THE DIVISION OF HEALIH OF MISSOURI

.s00
e } 'FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH e e L1E04
. ! niRTH w0 REG. DIST. NO. _ & rriumsy see. o1t w0, _ 3 680G registrors No. LLO
o0 13 T PLCSSE':TY OF DEATH _ - 2. USUAL RESIDENCE (Where deceassd Uived. tion: rwsldence befare
. COUN " . STATE . b ad.alaion).
l/ 2 7 s L . b coumj‘uf oal
b. C(I)TY (I ouf eom.wn.l.hn! write RURAL and give ” %‘rAL\'?".ffJi,EL. c.cg'g (dedo'ouwnhunﬁh-.mlm d"w:ﬁ 00/4‘
towmett TOWN ) /
d. FULL NAME OF {If oot in haspital or & give stree d. STREET (1 rural, gve
e A ‘.,ﬁ,"lli";m H el R 2 A
3. NAME OF s. (First) 5. (Middleg c. (Last) LONE _ (Mmw)  (Da)
DECEASED g ay)  (Year)
(ryveor primt) = LM ER EIlsmnﬁ\ Me Clavarar ' i3 /%0
sr.ZM . cox.on OR RACE | 7. MARRIEQ. NEVER MARRIED. ~ 6. DATE OF BIRTH R un{-)-n l;::.n ' T
pleo| White | B25> "9 | Upack 14 [580] =55 - o el
B ] e ] R T gy g S
B e Dw _FHRM dmin Q

13a. F;THER'S Em: ;' [13b zomsn S MAIDEN NAME 14, mw: Z'r ZC OR WIFE ; .
I"I5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16, SOGIAL SECURITY 177IN 5 SIGNATURE OR NME ADDRESS
(Yeu, Bp. 67 unknown) I {I? you, give war or dates of sarvice) K ‘
_L':E’ _Mum + .
18. CAUSE OF DEATH MEDICAL CERTIFICATION O o Ma gtmﬁ_zun
Enteronly onecauseper | ). DISEASE OR CONDITION : NSET
Jizme for (a), (b), and (o) | DYRECTLY LEADING TO DEATH® (5) A
Il *This does wot mean | ANTECEDENT CAUSES C 2 {
the mode of dying, such | Aorbid conditions, if any, gMM DUE TO (b} 7
a# hear fallure, asthenta, | Tise to the above cause (a) stal
e, It means the dis. | the underlying coute laxt. /& v
case, infury, or complica- DUE TO (o) ‘ﬁ&u_e;;az:u{ & z, 2! é! 2. 4&
tiom tobich caused denth, | 1. OTHER $IGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the di o7 condit lonmm{ﬂ;dmﬂ &tfbﬁy&ﬂ < qu\ wm
19a. DATE OF OPERA 19b MAIOR FINDINGS F OPERATION p 20. AUTOPSY?
Alrseie Dot Lo peithoplly. Qo Btlom) ol o

23 ['fao

2fa. ACCIDENT ~ (Bpectty) TV 215, FLACEOF INJURY toa tocr abomt | 210, «fgy, Town. 4R Kdwiesin (COUNTY) (STATE) .
SUICIDE home, farm, fastory, street, ofics bidg.,e0.)
HOMICIDE .Y

7 ]

21d. TIME (Moath) {(Duy) (Year) (Hour 2le. INJURY OCCURRED 1 2If. HOW DID INJURY OCCUR?

INJURY . . o WHILEAT HIAC‘!"I"HILE

2. I hereby certify:that I altended the deceased from %i& 12 o %&Z&L, ?95:0., that I last saw the deceased
alive on _{lurind 32 | 19550 , and tht death odcurred at fidl5 A m., fromd the cautes and on the date stated above.

Zia. SIGNATURE (Degree or title) | 23b. ADDRESS \(udepmmgmo Zic. DATE SIGNED
Lo N Micng "B o - % Bl o
m

"BURIAL, CREMA. | 24b. DATE on:.:own.o:wumy) T (Gah)
o , REMOVAL (Bpaty) -

upint IY-2525 0 .oF
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUg

4-29-50"

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




= RECEIVED M1 15
. o | District Health Offloer No. 10
District File Numbor -

'
e —————— T er—
—— _—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, @oebwye—

working under my personal supervision,

Slgnod..........'........ ----------- teevaa Licensed Embalmer No._....° { g...?h—i: .

Student Embalmor

' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the sbove constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so0 stated above.

-




