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WRITE' PLAINLY—USING UNFADING BLACH INE—MAKE A PERMANENT RECORD -

ALED MAY § 1950

BIRTH MO.

w1

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z_HAL, PRIMARY REG. DIST. IO-MRm:’nmr’a No.........§.......:.................

State File No.........

senaaridlia

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare detotsed lived. If institutlon: residence before
a. COUNTY - a. STATE b. COUNTY admiselon).
/Vew‘{‘o‘u . : Ny ssouxy een 0
b. CITY (11 outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (i ocualds eorponh limits, write RURAL and give township) 30
\ townahip)| STAY (in 1his place) \ “ 0
TOW“Ru.vm -Diampnd R¥I Hijeos TOWN RU.TO\. D :q.mo-suck K /
d. F!':I,!.'SLP#A{E()%F tIf not in hoapital or institution, give streat ar location) K ASJ&ETSS .(f runa, ghve locatlon) -
ms-rnu-nouj/é M, lgs N osth o{: Dia molvd m Aes Moeth o‘: D :Moucl
3. NAME OF #(First b. (Middle, ¢. (Last,
Pl loge rst) (M ) & (Last) 4 DS'II:'E (Month)  (Day) (Year) )
(TypeorPrint)  Doow M. Cloud At Ap~yl 13 1950
5. SEX 6. COLOR OR RACE | 7. #{\D%R;’IJEB, gﬂgﬁc@sﬂsﬂ , 8. DATE OF BIR_TH 9.:.(‘55 {In yc)ul ;I!F 2:: |D"rm" ; UKDER 34 HRS.
N ¥ birthday, 0 ours Min.
Mole white ~LacvLe ] Rug. 12 -1¥90 59 l I
10a. USUAL OCCUPATION (Givakind of work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTMPLACE (Siate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTR 0 COUNTRY?
£Farmex PDuwn  Fo~rm IMiss 060U~y A s,
llaa. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Movews A _C.la'u..qf Ellen PDours JlJa ve G 'ou.J )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I‘S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, o1 nown} | (If yes, xive war or dates of sarvice) . o
A)mk - Ja,ne,f?e, 'as fgu,_ /l:’ /"Dlamadr(/lﬂ?y_

A} a8 heart faflure, asthenia,

. Enter only onecatse per

18. CAUSE OF DEATH )
lbDISEASE OR CONDITION

MEDICAI. CERTIFICATION

Cerifrral

\ine for (8), {1, and (¢} | DVRECTLY LEADING TQ DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise {0 the abote cause (o) slating . .
" the underlying cavse last.

*This does not mean
the mode of dying, such

de. It means the dix-
care, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling Lo the death but not
related to the disease or condition cauring death,

_DUE TO (o) %W

INTERVAL BETWEEN

Oﬁl Agl’ DEATH

[[EAN

2 3 )X

19s. DATE OF bP-FE;‘N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (og. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE) |

SUICIDE bome, farm, fagtory, street, offioe bldg..e10.) - Lo

HOMICIDE ]
214. TIME (Monts) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE| e . ..

INJURY m. | work AT WORK L .

22, I hereby attended the deceased from %_L. 191 to %ﬂl 1940, that I last saw the deceased
.‘Z,__pm ., Jrond the causes and on the dale stated above.

certif; -that I
alive on _db.tﬁ_ 18X, and that death occurred at

232. SIGNATURE Z 5 : i (Degree or mlb

' e, m'rs SIGNED

‘/t; o

%%NB'I?JERJ (')‘VIJALCREMA: 24b. DATE
Bos e O |Bpri] 14-1354 Dsamon d

24c. NAME OF CEMETERY OR CREMATORY

Cemequ' D:qﬁ-am

24d. LOCATION (Qity, town, or county) 7
-/ ) rSs5ouy !

‘(Btate)

DATE REC'D BY LOCAL REGISI'RARS SIGNATURE E; 2_ s

Gpani L /3 ﬂ'R/Efﬁs

75, FUMERAL DIRGCTOR'S SIGMATURE

C/favrx

"ADDRESS

' -ngéggmg#— Neoshs Moa.
(ﬁctnsadEmbu[mﬁ-Sutmuan )




RECEIVED

Diatrict Bealth 0ffiger N, N
Digtriot Pile Number.__ .59.:9.3-...--

Date Peewn MAY 11950 ™"

Co. Heatlh Dept,

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

.................... \ Student Embalmer ¥No.

Licensed Embalmer No..?‘i“..

P. 0. Address_YlesoRo 0.

working under my personal supervision.

StUdENt weevecernsocssanas trrtesanenstannna Signed..... N
Student Embalmar

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

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

L




