. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

*

WRITE PLAINLY—USING UNf’ADING BLACK INE—MAEE A PERMANENT REC

F =
LED MAY 8 1950 STANDARD CERTIFICATE OF DEATH oo rieme.... 13555
! BIRTH NO. REG. DIsT. 0. _ [ fo i PRIMARY REG. D1ST. NO. 2 0 D T Registrar's Na._.....ﬂ...._._.._.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lved. If lowtitatlon; residence before
a. COUNTY / . a. STATE . R b. COUNTY adinimion),
< n‘n.r‘n.n /’f/-f'.l'oul-l \j
b. CITY (I outelds corpurnte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outeide sorporats limits, write RURAL and cfve township) .. for -
townatip)| STAY (is thin place) /&4
TOWN S Wepts TOWN | /2
d. FHOLIS.PN_ILAAMEO%F {If sot 1a hospital gPiGatitution, Kive street sddress or location) d. A%rg (IF raral, ghvsl n) o
INSTITUTION Idch m:h &/ &
3£‘EACME OF"D a. (F.ll'ﬂl) . . (Middle) c. {Last) 4, DS}E {Month) (Day) (Year)
( Type or Print) L\/.r HHex ”A‘l\r 2 ve rlhe DEATH ofpyp, / /2 { o
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIBTH /5> 3 | 9. AGE (in yan| ¥ tock 1 vill | & towen o ks
[y o e WIDOWED, DIVORCED )Bmd.lr) . last birthday! Houth, Days | Honrs | Min.
__éﬁrrierf mée@? Ké Ifi,
“10a; USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or{m-dn ocuntry} 12, CITIZEN OF WHAT
done during most of working Ute, evea I nl.lnd) f DUSTRY . . 'E COUNTRY?
o inTRy 4/Pu/ Paper /’//.s*s-nun L4 3 A
13a. FATHER'S NAME ., _ . [ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r/AAn 714. laV.Eer\f : : far@D'Tg f .
I5. WAS DECEASED EVER IN U.5. ABMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT'5 S| GNATURE OR NAME ADDRESS
(Yes. no, or unknown} I {If you, mive war br dutes of sorvice) NO.
£ P/-o7-F 7 - arren
18. CAUSE OF DEATH MEDICAL CERTIF[CATION IJERVAL BETWEEN
. Enter onlyonscauseper | 1. DISEASE OR CONDITION . ~ . ONSET AND DEATH
lina for (a), (B}, and {2) DIRECTLY LEADING TO DEATH @)
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂui'ng DUE TO (b)
a8 heart fallure, asthenia, | rise Lo the abooe cause (a) stating
ete. It means the die- the underlying couse last.
care, infury, or complica- DUE TO ({c) .
tion which caused death. | 11, OTHER SIGNIFICANT COND[T[ONS
Conditions comtributing o the death but o /ﬁx
related to the disease or condition decﬂl. . :
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
S ves [] wo B
21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (e.s..inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) . " (STATE)
SUICIDE home, farm, tnctory, street, ofice bidg..sw.)
HOMICIDE .
2id. TIME (Maonth) (Day) (Year) (Hous) 2ls. NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE ’
INJURY WORK AT WORK
2. I hereby certif that I attended the deceased from 2reae 2o 1945, to M 1934 that I last saw the deceased
. alive on % 19_.1. and that death occurred al _________ m., from the causes and on the date stated above.
Za. SIGNATU ] 0 {Degrea or title) I %n ] 2. DATE SIGNED
%NBHEI%ISVIALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. m’rl(y’(ﬂlty. town, or county) (Btate)
(Bpedlly)y, ) . .
Burial # 1L -22-50 \Urich ComeTery Urigh , Mixs ausrr.
DATE RECD BY Loc;g_’ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GMATURE ADDRESS
, L




: "D PR 23 ““°

i RS
JOHNSON coumv HEALTH DEPT,

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, or by....az:‘g*_

........ . Student Embalamer Mo.

working under my persona! supervision,

Student covveearorsanrncsraancssnssrsctancse
Student [mbalmer

Licensed Embalmer No (B 1 7/7

P. O. Address__ fggri2t o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply wit
the above constitutes grounds for revocation of license.)

K this body is not embalmcd. fact should be so stated above

Sa e,




