No. 300
10.42

ASE

+
[N

WRITE PLAINLY—-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘
)

»

FILED MAR 20 19

- BIRTH NO.

50

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite Mo SN

REG. DIST. no. _/ E 2 PRIMARY R-EG DIST. MO. Ll_ad Kegistrar's N:.-.............B.’?B...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare dcn-ud lived. 1f institotion: residence before

a. COUNTY  —~— . . a. STATE . COUNTY o adtionion).
JAROKIO N Missovmy " UAC-K.SOAI-
b. CITY (U outaide corpurate imits, writs RURAL and give ¢. LENGTH OF ¢, CITY (Uf ounside corporsts limits, write EURAL sod rive townahip) 7
OR . townabip)| STAY (lo this place) Tc())vF\;N /’( ‘
TOWN 2 Ansss Ciry 2 /)
d. FULL NAME OF (If aot in bospitsl or institutiga ’.F' \.rut nddru- or location} d. STREET (1! ranl, give location)
SISty jooRes '

- Ao 7 Fasr 43’”“’5n¢s
b. (Middle) c. {Last)

10a. USUAL OCCUPATION (Givekind
domdnz.in; most of working [ie, sven it

HISa. FATHER' S NAME

2! ! ’ ; g _
. || 15. WAS DECEASED EVE|

IN U.5. ARMED FORCES? | 16. SOCIAL 5ECUR|TY
(Yws. 00, orunknown) | (If yes, Kive war or dates of service) NO

/Yo —--

of work
retired)

3-52‘}:“&%5%% a. (First) . 4. DATE (Month)  (Day) (Yea.r)
(Typeor Pie) N i M P IV E R [fOSTER DEATHMO_

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER- MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | ¥ UNDER u Wxs.

F-__ . 1DOWED, DIVORCED (Bgecity. - lust birthday) Monlh-l Days | Hours | Mia,
EmAnE| WHITE |(Neve p|O0eTi- =172 | 725 |

100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Bute or foreiea sasesry / 12. CITIZEN OF WHAT
W JQU i . R COUNTRY?
Fuacie o D, ) S
13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
. . ) .
B _NEt/ZABEIH TIRAYFiee D] YornE

17. INFORMANT'S SIGNATURE OR NAME ”ITDRESSJ
Mis's GEQTA?_UDE Conmrcey spllIRsosrty

—r——

18. CAUSE OF DEATH

line for {a), (b), snd (¢)

*Tkis does not mean

ac. It ‘means the dla-

caumper | | DISEASE OR CONDITION
ates aply onocsuxpe" | 'DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Morbic conditiona, if any, giring DUE TO (b

at heart failure, asthenia, . . rise to the abore couse (o) mlng e e
" the underiping cause last. Tt

M AL CERTIFICATIOM INTERVAL BETWEEN

ONSET AND DEATH

//b_y,/

DUE TO (c)

eare, infury, or complica- ——e— T — o g
tion which caused death, | L. OTHER SIGNIFICANT CONDITIONS =« * & & 3> Wxlid " d.a4
" Conditions contributing to the death but not D .
r;k{.-d to the diseare or condition cousing death, q
.

122, DATE OF OPEIFg\;i' 1hu. MAJOR FIN INGS OF OPERATION ~ 20." AUTOPSY?
f')—"("""f; Al @,4(. M ves [ wo

INJURY

21d. TIME (Moath) (Day) “(Yoaz)

21a. ACCIDENT (My) y Zlb PLACE OF INJURY (e.x..inorabout | 2Jc. (CITY, TOWN, OR TOWNS"{F) (COUNTY) (STATE)
SUICIDE : home, farm, factory, sirest. officn bidg.. e10.) L P .- -
HOMICIDE . .
(Hoan) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,

WORK mwonx C ot

2.1 hereby cerlify that I
alive g

nded the deceased from y.AAQ_LL 1858, _TE€C F> b >3 Iskﬂ that I last saw the deceased
ceurred af

. 1950 | and tha! death 212 B ., from the causes and on the date stated above.

s, SIGNATU K., Robinson (Degree or title) zsb ADDRESS 2. DATE SIGNED
ey IMD p Y. MM'“’W'—%
Bg 5.‘15&&‘:&1\) A ;: NAME OF TEMETERY ommxen( - LOCATION (Citgtown, or'county) - (Biate)-
"@"u RiacD\FEERS /956 | IEmomgL P Gotsas Oty Missoum)
AR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDIESIS b
’ I3, B I3 CrirEM Ty

(Licensed Embalmer’s Staternent on Reverse Side) *




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— ... S

e e e s nannen i . Student Embsimer-No.
warking under my personal! supervision.

Student ..... tisasesssesasmsaerrrnns aeaaans Signed... 27 ._é.;...._a.._ .. W %
Student Fniulmr

Licenszed Embaimer No....... 0. L @ ot ..

P. 0. Addxessléd %4, .

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: to comply wit
the above constitutes grounds for revocation of license.)

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




