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AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD, .55~

.
4.

R

-

Lt
PL

3+

WRITE

Ll 1

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 4 1950 STANDARD CERTIFICATE OF DEATH State File No.... ’?’f 66,
T BIRTH NO. . REG. DIST. no 3' 2' PRIMARY REG.. DIST. méléo chi.ﬂrar':No:._;:'.{..g .......... .
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbere decossed {lved. 1f institution: ‘residenoe bcl‘or;
a. COUNTY ‘5’7: Losul S a. STATE /”/550 vres COUNTY oA adinieion).
b. CITY (11 outeide corparate limits, writs RURAL and give ¢. LENGTH CF . CITY {If oureide corporste licits, write RURAL azd give township] bi
OR - STAY tin thin placs OR 2y
TownAeM/}Y Mo  romanion STAT b ‘ TOWN Sr. w06 ¢cr 7' 8 ’2.’}’\)
d. FH%JJS-PFTAAT_EODRF {If not in hoapital or institution. give sireot addross or location) d. AS[;T'DRREE% i1} mnl give location)
INSTITUTION 7o /2 penC C VRSEING %Af /3 /}a[._. /E’UJ‘..S‘e l— Z \\f
3. NAME OF a. (First) b. (Middle) c. (Last) (Month)  (Dey)
DECEASED 7)  (Year)
(Twewpriny Sl /Z A PBETH LELKER | oom P T AN, 3/ /Rso
ﬁ SEX ‘ 6, COLOR OR RACE | 7. MARF&E% BIE\YggchéSRSIEc?: , 8. DATE OF BIRTH 9. AGE tin .vo;\n ;;' u:'n | YEAR | OF UKDER b s,
{Bpecity ¥, oD Hours } Min.
eMple wyirEe NGl el £ 1569 P 715
m:. UEUAL occufPATll‘?N u(f(‘.iv'akh:u’int;,:;l; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefzn aountry) . a 12/CITIZEN OF WHAT
lone during most of working lifs, sven if re . UNTRY,
EoR &£ ADY CANVAS PRos.Cs /V/S.Sauﬁ / -S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Wit e /A LEEKER| £L7Z ABETH LAN6Cn cheor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Lf SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ¥ ADDRESS
(Yea, o, or nown} | (If yes, rive war or dates of service)
7 ﬁo_/é_é;, 2A, z.rmmc RMANN  1¥0f~ RUSSE L L.
18. CAUSE OF DEATH MEDIEA 1 1ON INTERVAL BETWEEN

| Fnter oniyonecouseper | 1. DISEASE OR CONDITION

ONSET AYD DEATH
DIRECTLY LEADING TO DEATH‘(B) -

tine for (), (b}, and (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying. such | Morbid comditiona, if any, giving DUE TO (@2,

oa heart failure, asthenia, | 7ide to the above caude (a) atatiug . L
“ete. It ‘means the dig. |* the underlying cause lost.- LI S o e e ‘ T R

case, injury, or complics- DUE TO (°)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not ﬁ ’________.-——-—'“ l+/ C, }\
reluted to the disease or condition cnuring death.
19a. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION - R . - . ’ 20 AUTOPSY?
I 1 ]J( \b 4\
; YES D NO
1F 21a. ACCIDENT * (Bpeeity) 21b. PLACEOF INJURY (e.g.,inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inotory, street, office blds.,en.) . .o . . .
HOMIC!DE Yo - .
21d. TégE {Month} (Day} (Yw), (Haur) ; Zle INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- - - WHILE AT NOTWHILE
Wey b Bl il ol Iy S

21 hereby Y- zf I atteﬂded e deceased fro l A V lo A 19;2_1/ kat I last saw the deceased
alive on . .‘ ~f}, and thct\death oac : v Alrom the eg and on the dale stated above.

—_— —-.

Sl e T~ uc) DAESS d d : 23c. PATR SIGNED
» W asd, Wi BT 752 Fpprr, . 4,
RMOVAL( y‘ 24b. Dﬁ E 5424;; NAM OFC ETERY OR C RTOR JCATION (Ul tow_n..orom_mty 4 {Btnte)
?’ FECH /T80 S.5./27ex tPAvL | ST «obre Vo

DATE REB'D BY LOCAL

FEB 3

REG;gfms NATUR D qw;m. DIRECYOR' S snsunuu ‘wooRgAs
emJlQ 2906 e p;

(Licensed Embalmetfs Statement on Rewerse Su!z)
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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 me, or by
-3

________ . Student Embalmer No.

,\,Nm \Tbe-abowe MUSTBEYSIGNED: BY ‘I'HE‘LICENSED
the above const\nutm gromd}{or revocation of ln:ense) ..
) £) thu body is not embalmed, fact should be so0 mted above T ) : S
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