S, No.300
. 10.48

!BIRTH NO.

ALED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH

a. COUNTY _SQ‘&SOF\

State File No.

89873

- REG. DISY. uo._LZ&‘rnmmv res. oist. wo. LT O pvivvar's No 1001

'z USUAL RESIDENCE (Whars deconsed lived.

P NQ0 KSOU

b. COUNTY
[

1 institution: residence before

adinimion).

b. CITY (! outside corpurats limits, write RURAL

o &G 15AS

Oltu o rmmetin

c. LENGTH OF

STAY (in this gui
nﬁ or loca

CITY {12 outeide write RURAL and cive township)
L ansas Otk ~ Az

iSEM6

6. tq_da OR RAcf | 7. MARRIED, NEVER MARRIED, -

DOWED, DIVORCED (Bq'ccif'
O ou |

Mnntha' Daxe

d. FULL. NAME OF dIf not In hoapltal or Insteulion d, STREET (If rural, give locatlon) | S r"o
HOSPITAL OR % ADDRESS '
INSTITUTION \QSC\ A2oo NOP(Q é% e i ig (S

3. NAME OF (First) b. (Mjiddie) & 4 DATE (Month)  (Day) (Yew)
DECEASED -| 4 DAT i
(Type or Print) Fk’/.\,n/k onroe, 07%‘ D NVNA o B 2 0

8 DATE OF BIRTH /£ 7 21 5 AGE (la yeans| 7 ok 1 Tuan | 7 woxn 1 wis,

Hours l Min.

10a. USUAL OCCUPATION (Gvekiod of mork
ing mont of working lfe, even if retired)

10k, KIND OF BUSINESS OR IN-

Wotel ST

11. BIRTHPLACE (State or foreleo oqumery)  {
Al
; LU

12. CITIZEN OF WHAT
Coi

Ohia

GSH

il:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN N 14, WAME OF HUSBAND OR WIFE
WKINOWIN, Lany oM
|(5Y WAS DECEASED E\(fli;:R |Nﬂu S.ARMED FORCE? 16. SOCIAL SECURI[’{I"OY 17@ ORMANT" b IGNATURE OR NAME ADDRESS
‘s, 0o, or unkoown) yoa, give war or dates of service) A
paib — acence B Scothsswe DoSuis, 12

18. CAUSE OF DEATH {SEASE OR CONDIT! MEDICAL CERTIFICATION Ig;ggrv:hg%iu
. Enter only onecauseper { 1. Dl NDITION )
line for (g}, (b, and (c) DIRECTLY LEADING TO DEATH'(a) S L
. ANTECEDENT CAUSES
*Thiz doet not mean a /
the mode of dying, tuch | Adorbid conditions, if any, giring DUE TO (b) r ‘fe r / o SC.: e e - S /S
-Il.as heurt fafluze, asthenia, | _Tise to the abooe cause (a} :ta.:ing - . - =
dc. it wmeans the diy. | the underlying cause - . N 7
case, injury, o complica- _ DUE TO tc)
tigm which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS - -° -
Conditions condrituding Lo the death but not
related to the disease or condilion eausing death. R ’I(D
19a. DATE OF OPERA- 1 19b. MAJOR FINDiNGS OF OPERATION . AT . H 5 i | 20. AUTOPSY?
TION
. ves [ 1 o
21a, ACCIDENT (Specify} 21b. PLACE OF INJURY (o.s..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, surest, offies bldg., e10.) Y " R '
HOMICIDE
214. TIME tMuth) (Day) (Your) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
) WHILEAT NOT WHILE .-
INJURY - WORK R e
2. I hereby M Iﬁfo that I laat sow the deceased

. from the causes and on the date staled above.

!WRIT’E'PLAIN’LY—-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO%

f?aul Lauranmggmmmc)
R L/

23b. ADDRESS

YQ!J’

Z3¢c. DATE SIGNED

325D

m‘DA‘rE

-3~

24c. NAME OF CEMETERY’OR CREMATORY -

59/ | Faula otevyy

LOCATION (Oity, town, or county)

ao\a ;.

aunsg

. {Btate)

5-

GMATURE

05

A REG[;,"RAR 'S SIGNA*URE 25. FENERAL\N lECTOZI t1
(Licensed Embalmer’s Statement 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

. , Student Embuimer No.

working under my personal supervision. /
Student ,.... Cetesssestessessusenasnanee “ee Signed..... Z

Studmt Euba lmer

Licenséd Embalmer No ‘A/gg 6 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license,)

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




