5. No.300
v. 10.48

|
=)
<

TS

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

AED MAY 4

IHE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

4:045

State File No.\. S,
BIRTH NO. REG. DIST. uogz ﬁ PRIMARY REG. DIST. mm Rmulrar:No_.Zé.:J.m.— e
1. PLACE OF TH - 2. USUAL RESIDENCE (Whare d d lved. If ingtitged ke, befors
a. COUNTY s ST - EE UNT adiniaginn).
e t1s Wi o e i< AZda
b. CITY (If cateida eorpurats Umits, write RURAL sad give - ¢. LENGTH OF ¢. CITY (If outside corporats lhnib. writa BUB.A.L and give townahlp) U
OR wenabipl| STAY (in whis place) OR ¢
TOWN . n ‘o _ TOWN a4 o K el
d. FH(%SLP?AME OF (If not in hmﬂul or lmstitation, give street addres o oel'-lnn) dﬁggggs (I raral, give locatlon)
lNSTlTUTlON»s/ o o Jcaee? Swringl Y py; St of . Jaeet S;”.'“"?
* D¥CEASED W” ; b. (Middle) Aast) - 4DATE:  (Mouth)  (Dsy) (Yew)
{ Twpe or Print) SLE Y rTA MES Ko E SR | veam Aorel 17 /956
5. SEX—'.( @ l 6. COLOR OR RACE | 7. #FD%%E% EIE\\%QCESRRIED 8. DATE OF BIRTH 9.:.GE (n::-.l I¥ UNOER | YEAR | (F UNDER o mas,
(Imcl!v) 1t #y). |Moatha! Days | Houm | Min.
WA te Wi W7 A A 70 I & A |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRPAPLAGE (State or foreien countey) 12, CITIZEN OF WHAT
done during most of working life, evas i retired} DUSTRY 0\ COUNTRY?
inSangdn_ ]‘a-yvhl‘r\ MtS{dILY) S A
13a. FATHER'S NAME i I3b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o niy KroecK i Mad fran

15. WAS DECEJSED EVER N U,S, ARMED FORCES? | 16. SOC]AL SECURITY
(Yea, B0, or wn) | (I yeu, rive war or dates of servios) - “NO,
Yo 4959 9=33

Mmé/e

J‘- Kraea('

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

\ﬂ eef &f!”&

. Enter only onscails per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (=), (by. and (¢ | CIRECTLY LEADING TO DEATH"(;)

2“:;“_ CERTIFICATION

INTERVAL BETWEEN
ONSET _Bm DEATH

*This does mot mean ANTECEDENT CAUSES

4

Y2 ]

Morbid condilions, if any, gising DUE TO (b)
rise to the nbove cause (a) stoting
~ the underlying cause last. -

the mode of dfring, such
at heart fallure, asthenia,
etc. It “means the dis-
ease, Injury, or complice-

DUETO © @JW m g‘ 4.'_ 4

11. OTHER SIGNiFICANT CONDITIONS-

Conditions contributing to the death but ~zo¢
related Lo the dizease or condition ceusing death.

tion which coused death.

S04

---—3'0

A

&y

_ icensed Enﬂulnyf’l.Smcdmu on' Reverse Side)
/s e

19a. DATE OF OPERA- | 190-MAJOR-FINDINGS OF OPERATION . - - . 1 20, AUTOPSY?
TION .
ves L] wo [
21a. ACCIDENT * 7 (Bpecity) 2ib. PLACEOF INJURY (eg..inorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, iarm, fastory, strest.office bldg., wio.) :
HOMICIDE ’ ‘
21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INSURY ’ WHILE AT NOT WHILE
WORK AT WORK
Z ] -————m-—m:
2 I hefeby cerh% ltended the deceased from 1495',._ lo 1 last saw the deceazed
, and thal death pecurred at _/L_c,qﬁm from the causes anﬂ)cm the dale stated aboue
2. SIGNATU %ﬂm or title) DRESS B . TE SIGNED
(,7 -4
2. BUR Y g‘hl_cnsm- 24v, DATE' 24c M\‘HE OF CEMETERY OR CREMATORY | z4d. Locmou (Olty, town, or eounl.y) T (Slate)
(Bpedly) -
Buyia |l /! Dk /7, 19572 | AU, o2 ﬂcmeferq -KawsesS '.f‘j_ Mo
DATE REC'D BY' LOCAL - L lyu:cron 8 SVGHATURE ADDRESS '

Prucrng



RECEIVED APR27 .
District Health Officer Ne, 8,

District Fite Namber. .. e
Dite Filed oosonencs 34308 rems
"'@' B
RS
o S
g

e

STATEMENT BY LICENSED EMBALMER
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