THE DIVISION OF HEALTH OF MISSOURI . CEEOIY

. Wo.300 M

, ALEDFEB 24 1950 STANDARD CERTIFICATE OF DEATH ' qur ruc o 875,00, -
'BIRTH NO. REG. DISY. NO. 6 16 PRIMARY REG. DIST. N0_1_0_0_3 Kegistrar's No 1:)‘) 2

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If inatitution: resid before

. COUNTY . STATE . sdinsiont.

a a M/\;JGU‘Q b, COUNTY )-,-25!’-]?7,
b, Cé'lé‘( (Il outeide corputats Limits, write RURAL and give g:ml;{ENGTE} QF <. Cg;{ (1 outsde corporate limits, write RURAL acJd give townahip) ’

T . S7 0 8 Mol ol roww ST 40w s S )

d. FH&%P?‘IB{EO%F (Il not i hu-phlia ion, give strect add '3 d.% (U rural, gdyg location)
INSTITUTION 2.6 / § — /:’ENA/.SYLVA” rA 2’7/[ LPENVSEYL AN

————————— A 7 D

3. NAME OF a. (First} b. (Middle) ¢. {Last) DATE {Month) (Dey) (Year)
DECEASED OF
e iy 274 RRY J  STEsN €/Q oS FEB. 16 sPSe
5 SEX 9 6. COLOR OR RACE | 7. ‘I:IIAD%%E[D) EIE\YSEC?SRRIEDU 8. DATE OF BIRTH 9 IJ.A.GEE(‘::;:?:- 1\: m&n 1Df:u ® UNDER M HRS.
N {Bpecify 1 ¥, on ay? | Hours Min,
WHITE | sMARrrEDl | FEA-Y 1 P78 Ty | “
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE (State or fotelzn cauntry)} 12. CITIZENOF WHAT
dane during most of working lifs, even if retired), . s UNTRY?
RETIRCD Potice ofFiciey MET: Plice. De - MisSo v Ky - A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF -MrSBAND-OR W) FE
Lowts STe,nve CAN R oA ANVNNIE S]TC /I NE R
I15. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL" SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(You, 0o, or unknown) l (If yow, give war or dates of service)

Ne e Lo lS STEINC LR LI = PennsyivAn

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanse per | L. DISEASE OR CONDITION _ 3 % M ONSET AND DEATH
ling for (s}, (b}, and (¢y | DIRECTLYLEADINGTO DEATH @-. é‘*ﬂk . Lo

*This does mot mean | AMTECEDENT CAUSES %1 Z J
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) 2 L—fw w

aa heard fail ig, | rise to the ebore cause (o) dating
eari fallure, asthenia The underiying cause tas a0

A ete. It meana the dis-’
eare, injury, or complica- DUE TO (c) MC!/‘M
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS, ~ir, + £ #_ "o
Congitions contributing to the death but ol
related to the discase or condition causing death.
19a. DATE OF OPERA- .} 196. MAIJCR FINDINGS OF OPERATION | . L. -, e T . 20..AUTOPSY?
- TION | - E—— :
YES D NO
21a, ACCIDENT - " (Bpecify)’ 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) ASTATE)}
SUICIDE hora, larm, Iagtory.street, office bldg., eto.} o R . o . .
HOMICIDE . . :
21d. TIME (Mooth) (Day) (Year}  (Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - . - m. WORK AT WORNX .

2. I hereby certi that I altended the deceased from %\hh‘ﬂ_-/_{ 19‘5”0, o ﬁé" 6 | IQ” that T last saw the deceased
alive on /A"- 19ﬂ and that death 4 ceurred at Lﬂ& m., from the causes and on the date stated above.

2. SIGNATURE Dgﬁﬁ; ﬁormll} z;: ;;R/Esj., é 'z;.y;;u %

WRITE PLAINLY—USING UNFADING I'_;!LACI{ INK—MAEKE A PERMANENT RECORD

% NB'L;ER Mla}.ucnzm- 4. NAVE OF CEMETERY OR cnemmn;f [§ ‘m LOCATION (cny. mwn. or eonnty) j (sum)
(Bpesity)
DUK/AL)/-M /P /ﬂsc HiRAM. cemil S7F soo s

DATE REC'D BY LOCAL RAR’S SIG RE 2. FUNEBAL DIRECTOR S SIGNATURE RUD.E;s
fEBlbﬁj‘rd‘g"‘ﬁz‘_’“ I%M%&o{/é&fﬂ#

(Licensed Embalmer’s Statement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER
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