YHE DIVISION OF HEALTH OF MISSOURI -

o-200 ALED MAR 25 1950  STANDARD CERTIFICATE OF DEATH e Freme. 906G
llll.‘l'l'l ®O. ] REG. DIST. NO. __ / 22 PRIMARY REG.. DIST. KO. _ﬂﬂé_.«rmimur';nﬂ 1138
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiare decesssd lived, 1t L sdonte Defare
& a. COUNTY ARASON a. ?TATE M,‘s .SOUR[ b. COUNTY P ONJ;..;AM:

b. CITY (1! outnids corporste limits, write RURAL and give

ToWN H*)N.ms iy

township)

¢. LENGTH OF C./Cl“’(ll outakla sorpessis limits, write RU anad dvl mmhi’)
STAY (in this place)}]. or .
T1"dags || TOW PArANSAs (]fj/ 7Y ﬁJLﬁA L

d. FH&SLPFPANII_EO%F (1 not in boupizal or fnstisation. Cive stz addrem of loeauo'n?: d. ASJI:?REE; (I rural, give location) . ,?/
INSTITUTION FSEAROCH D SPITA L S303 RID_QEWAV
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Tyveor Print) T 2 RNE (Duverton FOEFLLA vest MAR. 9- /950

5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER } YEAR | ¥ UnDEW u HES. -
% WIDOWED, DIVORCED (Bpe M - Laat birthday) Monml Days | Hours | Min.
_MAL;_IA[HJ_DQ_ AR 15~ 7893 | St veaes |
10a. USUAL OCCUPATION (Give kind of work KIND F BUSI IN- 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Lifs, svan if retlred) lj_ 04 ; 0 M L COUNTRY?
CoAr DeAcer -OWnER é-zf ND/déea sz Issoumt | O.SA

i3a. FATHER'S NAME

a0 e NCE

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANG—OR WIFE

T. Obris | Rosre SeunconensvrsrsMrs Vivoan V. ODbece

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no.or unknown) | {If ¥

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This dot2 nod mean
the mode of dying, such
a# heart fallure, asthenio,
etc. It meany the dis-
ease, Injury, or complica-

" the underlying caute ioal.

16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR N% *‘ADDRESS
on, #ive war or dates of gsrvice) o3 Pf

orn AT | 486-01-7201Mns ViviaaV-Ov et ivamins gmq %A
. MEDIC, CERTIFICATION lg;ggfﬁgm%ﬂ‘
S R ey /D tmainence %,7; s

ANTECEDENT CAUSES . -
%

Morbid conditions, if anty, pising DUE TO (b)
rise {0 the above cause (a) stating - - .

.DUE TO (¢}

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death. - ) ..
19a. DATE OF OPERA- | 19b5. MAJOR FINDINGS OF OPERATION - ) - Lo B '\ 20. AUTOPSY?
TION
, ves [ w0 ]
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.s..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homa, farm, faetory. strest. ofics bldy..s10.) : E : -
HOMICIDE
21d. TIME (Moath)

INJURY

(Dwy)  (Year) (Hour} 2la. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILEAT NOT WHILE|

\

'23a. SIGNATURE

DM.Eub

m WORK WORK .
2. I hereby certify thal § atlended the deceased froan%mL/_, 19412, t0 Mi 1952, that I last saw the deceased
alive on , 1953 and that dealll occurred at “/-rpm., from the causes and on the date stated above.
R N

{ ron or tille) ?ADDREﬁ Z3c. DATE SIGNED
R AR 2 E R 5.

WRITE_PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o
N

24a. BURIAL, CREMA-
N. REMOVAL (Bpedty}

JRIAL

24b. DATE 2dc. M“lE OF CEMETERY, O Y

Marr-/3-1950 Fom-;s?/aflu_ @rm ETERY

24d. TION (Oity, town, or county) - (Gtate)
ANIAL City, Mzssour;

DATE REC'D BY LOCAL

OChL RE??AR'S SIGNATURE
3""//-" \S—Q._ﬁf)/

25 FUMERAL DIRECTOR'S SI1

ATuRE /73 3/-3& oSA t’ﬂl.‘

{Licensed Embalmet’s Eutmum




>
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, OF by emencemin

ot . . 'Student Embatmer No,...ous. Neetiasreiiasaturaaa
working under my personal supervision.

Signed......... f%‘f-"m
b‘gﬂ!d ........ D N I R . Licensed Emhalmcr No [J‘S ‘J

Student Embalmer

P. 0. Addrsﬂ%w @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. tééply with
' the above constitutes grounds for revocation of license.)

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




