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NE—MAEKE A PERMANENT RECORD %

G UNFADING BLACK -1

WRITE PLAINLY—USIN

ALED APR 3 1050

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l\

PRIMARY REG. DIST. uo.3_|1[l0__. Kegistrar's No, __75'

1. PLACE OF DEATH

il

2. USUAL RESIDENCE (Where d i lived. i id before
a. STATE - b COUNTY adinioaion).
A// S Spcs s s 4/414’

b. CITY (II outeide corpumta limita, writa RURAL and give
township)

c. LENGTH OF
STA

{in this place)

c. CITY (If outsids corporats lipits, wnh RURAL scd give townahip) ' %

Tou 7{/,.0 Bl e

OR
TOWNf; 4: ) /ﬂ_ [ iﬂ!F
d. FULL NAME OF (1f not ia hospital or institgtion, clve atreat address or location) . STREET (l! rural, givo loeation) 0
HOSPITAL OR , . ADDRESS
msmuncmé e Z!! s AMenan ©ia é é;g. 4 7/ Noer4 ﬂﬁ/—a/a/
3. NAME OF o, (First) b. (Middle) <. (Law) s OATE (Mooth)  (Day)  (Year)
{Type or Print) D)A’AA/ Jﬂ#’é"m/ DEATH M(PA L8 /FED
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF B]RTH 9. AGE (lu yeara| ¥ oxoem 1 vEAR ;] o unoed u Hag,
- ({‘) . WIDOWED, DIVORCED (smﬂyzy J faat birthday) | Manths , Days’ | Hours | Mis.
Wal sV b fo= | it gy ol (T - ¥ 1 F575~ | G5~ l
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BlRTHPU\Ct {State ar foralgn eounr.:y) 12. CITIZEN OF WHAT
mut wurhu H!n 4van if rotired) DUSTRY . . COUNRTRY?
E:. ;neJ ARMeR | Frrmingy Jodpuis (o, /0 w5 | 2l SA.

134, FATHER'S NAME

DK,

(2 oty o)

130, MOATER'S MAIDEN NAME

Mmpary ReorE |

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yem, wive war or dates of service)

(Yew.no, or unkoowa)

AND

16. SOCIAL SECURITY

None.

17. INFORMANT S SIGNATURE OR N

fhd Z:Gédt' delIr/

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b), snd (¢}

*This does mot mean
the mode of dying, such
az hcur.' fah‘ure, usthema.
.’ ft means the dis-
eqse, injury, or complica-
tion which cotsed death.

I. DISEASE OR CONDITION

MEDICAL CERTIFICAT|9N

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
‘rige to the abore cause (a) untmg

- the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death

EINTERVAL IE TWEEN

ONSET AND zTH

o 0 LraadslicitippocTonnley | gon

DUE TO (© %—w‘—
P alypordirert Bovidto il Years .
- ‘ T - derle . . AUTOPSY?

/Y

13a. DATE OF OPERA-

19, MAJOR FINDINGS OF OPERATION

TION ’ s,
R~/ 450 . 'MM&Q&F ves (] wo [
Zin. ACCIDENT (Bpacifé) 2fb. PLACE OF INJURY (o.x..inorsbout | 21c. (CITY,50WN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boma, tarm, Isstory, street, office bldg..one.) . co- '
FIOMICIDE ¢
2ld. TIME (Month) (Day) (Year) (Hourd! | 21e. INJURY OCCURRED | 21f. HOW DID {INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m | WORK AT WORK’ _
2. I hereby certify that I attended. the-deceased from _,_L.L’;:Z_ 19.5%3, to _..z._.._AS"—_ J.‘)sé:?_' that I last saw the deceased
alive on — 3" | 19:%°D and that death occurred of m ., Jrom the causes and on the date staled above.

ﬁn’l’w @ {Degree or title)

2. DATE SIGNED

3-/5-572

23b. ADDRESS

Fovlw il Pore

2 REMQVAL‘M’ m DATE 24 NAME OF CEMETERY CRESGMMORY | 24d. LOCATION' (Cliy, town, or coanty) (State)
ﬁ..mm £ 3 |9-50 H.'#u [gnd P RK IRKS. Mo,

DATE RECD BY L‘!:E%L *REGISTRAR'S SIGNATURE l 25. FURERAL DIIECTO. 8 SIGNATURE ‘RDDRESS
3-(8-3o {1 o\Dayis Funennl Home, Kiarnsyille, MO.
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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 embaimed by me, etsdwn o ooooce .

..... remeen e oo Student Embsimer No,

working under my personal supervision.

STUENt oryvaannnenntassionnatniicisiaianes Sig‘ned.....c. :-,ﬁ&m&?ﬂh_ﬁ o‘ﬁ"

Student Embalmer
. Licensed Embalmer No. 4‘:37 f .
P. O. Addressglhm M_li[.f M O,.‘

Note: The above MUST BE SIGNED BY THE [.ICENSED EM.BALMER in his OWN HANDWRITING, (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should’ be so sated above. . - - -
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