5. No.300

Y .

10.44

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 8 1950 = STANDARD CERTIFICATE OF DEATH s rieno, 3037
BIRTH KO. REG. DIST. uo._AZZ_pnmmv REG. 01ST. 0. _/2Cdi Registrar's No. .._1298..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insticution: resid b.;a:.
a. COUNTY\) ¢ h’S a\ a. STATE ' . b. COUNTY adinimion},

b. CITY (M cuteide eorpurate limh.. write RURAL and give ¢. LENGTH CF c. CITY (If outalds corporate limits, write BURAL and give township)
OR R township) | STAY tiz'this place) . i
TOWNﬁ-:! re § (3::;1 i@?ﬁf O / f
d. FULL NAME OF (If not in boapital or instiyftion, xive sirect addreas orldostion) || d. STREET (If rural, give locatiof}

RS gy Fuing RS /3, of f.-‘wmg 3F d

3 NAME OF 8, (First) b. (Mlddle) c. (L:nst) ’ 4 OATEC  (Mauth) (Day)  (Yew)
(Tozeor Print) S b & pd o Y A Afrents ool F /9 9B
5, SEX ,(}6 COLOR CR RACE | 7. wn)l'g\i'{'lég I;lE‘\IIgECbEISRR[ED 8. DATE OF BIRTH Q.hA.GE (Il:hyo;.n IF UNDER 1 YEAR | IF UMDER M mE3,
(Bpedily) 1) ¥ Months | Days { Hours | Min.
e le Ml)p e | 7avvied [ /2 /r797 | B3 l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF INESS OR IN- | 1W/BIRTHPLACE (Btate or forelgn oountey)” 12, CITIZEN OF WHAT
m:!nringmur.olwoki H!a,:veni!nﬁnd) DUSTRY COUNTRY?
YA Cor Tlon MYODS Aé/a/eh ﬂ/a. ie.La. .
13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE '88[”"5
ALZQ_L—LJIJ__I By | Anrre Ca VA

17. INFORMANT" 5 SIGNATURE OR ADDRESS

(Ilr-.riv_:::ordnluo!lenioe) F"°7‘fa//(0 _a_Y\/ e;l ,‘/crca- es w;y,.} éuihq

MEDIC CERTIFICATION INTERVAL B! EN
ONSET AND DEATH

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Y%( unknown}

8. CAUSE OF DEATH EASE OR CO.
_Enter only onecauseper | [ DIS NDITION
time for (), (b, and (@ | DIRECTLY LEADING TO DEATH® (5)

Y This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditiona, if any, giring DUE TO (b}
o2 heart foidure, asthenda, | _7iae to the abore. caude (ol stating ... . - .. .
ee. It means the dis- | M€ underlying caue lost,

caze, injury, or complica- § DUE TO (¢} _ _ :
tiom which cawsed death. | 15 OTHER SIGNIFICANT CONDITIONS =™ s e .
Conditions contributing to the death but not -

related to the disease or condition causing death.

19a. DATE OF OP'IEEJAN. 15b."MAJOR FINDINGS OF OPERATION

TS . gglo g

21a. ACCIDENT (Bpocify)

' WRITE . PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-#"

21b. PLACEOF INJURY (e.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet. offics bldg.. e%0.) H . P AP A
HOMICIDE
214, TIME {Montk} (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY CCCUR?
oF : WHILE AT[—] NOT WHILE , _ -
INJURY WORK AT WORK . :
2. I hereby certijy that, I attended the deceased from i_l_'z_._ 194510 ___LI_L 18.570, that I last saw the deceased
aliveon 38 =1 % 1950 and that death occurred of L_ﬂ ., from the causes and on the date stated above.
. SIGNATYRE r C ns {Degtee o mls) 2. /: 3c. DATE SIGNED
W @-«w /VQ g /2 PA 7 ‘wﬂ--‘ S e % Y- X2~
24a. BURIAL CRI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or coux:l.t_y‘) - (Btate)

v el -7/2-"/-1’? /20¢. r/ﬂ»yfn\ r)%w‘g.\! Crty- W0,

BATE REC'D BY LOCAL | REGISHAR'S SIGNATURE 25 'FUNERAL, DI RECTO GMATURE /7  ADDRESS




Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by . ...

...... Student Emba!mer No.
vworking under my persona! supervision.

StUdent L. cemcasvmscascusoorasenns [—

- Student Embalmer : ;

N . . Licenzed Embalmer No‘/( -5 A,
) ’ 7 . PO Addrea% ..... )(C.x_....m ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-!ANDWRITING (Fazlure to comply with
the “above constitutes grounds for revocation of license.)

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



