WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 15 1950

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e o 10317

Stae Fte No.. BB ..
PRIMARY REG. DIST. NO. _&_6_3 Kegistrar's No, .. @9‘3

a. COUNTY

'-{

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers duteased lived.
a. STATE . .
/)1 SSow R )

tf‘-Joa, I-S

Il institatica: residecos befors

b. COUN'I& t L :

‘o ailinimion}.

8l s S

TOWN

b. %};Y (If outside corpurate Limits, writa RURAL and give

¢. LENGTH OF

townphip) | STAY (i thiy place

/)Town Ba Ly td i d

c. C!TY (It wuu- corporate limsits, write BURAL and give township)

000

d. FULL NAME OF (If ootV hospital or institution, give atrent rems or 1 n) d. STREET (If rura). give location}
HOSPITAL OR . - ADDRESS ) .
INSTITUTION . 0 FY .. P crg_,s‘f Nur:;ng HOM&
3. NAME OF b (First) . b. (Midile) )70 4. DATE (Month)  (Day)  (Yean)
(Type or Print) EorCE @ <o ot Mar. ¢ 195
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (e yaam) v vioeR 1 Yitx | tho0n .
. (Bpecily} t ¥ on Days | Hours | Min.
M w MARRIED May /9, /583 A l |

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Giive kind of work

donas di?-l: moat of working life, sven U retired)
-

Croriirs Noss

1. BlFﬁHPLACE' (3tate or forelgn oountry)

’ 1
/?ea nv{q, ol /

10b. "KIND OF BUSINFSS OR |F\‘N‘E

Be pnt WopKs

2. CITIZEN OF WHAT
UNTRY?

]

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

Mﬂﬁ’y My,

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yea, no, gr unkaown) l {If yes. xive war or dates of service)
In

16. SOCIAL /SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dffing, such
as hearl fatlure, asthenin,
etc. It mecns the dis-
cqre, injury, or complica-
tion which coused death.

94. 03~ 2031

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY{EADINGTODEATHY ) Coomirreeices et o- [

ANTECEDENT CAUSES

. -
Morbid conditione, if any, giving DUE TO (b)

L
ADDRESS

[ AL BETWEEN
ONSET AND DEATH

_m—

rise to the above cause (a} stating . -
the underlying cause last. .

DUE TO (¢)

I1. OTHER SIGNIFICANT: CONDITIONS

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

[b5X

fgﬂ‘l
1958@, and thal dealh occurred at _ L7 =X m., from ihe causes and on the date staled above.

19a..DATE CF OPTEE)AN- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\b -b \,\ ves L] wo [

2la, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) N (STATE)

SUICIDE boma, farm, fagtory, strest, ofice blds., sle.) - Lo °

HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hou) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?

OF WHILEAT[—] NOT WHILE

iNJURY WORK AT WORK .

2, I hercby certify that I-atlended the deceased from _ L =2 , to ~.-t‘..‘.‘ 1952, that I last saw the deceased

23b. ADDRESS

Dlﬁ" 27

or title)

' 'JE SIGNED
zfdrwn.DA Cus yren Ed

24c. NAME OF CEMETERY OR CREMATORY

._.3_—.- 2-52 |/MemnriA

249. LOCATION {0Oity, town, or county}

Stloce,s Coa fvt':r

(Etate)

k)

_REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S BIGHNATURE

rbDRELS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁutg was embaimed by me, or by

,,,,,,,,,,,,,,,,,,, " Student Eabalmer No.
working under my persona! supervision, ~

STUdENT Lucenoannvanseesussssoncaororrssnes

Student Embalimer . il - eeme g Ao .
‘ Licenszed Embalmer No....... é?g 7 ____________ %

)
.0
>
%
[~"
a

L 4
</
Nm The above MUST BE SIGNED BY THE LICENSED EMBALN!ER in_his OWN }-IANDWRI'IWG (Fnilure to- comply
the above constitutes grounda for revocation. of license.). :

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




