THE DIVISION OF HEALTH OF MISSOURI
13129

e | FLEDAPR 21 1950  STANDARD CERTIFICATE OF DEATH L i
" BIRTH NO:™: REG. DIST. NO. _éﬂ_rnmmv rec. 01sT, w0, _JOODr Registrar's No 14’?7

1. PLACE OF DEAH 2. USUAL. RESIDENCE (Where tecossed lived. 1f insgizgtion: residence before

=Y sTAeNsoN ' e MISSou Rl O Jaensii

b, C(I)};Y H o mu limits, write RURAL and give

(Yes, 00, or ynknown) | (If yea. ive war or dates of service) NO. .
2 = y87- 07-yoo” | Mpws, Aeice T Miwaorn 3534 :"c’"; £

MEDICAL CERTIFICATI?N INTERVAL B EN

ONSET AND DEATH

B CAUSE OF DEATH DISEASE OR CONDITI
1. DITION
- Bnter only enecsusper | 1y top Sl PP BING TO DEA

/ ¢. LENSTH OF ‘e, ClTY corpamate Units, write BURAL azd give townahip)

a townahip}| STAY (in this pleee) mﬂ ' f
a oW A NLSAS (T IS Q2 YrARSs| ANSA LTy 210
g FSOLIS'PNAT.EOOF (if ot in boepital or lustitation, give strect or loeation) d. A%I;REEE% (U rurst, dn location)
o wsrtorion 4£9 77 Criameorre JTREET 42/ 9 CHARL o TTE J’ TREE 7
& || FOLMEST é {First) § Miadie /]h {Last) 4. DATE (Month)  (Day) (Year)
& | _owears CLAUDE JLLIvAn EWwBopn | v Map. 2 8. /950
s' 5. SEX 0 6. COLOR OR RACE | 7. VI\JADRO%}IE_:B PSIEJSQCIESR?ED. 8. DATE OF BIRTH 9. :-GEE&Z.:.;“ hl; un‘:n 1 YEAR | O UWDER o Hks.
=, . {Bpeciiy) t ¥, 1.4 Days | Hours | Min,
S Mace 1 WHiTe RiED 7 |APRn-£-1877 173venks| | |
=4 10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Siate or forelgs eountry) 12, CITIZEN OF WHAT
g W;\mnﬂnﬁnﬂ DUSTRY e / COUNTRY?
& LETY @oMPAHv MA('ON [ENNEsSsEe | (1.5 A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMIE. OF HUSBAND—@R WIFE
 Kames C Mew Bopn ] Sapst . L MEwase
pet i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
-
"
I
=
“

Iine for (s}, (b}, and (c)

*Thiz doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Mostid conditions, if any. gising DUE TO cm&!ﬂv‘"‘v ,%_
rise to the abore cause (o) stating T .

a8 heart fallure, asthenia,

‘N ete” Je meana the dis- the underlying cauae last. - - . . .
ct i o o o0 10 mau%m 8 Gtzh

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
reiated to the disease or condition causing deaﬂl. L} Q— 0 l
- 19a. DATE OF QOPERA- | .19b, MAJOR FINDINGS OF OPERATION oo . . S ’ R .| 0¥ auTtopsy?
TION
b - YES D NO
- - == p g ~
” {| 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ¢a.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) . (STATE{
SUICIDE M bome, farm, Iaatory, siroet, office bldy., exe.) . . LE [T
HOMICIDE '
2id. TIME (Month) (Duy) (Year] (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
’ WHILE AT NOT WHILE T,
- INJURY : - WORK AT WORK : : AR - .

2. I hereby cemfy that

ded zf% deceased fron(LL 19 lo M, 1'9 ":qhaf I last saw the deceased

that degih occurred ot ZO:30A 1., from the causes and on the date staled above.

groe or title) m

REMOVAh RE ; 24b, DAT’E\ 24(: NAME OF CEMEI'ERY OR
7 | MaR.3a 49620\ Fr o041 M

DATE REC'D BY m REG RARSSlGNATURE 5. FUNEHAL DlREcTo. 5 SIGI TURE RBD'ESS
3 o aly -33/-8o9m REEK
-
(Licensed Em!nlmﬂ"o Sute:mm d Reverse Side)

WRITE PLAINLY:-USING UNFADING BLACK I




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 So.

working under my persona! supervision.

Student veesanesrcsnnsanes seamasienrannenna
Student Embalmer

2220 oy B L =

Licensed Embalmer Ny, 4/ 7 o) Z

P. O. Address_../Z. ; ‘//&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




