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THE DIVISION OF HEALTH Of MISSOUR!
1950 ST ANDARD CERTIFICATE OF DEATH

REG. DIST. wo. __Z}‘:Z_ PRIMARY REG. 01ST. M0. _/ DT Dk vistear's No. ..._18.41.._.

ALED MAY 6

13073

Staty File No...

"SIRTH NO.

[B PLCSSE OF DEATH 2. USUAI. RESIDENCE. {Whare Jeceased lived. 1f i.n-l.il-ul.hn rasidance before
a. NTY 4 @A so N/ . a STATE s 560 R b, c:om'n'\r(://9 CH S -dm-ionl.
b. CITY (I outeids corpiinte limits, writs EURAL and give ¢ LENGTH OF c. c-rrY corgtiie tionits, and give township) : g

twwnahip) | ST, ?
TSN MMJAJ‘ CDITV ' 3“)'?3’3'3"" o _ AXMSAS U/‘LV_ 4!(}
d. FULL NAMEOF (If ot in boupital or institation. give strest. or location) dﬁ% (I rural, give location) 4
RSHTOTION, ag/,'z Fasr 407 Stweeyt X2 Easy- 4o” JTJ?E.E?

3. NAME OIE First) (Middile) c. (Last) 4 Dé'rl__'E (Month) A (Day) (Year)
(Topes or Bria) OHN W/LLIAM LAM@ LEY oo Appis- /8- 1950

[} O 6. COLOR C?R RACE M&ﬂ% ggw—:gc ngén(mso 8. DATE OF BIRTH 9. :ffE in rean| ® mwen Dﬁ v e " s

Mare  \Wr rre | Miarteres 7" b Tan- 2D-/86 3 \€ivears ’ |

108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forsien pountry) 12, crnzmorwunr
daring most of working life, even if retired) DUSTRY -~/ COUNTRY?
ETIRED FARMER Winrreeo . Lieiwbis | G ey

laa. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAMD OR-WIFE

WiiLiama L AamnaL ey U NNN o U Wrs. Docs; L M0 LE

Ir?r' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL - SECURITY |7 INFORMANT & SIGHATURE OR NASN.? E 5?}

'*8, DO, OF {If you, xhve war or dates of service} A‘r 0
Ao | o — RLamace J “‘ 7
18, CAUSE OF DEATH MEDI CERTIF) INTERVAL 'BETWEEN
| Enter only onacemseper | |- DISEASE OR CONDITION ~ MWf ONSEY AND DEATH
line for (&), (&), and (¢) | DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES .
*This does not mean
the mods of dying, such | Morbid conditions, if any, Siing DUE TO (b) Ll
o heart fofltire, asthenia, | 7ise to the abooe cause (o} sating _ R /4 o
M-ate. - 16" means the .dis>°| the underiging couse lagd. . e - M% ﬁ R 1 BRI .
case, infury, or complica- DUE 'I"O {c ﬂﬂ/ ~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - _ D A
" Conditions eonfributing to the dzath but ot LIZ:
related Lo the disease or vondition causing death.
19a. DATE OF OPERA- |19, MAJOR FINDINGS OF OPERATION - . L cp- S +. | 2. auTOPSY?
i, TION ATION — .
YES D NO D
“||'21a. ACCIDENT * - : ° (Bpacify) * 21b, PLACEOF INJURY (a2 inorabous | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) ’ (STATE)
SUICIDE bome, farm, fastory, stcewt, offics bldg.,wre.) X , v e
HOMICIDE - et L :

214, TIME (Mooth) (Dsy) (Year) (Houw) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

JURY v e | woTane e e e :
zz.Ihercbycm:JytbatIaumdedthcdeceaaedjrom LY 195 4 7, xxﬂzmrmmwtumm
alive on _ _, 19! and that occurred alR: 30 L ., the causes and on the date slaled above. .

WRITE PLAINLY—USING, UNFADING BLACK INK—MAKE A PERMANENT RECORD

23, SIGNATURE Garl A. j Z (Degrunrtitle)

23b. ADDRESS 2Z3c. DATE SIGNED

St/ /DT

/530
m mmm or tr)

24s. BURTAL, cm:mg’ 2z, rmw-: or CEMETERY OR CREMATORY (Stats) _
pre ~Lo-50 - Ceyrer ANLAS
DATE REC'D'BY LOCAL | REGISTRAR'S SIGNATURE ' -25. FUNERAL mu:cma's s:su TURE RELS
- REG: |. L{A } . /-&’: C’A!Es,e
L0~ Lrbomea . s AS (YT

(W%ﬁmﬂ-&amo{m%l




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 e

......... Student Embdaimer Bo.

gt f%——c-wf

Licenzed Embalmer No 4.4/'5_3
P, Q. Addre;stW ............

Note: The abme MUST BE SIGNED BY THE LICENSED EM’BALMER in kis OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

StUdRNt socsesccacssssasasnnsassans tresnaae Signed......~
Student Eubalmr




