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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 7

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.z_'ﬂ 2 PRIMARY REG, DIST. no.@ﬁ&_ chi:lr.ar':-No ..../5%

FILED MAY 5 1350

13’78'3

\‘tue ‘File NOw vt sarssins

1. PLACE OF DEATH

vy M 4/9 JoN

2. UsuaLl RESIDENCE (Where d 1 lived, i id before

a. STATE—:Z—L'Z' ‘B COUNTY P//eﬁna.mtom

b. CITY (It outelde torpurato’limita, write RURAL and give ¢. LENGTH OF

¢. CITY (I cutaide gorporate limits, write RURAL and give towpship)

. Enter only onecnuse per

townsbip)| STAY (o wbia place OR .
o A/ AN ML aL TN B S Ay L2 5/2¢
d. FHOLI‘EP:«ITJ_\AI\;!FO%F (If not in houpital or Inatitytion, give streat address or Ioe‘dan) dAggl%E% {If rursl, give loestion) {
wstworon S 7 £ L) R ALETH N prit -
) ME OF ; Middr L
3 E';‘E%E ASC::D a. (First) ‘ b. ( ) () ¢ (Lnst} 4. DATE (Month)  (Dsy)  (Year)
tvweor piny ) O Ao — ET7AON oA PR 1L 24 /R57
5. SEX U 6. COLOR OR RACE { 7. MARRIED, NEWVER-MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrn| IF ONDER 1| YEAR | & (NDER 1 MBS,
. D WIDOWED, DIMGREES (Fpectly) last bipthghy} bgoaﬂn, Days | Hours | Min.
£ =" |\ Nee /6./¢53 6L |
10n. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINBS OR_IN- | 11. BIRTHPLACE (Stats or forelga aountry} % 12, CITIZEN OF WHAT
dons during most of w?r_kin; Life. av llrot.imd + DUSTRY COUNTRY?
; Y, /! US 7L U-S . A
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
cJopAN JETAes. PherrPiive | ., . JETAIN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' SJGNATURE OR NAME . ADDRESS
(Yes, no, or usknowa) | (If yes, xive war or dates of service} NO. @“J ﬂ"}“/ .
NO. : , y &
18, CAUSE OF DEATH MEDICAL CERTIFICATION” .

1. DISEASE OR CONDITION

Jine for (a), (b), and (o) DIRECTLY LEADING TO DEATH*(5)

“This does not mean | ANTECEDENT CAUSES

INPERVAL BETWEEN
SZ AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) stating
the underlying cause lust. N Cea

DUE TO {¢)

the mode of dying, such
as hear! fallure, asthenia,
elc. Ii means the dis--f. -

case, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - |

Conditions eontributing to the death but 7ot
related to the disease or condition eausing death.

50l

1%a, DQTE OF ?PEI%AIG 19b. MAJOR FENDINGS OF OPERATION - -

W&F ;
20. AUTOPS

‘I'ESD NOD

21a. ACCIDENT - - - (Bpesity) 21b, PLACE OF INJURY (e.5.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(STATE)
SUICIDE home, farm, factory, street, office bldy..e%0.) . L
HOMICIDE ), {/ v
214. TIME (Month) (Day) (Yean | foun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QACUR? / \
OF WHILEAT NOT WHILE
INJURY = | woRK AT WORK . . . . .

2. I hereby certify that I atterﬁed the deceased Jrom
aliveon /) 15

T ih'ai I last saw the deceased

____, and that dealh occurred aI/A_Z?R., from the causes and on the date stated above.
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%—Bﬂﬁaﬁ } 24b. DATE
Ti EHOVAL(H?)’I A‘W/,CQ /?/ L‘ﬂ,

24c. NAME OF CEME!'ERY OR CREMATORY

TION (City, town, or eount.y)
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RECEIVED MY 3 1950
{ARION CO. HEALTH DEPT.

DaTE FiLED, MAY 41950

STATEMENT BY LICENSED EMBALMER

I hereby certi hat the body whose na s recgrded on reverse side of this certificate was embalmed by me, or by — oo
................ _ﬁ ,  Student Embaimer No. .
working under my persona? supervision.

Licensed Erabalmer No.. fé/ ,2/7 ......................

P 0. Address,%/7”’7 z“%ﬂ‘c} %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulnre to comply with
the above constitutes grounds for revocation of license.)

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

SEUDERT vuvsvasarcocsancsanssansnarsnnsnnes Signed.!
S5tudent Embalmer




