THE DIVISION OF HEALTH OF MISSOURI

o | FUEDAPR 171950 STANDARD CERTIFICATE OF DEATH e rie /12005
’ famv'm no._ REG. DiST. NO. ,.12 PRIMARY REG. DIST. N0, __ 1 00_.0 re.,mm-m;. 1125”
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsassd lived. 1f inatitation;, reeidence befors

0_//7 8. COUNTY /5 z ; L a. STATE . b COUNTY 3 4 *daimiog.
b. CITY ¢ litnits, wiite RUBAL aod g ¢ .LENGTH OF || ¢. CiTY (e RURBAL and give towsahl
T sorourate licait, \oweabips| STAY (in e slace ﬁ‘w Y /7
I :6'—0 Eyaa, TOWN
d. FHO%P:"I"AAT_EO%FV( in hospltal or jostitution, du llun ldd ol‘fo-don) ADDRESS (If rural, give Inﬂ -
INSTITLI_TION-%Q:M_?- AP . A2 3 Lo. / 7 Z W

TOWN y : Nf' L

3. NAME OF . (First) T Tb. (Middle) e (Lm a, DAT‘E (Month)  (Day) (Year)
o / AT N

(Tvpeor Print) 3 le L anda -2, e -H-yfb DA 4 3 /985a

5. SEX 16' COLOR OR RACE | 7. ‘RJARRIED. Pé‘EVER“'MRRRI!_D.) 8. DATE OF BIRTH 9.I:"GE o n)u- ‘:' UNDER lp'ﬂ 7 DRDER M MBS,
; Eirthdag] ot H Min,
| Orate Hmegae | BEDECTZTN N, 14 1860 | GG | =
10a. USUAL OCCUPATION (Ciive kind of work- 10b. KIND OF BUSINESS,OR IN- | 15. BIRTHPLACE (Btate or foreizn evmatry) 12. CITIZEN OF WHAT
ﬂnmd-uﬂn‘mﬂmutﬂd) 25 ! DUSTRY ?, E 5 % o Zzou Y?

\'13.. FATHER'S NAME ! : 136, MOTER'S uu;nc_ zm: 14. NAME.OF uusqms-o&ylrzs
I5. WAS DECEASE EVER IN U.5. ARMED FORCES?

16. SOCIAL MRrrv . INFORM, SIGNATURE OR NAME S
(Y. 0. or wkmowa) | G yes. mhve war o datas ot servios) |y 4&;34 J 4'2_3 d. /77*,

s

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'ru?érvix_" w
; I. DISEASE OR CONDITION
'ﬂ‘,‘;ﬁ“ﬁm‘(’g DIRECTLY LEADING TO DEATH* () S C ond & Third -
o G mn || ANTECEDENT ChuSES o \\) Lower Extremities| 5 days
the mode of ‘dying, such | Morbld conditions, if any, giving -
the abooe
s deartelbure asthente, | [t (e shon et () Ctiog \/ E9T6 i
cans, tnjury, of complica- DUE TO {c) ]
tion which coused dearh. | 11, OTHER SIGNIFICANT conDITioNs - 1. wenlle Derentia . TEKn
, the
, Ornditons contribuling o et i ot o+ Generalized Arteriosclerosis Ukn
19a. DATE-OF, QPERA- | 19b. MAJOR FINDINGS OF opsmmou\J 2. AUTOPSY?
, TION
: /2 s [ o (30X
21a, ACCIDENT {Bowcily) zm.pLuAmq—:ormJunv:;:;:_M 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, , (nctory, sirests, e
Accident Homea ose chanan Mo
- ' . HOW DID INJURY R?
21d. T‘;I#E {Month) (Day) (Year) {(Hour) He. "::umuﬂﬁm 211, HO' NJURY OCCU Burned , was smgl_cing
URY 1B 3] 150 o | "wom AT WORK in bed,

22. I hereby certify that I aitended the deceased from March 31 1430 1o APTil 3 | 1050 , that 1 last sow the deceased
aliveon _ADXi1 2 19 50 and that death oceurred at L3i/8 Arm., from the couses and on the date stated above.

232, SIGN, (Degree or title) | 23b. ADDRESS Th Tootle Buildin 23%. DATE SIGNED
&me@ —J M,D. St, Joseph, Missouri | 4-6-50

%_lla ?URIAL GREH’{A; zb DA'I; "//?Ja OF E&E:L%;RY mwwmum% (Btate)
DATE REC'D BY LOCAL 5 5 FUMER DIREC 8 SIGHATURE ADDRE
ETn T an/mu T4 R S

Staternent on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




' STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the r:;rerse side of this certificate was embalmed by me, of by connceemes

- . : - Student E-b.l.tr No.

working under my personal supervision. _
. . Slgned_ .__).a.lzxw _.7.{_-:.

5‘ gned ;- ---o .............. YL LLLEE] vasaenmw ..‘- Lxcenacd Embalmer NO 6{ 5 0

Student Embalmer . .
. ’ . P. Q. Address.S\_‘L >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for Tevocation of hceme.)

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




