THE DIVISION OF HEALTH OF MISSOURI 9 5#?)?

o FILED APR 3 1950 STANDARD CERTIFICATE OF DEATH o )

' D - BIRTH NO. REG. DIST. NO. 9—0 o PRIMARY REG. DI1ST. mMO. b____ 2. E é . Registrar's No L*_S

\g\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If Institation: resldence before
D &. COUNTY M d.c_.. " a. STATE . . b. COUNTYCO /9 .dmh}lnn:.

b. CITY (It cutnide corpurate limits, writs RURAL and give
townahbip)

TowN M (_L‘Sm ~ 1wk

d. FHLLPNAAME ORF {If mot in hoapital or institution, ‘iv- atroot addross or location)
INSTITUTION 3-{-, it -

¢. LENGTH OF ¢. CITY (I cutside corporate lim!ts, write BURAL acd glve township) (ﬁ lf
STAY fin this placelf} OR j,
' K. 0

d. STREET (H rural, give locatlon)
ADDRESS

: /y/l/fésf/)/czfg oS 7‘

3. NAME OF 8. (First) b. (Middld B “c. (Last) i
DECEASED - P - C\_-) - 4 DS}'E (Mouth) (Day) (Year)
(Typeor Print) Oy L) g o . O Mé.f__l_gux_agr DEATH 3 7 5o
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER_MARRIFD, a, DATE OF BIRTH = 9. AGE (In years| o UNoER 1 ¥2aR | 7 wen o sms,
. WUDOWED, DIVGRCED (Roectf ’ + last birthday) Momh, Dars nnml Min,
Malel e iTe - Marricd l|tnar. | 1836y LA -
108. USUAL OCCUPATION (Give kind of weri i0b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Btate or foreign sountry) d 12, CITIZEN OF WHAT
during most of working Life, eves if retired) L. DUSTRY | __.— . COUNTRY?
M&?gn Shoe MFa. Necterson Crly Ao d.S. A
13a. FATHER'S WAME 13b. MOTAER"S MAIDEN NAME 14, ,l(m: OF HUSBAND OR WIFE

Jrondel/troer Wan:

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI

SECURITY

. ';’ffﬂ-rcomc,f-
er -

Lucatel | LoF fre Lunde[C/nger [&rger
17. INFORMANT' S SIGNATURE OR NAME r AD -

g

[+

[=]

(&)

]

[+1

e

P

H

3

[

=

&

<

i

< (Yea, Bo or upknown) | (If yes, elve war or dutes of servics) M NO.

= __A/'o — oA e FA

| - || 8. cause oF peEaTH MED;CAL CERTIFICATION - INTERVAL, BETWEEN
. ONSET AND DEATH

- || Enteronly onecaum I. DISEASE OR CONDITION
Z [ linefor (), (b), md;(:; DIRECTLY LEADING TO DEATH® () _E_l:a_mcl_l't_ﬁ#.&_u_&_zw 1A 12da L."S
i “This docs not mean | ANTECEDENT CAUSES .

: % the mode of dying, such ﬁ”ﬂdmmﬁ.’,ﬁm if n(mjr ‘g;ﬁng DUE TO (b) f' =2 r- tn S l eres \S
¢ cause {a8 g - - n - et e
’ & ;:h‘?:‘ri’;: c:::e::: t.'a:unde:h:ng carae last, S . k
" || case,injury, or compli : DUE TO (c) . 3 ¢ o] s \8
© || tion tohich caused deats. | 11, OTHER SIGNIFICANT CONDITIONS - o . ]
Z
= Conditions contributing tb the death but not LT 4 S2e)
9 related to the disease or condition cauding deaﬂf. ] ‘ i _— ) -
[ 19a. DATE OF OPTE.I%AN- 15b. MAJOR FINDINGS OF OPERATION . . . o ' 20. 'AUTOPSY?
E ) , ver _ . ) ves [ ] wo |
2la. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (e.s..knorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - (STATE).
S ﬁgﬁ:glEDE horme, larm, faatory. atroat, office bldg. et0.) - . ) .
&)
g 21d. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e - - s ;
; 2. [ hereby certify that I allended the deceased from r I 19 ""q to3=2 7 19.:‘5_ that I lasl saw the deceased
ﬁ . alive on _S.LE_L, 19.8%8, and that death occurred at 2.-_‘1:1:9 m., from the cauaes and on the date stated above.

"2 || Ba. SIGNATURE g . #}/(Degres or title) | Z3b. ADDRESS Z3. DATE SIGNED
o - TMUongc., D0 S WS-8 . MNacoi, M. [5-26-F0
B [74s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. |.24d. LOCATION (City, town, or county) - - {(State)
E *non REMOVAL m;.uaL 3 ..-t-; o

leetp ) : e : / - -
31?5:-0 BY LOCAL 18;5"25 UNE OIRESTOR BMATURE odmefs

(Licensed Embalmer' _gu!umm on Reverse Side)




o v

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

- - " Student Embalimer No.

Signed..... n_z(ffg %

51 gned ......................................... LlCEﬂaCd Embalmer Nﬂ ¢6 ‘5_:2

working under my personal supervision,

P. O. Address.; /_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fn'lm to comply with
the above constitutes grounds for tevocation of license.)

If this body is not embalmed, fact should be 5o stated above.




