No.300 FILED APR 28§ 1950 THE DIVISION OF HEALTH OF MISSOURI '18277

o STANDARD CERTIFICATE OF DEATH ot e
} _ma.ru—uo.__________ REG. DIST. NO. __(Lermv REG. DIST. ”i&i&x Kesisrar's N,__n&f_é__" -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostizution: residence before

a. COUNTY ! 8. STATE - b. COUNT nduniaaion),
Cedmr. e dsnarrs }g/;AE_/ ”

b. CITY teide limits, write RURAL and ¢. LENGTH OF ¢. CITY dr cutsld ta lirvits, write RURAL aad ol | townshi
OR, (M outelds carpurite limit, write * m{':sblp) STAY tin this place’ OR "o S i ”’..31)( TWP
TOWN . . TOWN
d. FULL NAME OF (if Dot in haspleal or instization, give streot addreas or locstion) d. STREET {U rursl, give : & ?‘0 U

HOSPITAL O

INSTITUTION /oy ) AODRESS /9/‘// <

3 NAME OF - (First) ) b. (Miadle) e. (LH:“) 4 DATE (Month)  (Day) (Yenr)
(tvwear ey A/ o 1 L RM- W e gbl a4~ /§. 5O
5. SEX O 6. COLOR gR RACE § 7. \':'!IAD%%EB; EIE\}’SSCEAzgfc?f;«V 8, DATE OF B]!TH N . Qhﬂle {In y-)ln :o IDI':: ;OI::::I uMl:.
222 2 25, (57| "o l |
102. 'USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR INA 11 PLACE (Srats o fordien sovmtns? /| 2 CTzEN OF wHAT
| dans durizg most of wovking lile, even if retired) | # DUST! COUNgY?
| FARM (nF Z | “2rtcedepon L0 A
13a. FATHER'S NaMEl ’ “ 136, wo "S5 MAIDEN N

‘d‘- NAKE_OF HUSBAMD-OR-WIFE

//ﬁmm':/mm/ % /4
15. WAS DECEASED EVER IN U,S.ARMED FORCEgC 16. SOCIAL /SEC] Iﬁl’g’

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If you, xlve warlls dates of servios) . .

(You, no. or unknown)

MEDICAL CERTIF]
18. CAUSE OF DEATH ONSET AND DEATH

 Enteronly onecausmper | |, DISEASE OR CONDITION Tl .
Jine for (a5, (by, and (o) | PIRECTLY LEADING TO DEATH*(q) M a o) c 2 WK,

o This docs not mean | ANTECEDENT CAUSES i . | o <
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} A I S
as heart fatlure, asthenda, | rise to the above cause (a) stating. - . Lo AR . - - -

de. It means the dis- the underlying cause lasi.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PCRMANENT RECORD -~ %

case, Infury, or compli ___DUETO () _. ,
tion which eatred dcnih 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding (o the death Ind 1ot // 2 ;! '\é
related to the dizease or condition causing death, .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ o . 2. AUTOPSY?
TION D
. X YES NO IE
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offies bldy.,e18.) .. - B -
HOMICIDE
21d. TIME {Month) (Dsy) {Year) (Houn 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—} HOT WHILE .
INJURY WORK AT WORK -
2. I hereby certify that 1 atiended the deceased from JLB_%IZ 1950w MF‘J, 19570 that I last saw the deceased
alive on Jg_é__&t_v__ 19571 and that death occurred at /AT L2 m., from the causes and on the date stated above.
L i
Da. GNATURE . 0 - ’ Degroe or :il.Ie). 23 ;.x . p ; ., k. DASIGNED‘
.-r-d N A A ‘ll. A X RAOD AN . e ) 1250
24a.,BU K4 J.A.LCREHA- 24b, -Q | 24c. NAME OF CEMETERY OR CREMATORY 8. LOCATION (Oity, fowh, or county) State
, REMO ) . 2 N
’ ")‘0 4‘144-_ =7 2] ,A- 4/.’.1.4 >-_ M. L s AW A‘.’ i
e} MODRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR W. % FuNERAL DImECT
APRIL 20, Ao va 28, Sy W55 A

T Micensed Emblmer §faaternent on Reverse Side)




RECEIVED
Distriot Herlith Officer No. 7,
-District File Numhrsj S50 q’a CS)

Date Filed ... %= 372830

!

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, of by —— oo

.............................................. . Student Esbalmer Wo.

working under my personal supervision.

— Pl ~—
Student covssenrcenascanans Geeheserassrares Signed.??{ o i X % ...... ‘73;0‘

Student Embalmer \
Licensed Embalmer No JJ,/ é/ 77 s

P. O. Addresné,wn

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

If this body is not embalmed, fact should be so0 sztated above.




