3. Ne.30C

©

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

| ete. -It meants the dis--

| RUEDNAY§

C mINTH NO.

THE DIVISION OF HEALTH OF MISSOURI i -
1950  STANDARD CERTIFICATE OF DEATH °

REG. DIST. n._ﬁiLvmmv REG. DIST. MO. _&03— Regirivar's Ne 181-3".

13105

State File No....

I PLACE OF DEATH
a. COUNTY
JACKHSo s

2. USVAL RESIDENCE (Whae 4 badore
. n. STATE : b, COUNTY adaission).
- M{ IDer, J ALHSs sy

-

d Heed. I immthgsi

b. mmu&mmmnmuh 7:. LENGTH OF
sownabig) | STAY tin shis place)

c. GITY Mmmmmmwm

A4S Mars PO rarsenmgry Lo,
130, FATHER'S Wasig 13b. MOTHER'S MALDEN
CzoRGEW MEEFwey Ma

OR .
O A/z-ﬂﬂ.sﬁ.s LTy bor yeaps| TN, -llf\y
d. FULL MAME OF (7 wob In baspital or lastisution, ghve strast addrem or Jowton) || d. STREET' 2 rural, give location) f"
HOSPTT, ADDRESS
| o £S5 7 A EN UE A2 5o forest Avcpyue 21
3 NAME OF s (ies) b. (Miadle) c (Last) 4DATE  (Moath) (Day) (Yew)
(Typer Prist) (£) i'4 F RE D C RooMs [TEEwEry Y Fopih—f G- /P50
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED, EWRR[EP, . 8. DATE OF BIRTH 9. &FE {In n)ln L& ] tx ;:n 'MT
MairE | Wuire 2D Oer;-26-/ 70| _Gotsl | |
lﬂ:_%ﬁﬂ:?lm m«‘-«t ;’D‘b.sl(‘l}?)OF ﬂlf'E‘Sww- 1§. BIRTHPLACE (Binty ox forelga country) / IZGFLHN%?FWAT
CHeETopA, Knresas e S R,

14. NAME OF HUSBAND=OR WIFE

SEWeN

NAM
AR

line for (a), (b), and {¢)

ANTECEDENT CAUSES

*This doer not mean i
Mordid conditions, if mr m DUE TO (b)

the mods of dyiug, suck

&3 heart follttre, asthenia, | rise to the

DUE TO (c)

b a3
I’ / ‘/‘ - . ”
1 o B B B el et L et A
‘mmmmmuv S e e - A R R Tt IR Coe

:.';- WAS DECEASED EVER IN U.S. ARMED I:?RCES? 16. SOCIAL Rpg 7. INFORMANT'S SIGNATURE OR NAME ,_ ADDRESS
- no, (I8 yums, five wnr or detes of vervies) d fc = “o lfomesrs vr
Vo gk HEe-0)-0492 \MRs Leane M Ewen  REGZBIR
18. CAUSE OF DEATH PICAL CERJIIFI DN , / ER Al.mm
i. DISEASE OR CONDITION - - ; TR TH,,
F ooser caly chacense?=r | “DIRECTLY LEADING TO DEATH® ) L AAAX o 87 L A2 / & ’”i-i. LA

eass, infurs, or complico-
tion whick coused death. ; |1. OTHER SIGNIFICANT .CONDITIONS .

mwmﬂmmmmmm
related to the disease or condition causing deih.

H}Ol

RA-.| 195 MAJOR FINDINGS OF OPERATION ,-

L , ‘ -2, AUTOPSY?

%a. DATE OF OPERA- 1 .
. ve [ o B]
21s. ACCIDENT tapedfyy 21b. PLACEOF INJURY (s.q.. tnorabacs | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUKIDE bema, larm, fastory, stram. offies bidy_ ) B R . -

2. HOW DID INJURY OOCURT

"’Imflﬂdmmdmed

m the couses and onr the date stated above.

™ (Dwgros of title}
& M,D.

MMIEOFCEIEI'ERY T

. . DATE SIGNED
//_._ -7 m = I g ¢/
ua. OCATION (Oity, town, of exmty) (State)
‘ A . : .
ETEL (YANSAS (17 I au
. FUNERAL DIRECTOR' S SISHATURE

: 32/ Eﬂusu push CREEK Y
P L eomine v iz cirr iy

raet’s Staterent on Revesny Sidr)




-

G -popr

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 Embalaer Bo.
vworking under my personal supervision,

SLUTONYE ssvvannsncanscasentssntissras Signed_......_...
: Student Enbalmr . -

Lxcenacd Embalmer No %— / 5/2‘

P. Q. Addreas_/é,{?'ym ........ {7
omply with

Note: The above MUST. BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failu!! w0
the above constitutes grounds for revocation of license.) * -

Udnsbodyuqo:embz!mcd.factlhnu!dbemmd‘above.




