.5, Mo.300
kv,

10.48

FILED MAR 20 1950

{BIRTH NO. s

I
-~"REG. DIST. NO. 22 _P

THE DIVISION OF HEALTH OF MISSOURI
. -STANDARD CERTIFICATE OF DEATH

8695
- 830

State File No....

RIMARY REG. DIST. MO. _M-:’ Registrar's No.....

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such
as heort  fallure, asthenia, |
ete, It ineana the dis-
cede, infury, or il

rise to the abope couse {a} stat
“the underlying cause last. -

DUE TOQ (c)

Morbid conditiont, if eny, giring DUE TO (b) %Vbﬁo_w_ﬂ"—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If tion: residencs before
a. COUNTY - . a. STATE - b. COUNTY -dmi-l nl,
JA ealson Missovepi 3/@@# SO,
b. CITY (U outeide corpurte limite, srrite RURAL and give c. LENGTH QF c. CITY o corporate Limits, write BURAL azd give township) (
~ townahip) | STAY (in shis place) OR - d {
h)ANJ'AJ (’17\/ . 3 TOWN ANSAS (tTy - f)
FU(I).SLPvAME OF (if not Lo boepital or lastitation, give strect address or locatlon) a.fggggrﬁ (If rural, give 5
msrrTU'rloual,o 9MEver LV J¢0 9 AJG ER
3 I_E:IE%ME or a. (First) E (Middle) A c. (Last) 4 DS;E (Mouth)  (Day) (Yexr)
(Twpe or Print) 0VE LLA Crrry i FR . Q)-/950
5. SEX \ 6. COLOR OR RACE | 7. xlAD%%EB NDIE‘YCE,ECEBRSIED DATE OF BIRTH 9.[565;::1:““ IF UNDER 3 TEAR | F UMDER & HEs.
(Bpecify, 13 ¥) Montha| Days | Hoors | Min.
FEMALE ITE V-YEPT- 7- 1£67 |parsars , |
10a. USUAL OCCUPATION (G war 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE o ooun :
during m f working u(.!(-‘m:?;fumd]: b - L DUSTRY ‘B“" 7 forelen oouniry) / IIZC:C:ITIZEN OF WHAT
AT "Honis -~ Wiizesatr  Jeciwvoes | O 54
fsa. FATHER'S umz 13b. MOTHER'S MAIDEN HAME 14. NAME_OF HUSBAND OR—WHFE
T 4R NE o Psoar | WiLriAm THOAMAS C;pzry
15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME o
(Yo, 0o, or unknown) | (If yes, Kive war or dates of service) ] NO. G 240 ? M .‘;"
AN - MI.N MYIP TLe GRELEN A AL Cf'ry M’é
18. CAUSE OF DEATH i %] L CERTJFICATION I(J;'JSEER;rVAL BETWEEN
 Enter only anacenseper | J. DISEASE OR CONDITION ! : Vo1 AND DEATH
Lino for {a), (b}, and (¢) | P'RECTLY LEADING TO DEATH* (5 la_&éq_

11. OTHER SIGNIFICANT CONDITIONS- * ' .- °

Conditions contributing to the death but ot .
related to the disease or condition causing death.

tion which caused death,

19a. DATE-OF op_lgl%t- -16b. MAJOR FINDINGS OF OPERATION . 3 P - 4'-1 v ‘| 2. AUTOPSY?
. , . ves [ ) wo [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..dnorsbout | 21c, (CITY, TOWN. OR TOWNSHIF)} {COUNTY) (STATE)
SUICIDE homa, farm, lastory, strest, office bldr.,ee.} ) T v e .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
v . WHILEAT NOT WHILE
INJURY ~ = | work AT WORK - : .
2. I hereby certify that 1. attended the deceased from A/ s , 195 D, lo __é'_'LL, 19,570 that T last saw the deceased
alive on - , 19_8°0 gnd that decth occurred at _.’{_'-lé_gm., Jrom the causes and on the dale stated above.

s SIGNATURE Vifle He JAaCKS(M

@\

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~

Zta. BURIAL, CREMA-|| 24b. DAT
. REMOVAL d

- 58

DATE REC'D BY LOCAL
Ao REG.

/ 3 3¢ BRUS C'A:ua
Ay

25. FUNERAL DIRECTOR' S anAm

(Licensed Embalmer’s Statenent dn Reverse Side)




STATEMENT BY ucmsm EMBALMER

‘

ceptity th;?y whose pfme is recorded on the reverse side of this certificate was embalmed by me, or by

1
At A lr o, S e Student Embalmer No. . MND.G..C2
working under my persona! supervision. d/ . J
Student W/%'W igned: A S O L A Rl ..
tudent almer
0 Lice fmer 0= éf .......................

, , P. O* M%_Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gidably wich

the above constitutes grounds for revocation of licenss.)
I this body is not embalmed, fact should be so stated above.




