. No, 300
- 10-.408

.

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

FILED APR 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12941

1B, CAUSE OF DEATH
. Enter only ons st per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

i

CERTIFICATION

State File No... 1"?;5"“-
! BIRTH NO.. REG. DIST. NO. / 22 PRIMARY REG. DIST. N.MRM;}:“"; No
1. PLACE O EAT. ’ 2. USUAL RESIDENCE (Where decosssd lived. .ne. bedore
a. COUNTY O—ejid.,@—vu\, }.' S a. 5TATE ‘T‘,\ o) b. COUNTY hhlﬂ
b, C(l)};‘r 4] om}&. corpurate Il.mh-.vrlu RURAL and give . c. I;IE'HGTH OF) c. CITY {f outaide corporate limita, write RURAL er
TOWN | gl TOWN CLAMJ-A Q.t./aq .‘. .}
d. FULL NAME' OF (If o} in boapital or iustitutf@n. give t address or location) d. STREET (I rural, ghve L
HOSPITAL OR ' . ADDRESS
INSTITUTION- 3 |
3. :I;IEJ::ME oF (First) b. (MG ¢ (Last) S 4 DATE (Month)  (Day) (Yesr)
(Type or Prine) On ko, ALy, SN s H I}  So
5. SEX 6. COLOR OR RACiB 7. MARRIED, NEVER MARRIED, 8. DA F BIRTH 9. AGE (In years| ¥ ONGER | TEAR | o BWDER b Wk
N\ o %DZOWED. DIVORCED (Bpadity) ’ bt Birthday) thh-‘ Days | Howrs | Mia,
A el ] Ouuz . /L70 79 |2
10a. USUAL OCCUPATION (Givakindof work- | 10b. KIND OF BUSINESS OR IN- | t1. BI {State or forelen oountny),  © 12, CITIZEN OF WHAT
Prdifon - tored. e et prvare s
4.?-:/ a Pl
1!3;. FATHER® séﬂl : 13b. MOTHER'S MAIDEN fd OF HUSBAND OR WIFE T
ra
y/)ow _ HoctHverretr /fm PraseS @’ éynu/v
5. WAS DECEASED‘EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAg 5 _SIGNATURE OR NAME ADDRESS
(Yes, 0o, or tnknown) | (If yea, give war or dates of servios)
- iy #93-/2- , 07 Cgmet) 2005 E23rd K & 7700

INTERVAL BETWEEN

ONSEY ANE DEATH

line fer (s}, (b}, and (&)

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such

7

 ar heart foflure, asthenda, . |- “rise to the-aboe cause (a) 'dating

Morbld conditions, if any, gioing DUE TO (b)@JM d] %_,

{ons contributing to the death bul not
rddzd to the disease or condition cauting dcd.h

de. It means the gy | (e underiving cause laat.
eare, infury, or complica- = DUE T0 (o) e ——— —
tion which coused death, l[ OTHER SIGNIFICANT CONDITIONS -

153N

192, DATE OF oPERA - MAIOR memss OF OPERATION 20. AUTOPSY?
21a. ACCIDENT 21b. H_Aceorm.mkv:u. 2l (CITY, TOWN, OR 'rowusuln (COUNTY) (STATE)
SUICIDE home, farm, [actory. stress. oﬂubldl—.m-] . '
HOMICIDE
21d. TIME  (Mooth) (Duy} (Year). (Houn) | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF ... e L mm.:n NOT WHILE - . - )
INJURY - m AT WORK - e
nIhaabrm;‘EthMIdkndedthedemacdfrm_‘gl__ 1080 1o 4= /L 1950, that I last saio the deceased
alive on =~ IQ_ED and that death occurred al ., from the causes and on the dale slaled above.
a. ATURE eph (Degros or title) | Z3b. ADDRESS Zdc. DATE SIGNED
' '53 @ M. D) | 110D S, ¥-/2-50
24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, ot county) (Biats)
¥-/¥-So | Pt - Earir aer T AFe

REIST RS SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURL

—
ADDRE RS

AL

7220

—



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, or by.

Studant Embalmer No,

working under my personal supervision,

- o LS per
Student cu.eicaceiresararsrrsntnraraacnsanas Signed %Z/DC/ A/

Student Embalmer

Licensed Embaim %%/ rj— 9

P. O. Address

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

Ifﬂyabodyunotembalmed.fmshou!dbewmdgbove.




