.5. Mo.300
10.48

LY.

WRITE, PLAINLY-—~USING UNFADING BLACK INE—MAKE' A PERMANENT RECORD

N

BIRTH NO.

a. COUNTY

ALED MAR 28 1950

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

10809

d Uved. If &

REG. DIST. MO. ~31§— PRIMARY REG. DIST. mm. Registrar's Na..._..g_ﬁ.i;_“.!...._.

2. USUAL RESIDENCE (Wbers d

b. COUNTY

. STATE
: 7220

bafore
admimion).

b. CITY 464 uuugg’eorounu limlts, wtite RURAL and give

C.
township)

Lowyrs

LENGTH OF
STAY (io this place)

¢. CITY (I sumside sorporats limits, write BURAL sad

Town ¢ /o c//&

= RAl

d. FULL NAME OF (If act in hospital or institution, give sireet addres or location)

HOSPITAL OR ADDRES
wsrraton 223/ (Cleyeland Ad /7= 3957 C/we)am/ Au.
3. gECEAS%'g 8. (First) b. (Middle) ’ ¢ (Last} | DATE (Month)  (Day) ' (Year)
(Twpe or Print) u i) (ar] N deryache oS )7 ¥ /& 125
5, SEX _| 6. COLOR OR RACE | 7. #&%ﬁg %%ESCEQRRIE‘D. 8. DATE OF BIRTH 9, :.?E tn 7‘;1! ;ﬂ:;u 1YEAR | ® DnoER ® mx,
= . N . Bpe¢ifr) . ' Days | Hours | Min
1 2220le@hivh [ o | FRaryrie é;} ] Aug .29 /8791950 f |
10a. USUAL OCCUPATION tQivekind of work' | 10b. KIND OF BUSIN QR IN- | 1. BIRTFIPLACE {Btats or forelgn eountry) 12_ CITIZEN OF WHAT
e during mowt of working life, even if retired) DUSTRY Lp COUNTRY?
Qrpenier q-ar‘rna Y .
mlsa. FATMER' S NAME 13b. MOTHER'S MAIDEN NAME 14. ANAME OF] HUSBAND OR wIFE
Cay) Modeva c,ftu { Minwa -ng___)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFQ T 5 SIGNATURE NAHE ADDRESS
(Yos. 50, or unknown) | (If yu, give war or dates of servis);
- - 493-10-10/2 Q. o7 :
18. CAUSE OF DEATH MED CERTIFICATI INTERVAL Bl
. Enter only onscsuseper | 1. DISEASE OR CONDITION " %—-""‘-‘—( W_ ONSET AND DEATH
line for (&), (b), and () | PVRECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES WM Sé—%
the mode of dyfing, such | Morbid conditions, if any, gising DUE TO (b) i e
.aa heart fallure, asthenig, rise ¢o the above.cause (o). stating . _._ . e e — « - = - i N p— Z "
de. It means the dis- “the underiying cause last.
care, infury, or complica- - - D!JE 0 (c)
tion which cyused death, | [1. OTHER SIGNIFICANT CONDITIONS ~
" Conditions contributing to the death but not ;
related to the dizease or condition cauring death. )
-19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION D [—_—,

{Bpeelly)

| 21b. PLACEOF INJURY ta.4... 10 or shous

2Jc. {CITY. TOWN, OR TOWNSHIP)

21a, ACCIDENT (@U% ATE}
SUICIDE Bote, farmm, factory. stret, offlw blds..via. ", }ﬁ .
HOMICIDE - s 7 B .4
21d. TIME (Month)  (Day) - qf..r: Wou. | 2ls. :NJURv'occunREo 21f. HOW DID INJURY OGCUR? 2 L
INJURY ' : N | WHLEAT Mrwedn 1] . <o
2. | hereby certify I altended the deceased from ‘3 é "5 / IQLQ that I last saw the deceased
alive on s , 193 F -”,and }hat death occurred at m., from i cquaeg,pnd on the dale staled above.
/

title)

sl

Ry

| 3, DAJE SIGNED

21&. BURIAL

24b. DATE

z REMOW(LCREM ) 24c. NAME OF CEMETERY OR CREMATORY ﬁ‘nm& ©fty, town, or county) ¥ © 7 (Btate)
. ¥ -
Borral :: 3-22-S30| Sunset Buyvig1 LI Loyrs Co. Mo,
DATE RECD BY LOCAL ?%smﬂ FUMERAL bDiRECTOR® SHATURE ADDRESS
RER-2-0-1960 — ,.;? LLLd ot




Y

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 et

........................................................... . Studant Embalemer No.
working under my personal supervision.

Student coecassecanrmans detas et bt us e
Student Embalmer

Licensed Embalmer Noggf{ .............................
P. 0. Address 2, Fraez {0/ kn, Y

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

to comply with




