. No.300
, 10.48

FILED APR 7

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSUURI
1350 STANDARD CERTIFICATE OF DEATH

JOg4G

Stote Filg No,.. reesnrenenrsasyer e

I, PLACE OF DEATH

a. COUNTY m&‘(‘\.g N

REe. DisT. wo. X0 T _ priary EG. DIST. NO. ;él_é_. Rcyutrcr:Na.,..,/-.z....... .........

2. USUAL RESIDENCE (Where decsased Lived. II institution: residence befors
a. STATE . . b. COUNTY . adinizsionl.
Missouxi Marion.™

c. LENGTH OF
AY tin this place)

b. CITY (I outaide corpurate iimita, weite RURAL and give

¢. Cg';( ({If cutaide sorporats limits, write RURAL and give township) {)
TOWN : euip. D (2

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

/kr{)"ﬁ

FULL N OF (If not in b 1 ! A%FDRESS‘ (If rorsl, xive location)
, 'N“'TUT""‘?.pHnLHDF‘L'PHlR BRH | PH:LBQELPHIRJR R® |-
3. NAME OF 8. (First) b. (Middie) c. (Last) 4, DATE {Momth) (Day) {Year)
DECEASED e e - i - OF
(rvoeor o) [DIHISY, VeLLe Turneg oo MARCH 30 1950
5. SEX \ 6. COLOR OR RACE | 7. \I:JAIAD%%.IIE% EF\}ISECESR‘SIE&, 8, DATE OF BIRTH 9. :;A.?E (ll:l‘y;)an ;; ug ' YEAR ; :n‘n u o
. . paclly on .1 .
TEMAce. NV WHTE Pt i Quroper 12 1982, 7 |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KING OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) s d 12, CITIZEN OF WHAT
Mﬂm king life, even if retired) _DUSTR . C - . COUNTRY?

Bk Ourpl WomE Pe1Tig Gounty Missour: -?h!;.SFJ, i
13a, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE _',_._4‘_5 &
Cuaries ACalHoon,  IVELLE Havl Horleve, Tonney .. Mo
I15. WAS DECEASED EVER LN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. 1 T°5S SIGNATURE OR DDRESS
{Yes, po, or unknown} | (If yes, xive war or dates of service} NO. . 2

Hene. ﬁ% M_M
MEDICAL CERTIFICATION IHTERVAL BETWEEN

ONSET AND DEATH

| ‘P&erosts LANpowsr

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as keart fallure,; asthenta,
ete. It means the dis-
caze, Injury, or compli

Morbid conditions, {f eny, gising DUE TO (5}
rise to the above cause (o) stating
the underlying couae last.

DUE TO (6}

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death bul not
related to the disease or condition causing death,

tion which caused death.

Lid X

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ' *
SUICIDE homw, larm. fastory, strest. office bidg. . e%0.)
HOMICIDE
21d. TIME (Moath) (Dxy} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY m. | work AT WORK

aliveon Mer - Jo  1985Y  and that death occurred atd.

PFm., from the causes and on the dale staled above.

2. I hereby certify that T attended the deceased from Tare | 19_3.&' lo _/_“{_Q.L_J.Q_ 195 | that T last saiw the deceased

—

2la, SI?A‘IEBE /'/ (Degree of title)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — %

242. BURIAL, CREMA- 24;. NAME OF CEMETER
TIQN, REMOVAL (Bpeslty)
uyies.

DATE REC'D BY LOCAL

24b, DATE
L’ -

///,.-’1’ / % M Ll

Z3c. DATE SIGNED

. % O - - / - \5 \b
24d. LOCATION (City, town, or county) (Btnte) -

- ]

23b. ADDBESS

OR CREMATORY

C mere
25. FUNERAL DIRECTOR'S S| GNATURE

ADORESS

7IWitsond Son. Vionroelity Mo,

(Ticensed Embalfoet's Statement on Reverse Side)




<

RECEIVED _APR 4 1950

ARION ~0, HEALTH DEPT.

DAiE FILED__APR 5 1350,

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 oo,
e esSersseeateotereseershseesnaseetenta e e ey S S et hmtamte Ab e ns eees SSe oo eaes oo oA ee o eee e Ae e e en e en S mem e pee e e eeeeeme s e ebstmsmmen tan , Student Embdalaer kKo,
working under my personal supervision,
i g 4{ ’
Student vocevrenscocsasnasn hrasreatanrranes Signed.... et . At
Student Embalmer /
Licenzed Embalmer No 03 / /5(
‘ (L
- P. O. Addwsﬁw y7.2]

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

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




