. No.300
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—

WRITE PLAINLY—USING UNFADING BLACK INK——MIAKE A PERMANENT RECORD_

~)

BIRTH NO.

a. COUNTY

" FILED MAY 15 1350

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L e
REG. DIST. NO. __J-Lg_ PRIMARY REG. DIST. NO.._lQ_O_O_. Registrar’'s No

State File No...

12060

cho

a. STA"I'E K

EUC/ﬂ_nc\“r'\—

E /

6. COLOR_ ORJRACE

b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF
OR townshipt| STAY (in this place}
TOWN TOWN
d. FULE NAME OF (If not in bosdhtal or institution. give gétpet nddress or |ﬁ“ur ) d. STREET
ety ise TR T nooness
" A Yy
3. NAME OF 8. (Flrst) b. (Middle) c. (Last)
DECEASED N A
{ T¥pe ot Print} Mond.«'?'
5. SEX 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH

WIDOWED, DIVORCED (Spacify)

done dpri

13a.

10a. USUAL OCCUPATION mi“u.,"Iu:mk

mont of workd

FATHER'S NAME

10b. KIND OF BUSINESS OR IN-
8, wanll rotired) DUSTRY

HOMF mak:

2. USUAL RESIDENCE {(Whare detossed Hved.

kx

b. COUNTY

¢. CITY (If cuwide corporats limits, write BURAL and give township)

G50

+1f iostitution: residence befors
niinimion),

(If rarsl. give location)

1. Bls; E%CE (Btats or foreign country) / .

&

g

Fings

a. Dé}"é {Month)  .(Dsy) (Year)
DEATH

9. AGE (io yesrs| IF TIYEAR | F UNDER 3 nis.
laat birthday) | Bonths t-_;‘gnw Hours l Min.

EA')LT

*| ¥ CITIZEN OF WHAT
COUNTRY? . .

Us A

n?__Bm.;P_Jun,
MEIDEN NAME

|3b MOTHER S

14, NAME OF HUSBAND OR WIFE

15. Wg ééCﬁED EVER [N U. ;ARMED FORCES?

i6. SOCIAL SECUR
NO

the tnede of 2ying, such
a# heart fotlure, asthenia,
ete. . It means the dis-
eare, infury, or complica-
tion which coused death.

Mortid conditions, if any, giving DUE TO (B)
rise Lo the above cause {a) stating
the underlying cause last.

DUE TO (¢}

17. INFORM%T' 5 SIGNATURE OR NAME

ADDRESS

Bkl o HE,

{Yes.n0, or unkoown) | {If yes, :tve war or dates of service)
Nane AONe Walter W &
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
Enter only onacauseper | 1. DISEASE OR CONDITION v b - ONSET AND DEATH
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH® (gy ;
*Thiz does mot mean ANTECEDENT CAUSES

.2

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

?
28R

1%a. DATE OF OPERA-
TION

199. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

0 we £

YES
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY tox..inerabeut | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homae, farm, factory, street. offies bldx., sto.}
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT(—] HOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from 1.9_6:_.. lo , 19,5372, that I last saw the deceased
alive on 19_5'; and that death occurre at m., from the caudks and on the date stated cbove.

2. SIGNATU;E

(Degres or title) | 23b. ADDRESS

Df;?,p-

%l

g0l AP gE

G 7]

Bc .- DATE SIGNED

& Tray 5

TION EMOVAL
(Vg

BURIAL, CREMA-

DATE REC'D 8Y LOCAL

ey 9, 1950

24p. DATE \AME OF CEMETERY OR CREMATORY

ry

(Licensed Embalmer's Statement on Reverse Side)

”%“
7

< 2o

TIOYr (City, town, or county)

T ABDRESS

{(Btate)

vt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waj embalmed by me, or by oo

........ Student Embalmer No.
working under my personal supervision. '

SEUTRNE 2ovennsorcsansnnsnnssannsnnns S, Signed....... _én.&_.ﬁ:_...._.--.__._., S -

5tudent Embalmer

Licensed Embalmer No.. %2 3r

P. Q. Address,.é/ ..... %,_

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

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




