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WRITE PLAINLY—TUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD }

FII.EI] MAR 27 1950

' BIRTH NO. /‘/_.2___2-‘5-0

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH *

State File No.

REG. DisST. M._&_PRIMMY REG. DIST. I&m erﬂmr:NuZ]j -

——

v . 2. USUAL RgleENCE (Where J d lived. If i befars
a. COUNTY a. STATE t. COUNTY adinimion).
GRéeve : M (SSog R CREENE
b. CITY (if outside corpurata limits, wiite RURAL and give ¢. LENGTH OF [| c. CITY ¢If oumide oorporats limits, write RURAL va towmatlsy U T/
© . wownahip) | STAY (in this place) . “/.P - ~——
TOWN @ PRINGAIeL]D 1Y HES YOWN  SPR/I/ G rFles . - 4
d. FH!.-SLPTT?‘;]!.EOOF 1 not in hoapital or institution, give sirect addrees or location) dASI;rI;‘REEE;S (If rural, give locstion)
INSTITUTION B4 PT /S T /fa SPITAL RO/ N GocDEs
3. NAME OF First, b, (Middle) ¢, {Last)
DECeasep > ™ ¢ LOME  (Month) (Dey) (Yeen
(Type or Pyint) Ofmmarrg JEQA/ WALKEAR DEATH 3 22 /550
5. SEX _\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UnDER | YEAR | O weDER U HES.
) \ WIDOWED, DIVORCED ¢{Bpacity) . o iaat birthday) Mnnth-l Days | Hours | Min.
FemALE L HITE - I N AT 3-Rl-s350 O |
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} I | 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY /’) COUNTRY?
[N EL T — mossenrr [ x.5 4.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
CARL. WARLKER PHYRAL DS HeEVRY - yoAE -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - -~ - ADDRESS
{Yes, 00, or unknown) | (If yes, xive war or dates of service} NO. o

Ar0

,f/pl‘l/é_

CARL I/ RLER,

22/N. GoLDEN | SPRCL (<P

. Enter only onecanse per

18. CAUSE OF DEATH

tine for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,
de. It meana the dis-
eqae, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rite to the above cause (a) stating

the underlying cause last.

ME L Cl

DUE TO {c) °

ERTIFICATION

{l. OTHER SIGNIFICANT CONDITIONS

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

INTERVAL BETWEEN

| ONSET ARD gEATH
/

T ol

19a. DATE OF OP'II::EJAP«; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M e ] vis () wo [B—
218, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (g, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE) o
SUICIDE bome, tarm, Inctory, strest, offies bldg.. exa))
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify tha! I altended the deceased from —— 50 lo j_'?"z 195, that I last saw the deceased .‘
O, and that death occurred at Offn., from the causes and om the date stated above.

alive

= U 0755 51

RESS

-

23b.

.

23c. DATE SIGNED

2-27- 56 ‘

24a. BURNAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR/EREMATORE/ § 24d, LOCATION (Oity, town, or county) -, (sma)
TIGN, REM (pedty)
\J Ba A/A4 3-22-1%50 SPoO/SANE CEmercmy o Atw ¢ 7S50 Ay

12

~23-5C

REC'DBYLOCAL

REGISTRAR'S SIG
M ’

TURE

DIRECYOR"S 51GNATURE

ADDRESS

Yoo Do




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, of by

Student Embalasr No.

Student c.oennnn tessesaerensercatsraacsanns Signed dd"'v %/2‘4

Student Embalmer /‘ .......
Licensed Embalmer No 6(3?0

P. O. Address_n..@édﬁ.‘m«,‘m..@Z"w.._iﬂ.a.".

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.)

working under my personal supervision,

If this body is not_embalmed, fact should be so stated above.




