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WRITE PLAINLY—USING

ALED APR 1 1950

BIRTH NO.

REG. DIST. N._Lﬁ?

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8842

State File No...

RIMARY REG. DISY. NO. ﬂéﬂ'}f:ﬂlﬂmr £ No. -..115.0 S

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If lastiiution: reldence befo
&. COUNTY r a. STATE b. COUNTY ad-nl-lon)
Qe So N Mrsse ane oJ;
b. CITY (1 cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporata limits, weite RURAL and give wowoshlp)
OR . townahip) | STAY (in this place) .
TOWN g CrEsy — TOWN . s City 2. ol
FH%PF_PAN{EOOF (I not in hospital or !éjmﬂn sive strept addrem or location) d. ADDRE% (It rursl, give Iontltm)/ b ‘
msnTU“noNJﬁ /, lof £ JTEX% S \3
3. :l:"iE.?:ME %F 8. (Fi b. (Middle) t. (Last) 4. DATE (Month)  (Day)  (Yeer)
(m:orPﬂmg F/OPGJ’C_E_ - A1C LPlae DEATH J - /2L —S0
5. SEX 5. COLOR OR RACE [ 7. MARRIED NEVER-MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| Ir Wediw | YEAR | & CWOER 20 wAS.
3 . Bpacity) last ) Hum-h’ Daye [ Houra | Min.

10a. USUAL OCCUPATION (Giivexind of work | 10h. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign oountry) -12. CITIZEN OF WHAT
COUNTRY?

’U

. Enter only onemmuso pér

done during most of working Life, sven if retired)
€ wrire — Bowiny Ereen 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husamo OR WIFE
ABAS1tr3rely. Edugulsl hccse 8. di»e-nf..g . : L/
g. WAS DEE&:SE? %R IN‘!E‘.S.ARMG.E![:.TRCES? 16. SOCIAL SECURE)Y 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
Ao ' , — Y LWL Vriy. Y. d4 /0/8.3@

18. CAUSE OF DEATH
DISEASE OR CONDITION -_

OTRECTT Y LEASTNC D DRATIT® @
line for (s}, (b), and (c} “{a}

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above_cause (o) stating _ _ .
T-the decrlviﬂg cu:ue lat- -

_*Thix does not mean
the mode of dring, such
af heart follure, asthenia,
ete. " It ineans-the dif--

DUE To ©

eaze, infury, or complica-
tion twhich coused death.

Conditions eontributing to the death but not
related to the disease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS. 4 - ¥ &« 4 -ais

19a. DATE-OF 'QPERA-'|119b, MAJOR FINDINGS OF OPERATION T, e ek g ! RN H -TF T T 0. AUTOPSY?
TTION ] i - -
. A ves [ wo (J
21a. ACCIDENT (Bpecity) ‘| 21b. PLACEOF INJURY (s.c.. I orabout | 2lc; (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory. suest, offios bidg.,eta.) e Lt ' I
HOMICIDE ) g
2td. TIME (Month) (Dayd (Yean (Howd | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
.o WHILE AT NOT WHILE L I
INJURY WORK AT WORK

22. 1 hereby certify that I, attended the deceased from
alive on ___3._ = //

, 1920, to M_L, 19.4:2 that I last saw the deceased

19570 | and that death occurred ot _[_J_Q_QA m., from the causes and on the dale stated above.

Zc. DATE SIGNED
21250

sIGNATURE Harold M,..Roberis {Degros or titlnC 23b. ADDRESS

W% . = L0 SW,./<,QIM... :

. BEd REP- | 20b. DATE 2ic. I\AME OF CEMETERY OR CREMATO! “24d. LOCATION (Olty, town, cr county)
I-14#- S |, wuﬂrﬁbuﬁ Bowrs

(State) 1

DATE REC'D BY LOCAL REGIFLRAR'S SlGNATURE

3-/2-45D 4' o aledind

‘Lm‘

(umdﬁmhlmnl&:mmkm&de)

2. FUNERAL DIRECTOR™S SIGNA

. " ADDRESS

d

(/

€. M’__'a loong S
‘ T T

‘.LAA_




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, o1 by oo,

......... . Student Embalmar No.

working under my personal supervision.

StUdent socivcccnseratatatrtrersssarrnnnnna
Student Embalimer

Licensed Embalmer No..... 44 !’7_? 7

P. O. Addressi Pl ~E’*—‘-‘-’~ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




