THE DIVISION OF HEALTH OF MISSOURI -
13909

. Mo, 300 .
l FILED MAY 8. 1950.  STANDARD CERTIFICATE OF DEATH state Fite No TITIT
'nl "BIRTH NO. REG. DIST. NO. Lﬁ i’_ PRIMARY REG. DIST. uo,\_s_i_“;L'J Rzg;';fr;r'.r Na, _ﬁ/’?...c.........
7. T PLACE OF DEATH Z USUAL RESIDEMNCE (Whers deceassd livad, I fostitution: residunce befors
& a. COUNTY T o ; a. STATE b. COUNTY adiniminn),
\){‘ /Va.w"'om . ! m\ssau._v,- New’\w =
b. CITY (U outeida corpurate limits. write RURAL and give c. LENGTH OF c. CITY mmn-ide corporate umu.- write numl.m £ive township)
townahip}| STAY (in this place) OR 7
”«, TOWN Ne os Ao | e ex TOWN Neos g
. FULL NAME OF (If not in hospital or institution, give sireot add or | d. STREET ' (I rural, give location)
HOSPITAL OR ADDRESS
, INSTITUTION Soles (M awmociol YOS a*‘n.\ H40 WwW. ™ < Q- o~ x
] ]
S.DNE?:%ES%FD a. (First} b. (Mliddle) e, {Last) 4. DSTE {Month) (Day) (Year)
{ Twpe or Print} Q'N ~ \3\ qupew— DEATH H,pr\\ 23 \F50
5. SEX \ 6. COLOR OR RACE | 7. \nr"t'lIAD%R\"]JEB PSIE‘}ISECEARNED. 8. DATE OF BIRTH 9. :.Gséiu?u IF UNDER 1 YEAR | IF Umem a4 Hes.
. (Bpecify) |- ¢ Mootha | Days | Houre | Mia.
e vl W\\\\‘l W, Qowue i/ July 13- /E52 7 g |
10a. USUAL OCCUPATION (Girekindof work [ 10b. KIND OF BUSINESS OR IN- | 1. BlRTI'lFLACE (Biate or farelgn ewntry) 2. CITIZEN OF WHAT
dopa during most of workios lifs, even if retired) DUSTRY A- / COUNTRY?
Houwse wive Owin N oone Rhede Tslaw A.S 0.
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AN RN ow s A veENswn W.ié.twe/
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. Bo, or unknown) | (If yea. Five war or dates of servios) NO. -
N o Nome. Chestex ANemwmwicw — NeoshyMoe.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

_Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" (5

]
o This dots ot meen | ANTECEDENT CAUSES u
ihe mode of dying, such | Morbi¢ conditions, if any, giring DUE TO (b} g
i rise to the above cause {a} :tctmg . 1. .

a# heart follure, asthenia,

-ete. It-means the dis- the underlying cauae last. - M
caae, infury, or complica- DUE TO (c) a/)

tion tohich coused death,’ | 1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bud not /= L‘; k A
related to the disease or condition causing death, - = ,.
o 19a. DATE.OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e e . - 7 |20, AUTOPSYT
TION
) . . ves (] wo
2la. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (5.5 inorabant | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, fastory, street, office bldx., a1s.) ) . -
HOMICIDE ‘ ; . S
21d. TIME {(Mooth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
WHILE AT[—] NOT WHILE
. INJURY -~ w | WORK AT WORK - s '
2. I hereby certify thal I atiended the deceased from __AQy‘_ 19 , o _M IM that T last saw the deceased
“alive on ¥ ~PZ___ 1632 and.that death occurred at __\‘5_.___._9-111 from the causes and on the date siated above.
B2, SIGNATURE U % Z3b. ADDRESS Z3c. DATE SIGNED
— - D) 1 fin 2770 #o 2 F- )7

WRITE PLAINLY-—USING' ' UUNFADING BLACK INK--MAKE A PERMANENT RECORD <&

% NB:’!'E R Mlé.‘}.ALCREMA— 24b, DATE Clu: NAMEOF CEMEI’ERY ‘oR CREMAToﬁY 24d. LOCATION (Olty, town. or coumy) (sIm)' o

(Bpecity) : R . |

B uerah T | @Fpe, | 250554 L 0.0.F. Camelexy ‘Ne ovs b ¢, m o
DATE REC'D BY Locp. REGISTRAR'S. SIGNATURE w 75 FUMERAL DIRECTOR'S SIGNATURE  °  ADDRESS i

./95 /e oM B - B g honn A SAT R /e vshu-My

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED

District Heslth Officor We.Newton Co. Health Dept.
District Pile Number._550-103
Date Filea MAY 3 1950

Lo ]

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 —eceoreeeen

......................................... : . . Studant Embaimer Mo,
working urder my persona! supervision.

Student soiisenresennassarnsinciasaraacaane

Student Embalmar
y Licenzed Em@nef No y 4 ¥ (-

P. 0. Address M "o,

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

If this body is not cmbalmed, fact should be so stated ebove.




