:71
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where d-cuud lived. If institution: residence hefore
a. COUNTY a. STATE b. COUNTY adiiosion).
MiSSeR1 2 8 2.9

b. CI1';Y {1t outoide corpurats limits, writse RURAL and give grAI‘!’ENGTH OF ¢ CITY (if suwido eorporate limi, write RURAL asd give townshin)
. wnahip) {in this place)
TOW S/ . roe 7 S Y Pa i ToWN STt £ § 0
d. F[}'JIISIS.PI;#\AMLEO%F {If not i3 hoapital or Jestitution, give strect edidress or location) d. STDREET (U nirs), give location)
g——
INSTITUTION S/ 20 (Fo & 7= H & R /90 G-oTHE
3. NAME OF 8. (First) b. (Middie} €. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED - “OF
(wpeor ity BBA R BAR A — SAMSoN J_nsm FEM. r3 /7S o
S, SEX /1 6. COLOR OR RACE | 7. xFD%TP!’EB l‘éIE\\;'oEgcrgSRRIED, 8. DATE OF BIRTH 9. I:GE {In ye)-rs ;; m::u 1 YEAR | oF umoER u HEs.
. (Bpacily) t lnhd.nv on Days | Houm | Min.
FeMA/e WH 1 T4 W ! D oW Jely + /&6 7 |2/ |
10a. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESSDO§TIRN- 11. BIRTHPLACE (State or forelgn aountry) 4 IZCSITIZENOF WHAT
dona during most of working life, even if retired) UNTRY.?
V- N AT //oM:_ HeNEARY 4 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF/HUSBAND OR WIFE
Jesepm A SPRONG| ANNA VoGce -
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

-16. SOCIAL SECURITY
RO.

{Yes, o, or unknown) | (If yea, give war or dates of service)

TeH N SAMSa

S/ FPoc Goeryse

, Enter only onecause per

18, CAUSE OF DEATH
L_DISEASE OR CONDITION

line for (), (b, and (<) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES,
Aforbid conditions, if any, giring DUE TO (b}

*This does mot mean
the mode of dying, such

INTERVAL BETWEE|
0655!' ARD Dszég

rise (o the nbove caude (a) stating

o4 heart fail henia,
eart fallure, athenia .the underiying cause last. __

ete. It means the dis-

case, infury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT COMDITIONS. =~ - i

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

tion twwhich coused death.

19a. DA’I7OF OP;A

AUTOPSY?

b, T o o1 gpae wtt i S

21a. AGEIDF_fd 21b. PLACEormJURY:f orabout,] 2lc, (CITE, TOWN, OR TOWNSHIP) (counm T, (STATE)
homae, farpm, factory. sireat
HOMICIDE /UJ NG e Bl SALenin, Moy /,L#f

2le. INJURY OCCURRED -

WHILEAT ROT WHILE
WORK AT WORK

214. TIME (M
IN.IURY

(Year} (Hour)

— /4;4-

21f. HOW DJD INJURY QCCUR?
- L/ M"‘"

-

22. I hereby cerhfy that I atiended __(I)e deceased Jrom

alive on

W Y and that death occurred at ﬁpé:g

7 .-73-%°

., Jrom the causes and on the dale stated above.

g

, that 1 lr..:st saw the deceased

WRl'l_tE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™—-

. susuﬁnz @/Wm y | Z3b. ADDRESS I y?s:suso
\p873 S %“ﬂ M’ﬁ 2
Tlmagglg‘}.ucasm- 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY 245. l..p(:A'nou @&y, tnvr?o'rcounty) (State)
B s ALFCB./0 124 S-S .PereR ¢ PAVY ST . Louvlis M
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FYNERAL DIRECTOR'S S1GNATURE ~ ADD 's's .
FEB 14 56 ' - -dw%ﬁﬁ 2 70 4L/ge¢rra

- (Licensed Embalmer’s Statement on Reverse Side)
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|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ms. OF DY crermerrerecomuns

Student Embaleesr No.

working under my personal supervision.

SETUdent seensacvacrsoanerasssonsasonasnnnns
Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this My is not embalmed, fact should be so stated above.




