' S THE DIVISION OF HEALTH OF MISSOURI . -
o . FLED MAR 311950  STANDARD CERTIFICATE OF DEATH g s 300
'nlﬂ.ﬂ; NO. REG. DIST. NO. 2§28 PRIMARY REG. DIST. NO._4...&9_0_.. Registror's No.............g.......................
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decwassd livad. If inetitatlon: residencs before

S~
o

a. COUNTY | a sTATE b. COUNTY o sdicimion).

/ b. CITY (11 oqtide wrﬁ“mﬁh. write RURAL and give c. LENGTH OF [[ & CITY (U outelde corporate limits. write RURAL and give township)
Y OR 5 townatip)| STAY rin this place| OR é
TOWN TOWN W o760
ﬁ d. FULL NAME OF (If not in boapital or lnatitution. give strest loeation} d. STREET (I raral, give logation) d
Q HOSPITAL OR\_. ADDRESS
(5} INSTITUTION
B | SQRMEOET ewmn __  sodamn - clan. 4. DATE.— —(Month). - -(Day) -(Year) ‘—

waPﬂMJSAth I:'LJ-LA BETH CHERPLIan] Bm

}g GCOLORORRACE 7. #WF\}ER—MRHIED"" 8. DATE OF BIRTH 9. AGE (In yeare wmnnnm: ¥ DNOER bR
: WED, BIVORCED-(Specity) \\j ?mhy Hours | Mip
H J Py .
1l o Udows, 22 1257 ~ 70 |
10a. USUAL OCCUPATION (Gwakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ﬁuuwhuln oountry) 12. CITIZEN OF WHAT
DUSTRY |- COUNTRY?

dooe during mot of working Life, even I r H]
. {13-. FATHER' S NAME ? 13b. MOTHER' S MAIDEN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5
(Yo, 0, or unknown) I (11 yoa, xtve war or dates of sarvies) NO_.

B OF DEATY I. DISEASE OR CONDITION °
. Enter only cnecnumper | I-
lins for (s), (b), and (c) DIRECTLY LEADING TO DEATH'(,)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

PLAINLY—USING fINFADlNG BLACK INKE—MAEKE A PERMANENT
: i

i T +|. rise to the qboo. R L BRI T S m = . . S m e emmmtme m g s fan s e T T
o e | B L _
‘m.mmwwh. — S _DUE TO (G) Rl W - M S N
tion which coused degth. | 11, OTHER SIGNIFICANT CONDITIONS -, n

Conditions contributing to the death but 2ot ,ﬁﬁ, %,@J
. . | related to the disease or condition causing death. o A
"~ | 19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION ' ; . T T " 120, AUTOPSY?
TION . .
L. . al ” - R L. . ——e = e e e - ‘I'ES'B"M D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . .. - (COUNTY) .. .. . (STATE} .
1CID: bome, farm, [astory, street, offios bldy..e10.) v '
HOMICIDE
21d. TIME (Mowth)  (Duy)  (Yewr) oo 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L HHH.EAT MNOT WHILE, .o . R h
I"JURY m. ATm . - - .
2. I hereby certify thai I attended the deceased J'ro‘mj/ IF L 1850 163/ 2L L 1950, that I last saw the decensed
alive on, , 1850 and that death occurred até;._-.fﬁ.‘!. m., from the causes and on the date slated above.
]| Ba. SISNATURE * _ (Degren or title) | 235, ADDRESS | 2%. DATE SIGNED
g | v = <. . : w25 lag g
gt 2 e, : D. O o iyt 134550
~m|| 242, BURIAL, CREMA—| 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - - " (Biate)™
TION, REMOVAL (Spasity) B _ o .
2, ﬂ’m JZ;A_I_I L T TR TR . A

<
i |

DATE RECD BY LOCAL wss.mmns 9_3[9 Z_FUNERAL D)RECTOR' 3
REG. : 21

3-25=50 e A’owd'-% )
N Hﬁu‘lw«mﬂmﬂ)




- sty oid »iand
e ‘\O‘Pch _
gouio ¥ yeert -
.oN -\ -1[ e \_J

ace) L2 TR

STATEMENT BY LICENSED EMBALMER

lherebycertlifytbattbebodywhosenameismmtdedmﬂ:ermsideofthismﬁ.ﬁcaumemwwmmby

Student Emdalwer No. ..

working under my personal supervision,

Student ..... esassaanmasan teesnicus tavasane SM%M_ :’V /M

Student Embaimer _ Lioensed Esobalmes No 27’2 5{

P. O. Address_/ In

Note: ThenbweMUﬂBESIGNH)BYIHEHCBNSE)MthWNHANDWRH’ING (detow;r
the above constitutes grounds for revocation of ficense,)

it this body s not embalmed, fact should be so aated above.




