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

FILED MAY 8 1950

BIRTH NO.

REG. DIST. m.é Z‘ P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 23{)1,
RiNARY REG. 01sT. wo.d LD Rtgislmr':h’n //

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased lived. before
a. COUNTY a. STATE b. COUNTY admimgion).
CHRIST 780 559 W,
b. %TY (It sutolde corpurato Umits, write RURAL aod glve §T Al‘gNGTH £F ¢, CITY @ cutside corporate Limits, write RURAL and give townshin)
. townablp) {in this 1 —
TowN Y7, K W FoRD LN D /1RO
d. FULL NAME OF a1 sot fa hoapital of insticution, eive street address or losstlon) ||~ d. STREET (1 rurat, give location) /
HOS ADDRESS
INSFITUTION m—n L uy 7
3. NAME OF a. (First) ¥ b. (Mildle) ¢. (Last)
DECEASED ! ) 4 DATE (Month)  (Day)  (Year
{ Twpe or Print) ()&m E.S e ks DEATHMHPC/H 27 3o
5, (.| & COLOR OR RACE 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo year| If URDER 1 TEAR | 7 DNDER % HES.
. WIDOWED. BIVORCED (8pecity) P last Mai“!) nthe l Dpow | Hours | Min
MALE |iiTE | LJ] SQiE i |

10a. USUAL OCCUPATION (Qbvekind of work

Wa‘%‘m"g‘k"‘n" retired) |

10b. KIND OF BUSINESS OR IN-
° DUSTRY

11. BIRTHPLACE (Btats or forelgn sountry)}

LWERSTER Co. Mo !

12, CITIZEN OF WHAT
UNTR

» -

13b. MOTHER"S MAIDEN

ey

13a. FATHER'S NAME

UNKNgw

NAM

W§ SIER

14. NAME OF HUSBAND OR 'IFE

/-sz ) |

. Enter only onecause per

|| a8 heast fablure, asthenia,

I5- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME : DRESS
(Yes. 0, or unknowa) | {If yes, cive war or dates of service} NO. # g
EBR Hieps) >t Socsprt 0
18. CAUSE OF DEATH i ' INTERVAL BETWEEN
1. DISEASE, OR CONDITION v ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid_conditions, if eny, gin{ng DUE TO (b

rise to the abors caure (a) stat
the underlying couae last.

*Thiz does not mean
the mode of dying, such

ee. I means the dis-
ease, injury, or complica-

DUE TO (c) ﬂ} ﬂ/i AA ,o/,ﬁbi

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which coused death.

2 5 0

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION ' 20. AUTOPSY?
TION . D D
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (ex.. lnorsbeut | 21c. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE homs, {srm, factory, strest, offios bldg.. #18.) -
HOMICIDE )
21d. TIME (Meonth) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, ] hereby certify tha! ended the deceased fram 18550 to 19.@_ that I last sow the deceased
alwe on o - 194-_ gnd that death occurred at /%" A m., from the causes and on the date stated above.
Z3b. Aj{:/% % Tk, DATE SIGNED
. .
/.14/ (o m AO /74 a4 /5B
BURTAL. CREMA- | 24b. DATE 24d. LOZATION (Clty. town, or countyy’ (State)

ARk Z-50

240, NAME OF CEMETERY
?jﬁzﬁlp/) //’ﬁMmE

Thiley "ae,

REGISTRAR'S SIGNATURE

- Ly

DATE RECD BY LOCAL

\!

Cporid Lo NS

Lot

5. FUI;&AL DIRECTOR'S SI“A'I'I.IR!

(Licensed Entbalmer's Statemdor on Reterse Side)




~ECEIVED MAY 1 1950
D:strict Health office No. 6,

) S0 - J09
District Fle Number 228 =<2==
Date Filed 2 =L~
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this c‘crtiﬁcate was embalmed by me, or by ... S

[ Student Embslimer No.

vl A Stiy

\ v
ST gned cicecancasnciratsssasnasccasasvntssnrsans Licensed Embalmer No 33 3 %’
P. O. Address%%ﬂﬁﬂ?’w 2,

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

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




