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THE DIVISION OF HEALTH OF MISSOURI
14176

ﬁifﬁ MAY 4 1950  STANDARD CERTIFICATE OF DEATH Stte Fite No..
' BIRTH NO. REG. DIST. NO. Li‘( PRIMARY REG. DIST. NBJ) )‘é Registrar's No. [ o)
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: residence befors
a. COUNTY .. a. STATE Y « b, COU Lo sdinbutont,
Randolbh Tnissouxy rﬁ"c:\—;.«\clollm
b. CITY (I outnide corporate limite, writs RURAL and give ¢. LENGTH OF c. CITY (1f outside corporats timits, write RURAL and give wmuup)
R o townahip)| STAY (in this place)|| OR g 5’
o NAobevld TOWN WObcv\L(
FULL NAME OF (If aot in bospital or luumnga cive straot addrem or location) d. STREET (1 rural. give isEation)
PITAL ADDRESS
wenorioe YNe Co \C 1tal 0
33EQ:B£ES%FD a. (Flrst) b.I(Middle) c. (Last) 4. DATE (Month) (D“?I (Year)
(Tyoeor Pint)___J A NE@E Clameny oeAm [Hhyil 137 /956
5. SEX 6‘ COLOR OR RACE [ 7. MARO%II’,EB gls\\;ggcnésamm 8. DATE OF BIRTH) 9. J:GE hm:;)ln I m&m 1 YEAR | IF UnDER o was,
' (Hpedify] t ot Days | Hours | Min.
Wale (Winite | WA 2orcee mavchm"-"/ml e
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn oountry) 12, CITIZENOFWHAT
dooe during mowt of working lits, sven if retired) . DUSTR ’ COUNTRY?
Salesmawn UnionNews Co Iveland USH-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HusBanD OH WIFE
L 'R{c\\nvc\ Clancw | Alce BRrerman |
15. WAS DECEASED EVER IN U.S. ARMED F&RCES? | 16. SOCIAL SECURITY 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoowa) (If yea, give war or dates of service) 3 - LT -
0 491-07- 04351 Jawmes B revitnarn  Woberiuo

INTERVAL BETWEEN
ONSET AND DEATH

MEDI ERJIFICATION

18, CAUSE OF DEATH
. Enter only onacauseper | 1. DISEASE OR CONDITION
Jiae for &), (b), and (o | DIRECTLY LEADINGTO DEATH (n)

+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cny, gicing DUE TO (b)
a2 heart fallure, asthenia, |- rite to the cbove cause (o) stating - - e e I ..

e, It meany the dig. | ihe underlying cauee lost. }
case, Infury, or complica- L P DUE TO.(c? — -
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ) S
Conditions contributing to the death but wot K 5?{2)(
related tp the disease or condition causing death. o 4
19a. DATE'OF OP_F{ROJN "19b. MAJOR FINDINGS OF OPERATION - i} 20, AUTOPSY?
. e L ‘ . YES D NO B-’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢e.¢.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE homa, fari, tagtory, strest, offios bldg., eto.} -
HOMICIBE ]
21d. T(l)gE tMoath)  (Daz} (Yemt) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE
INJURY a. | "work [ AT WO ] -

22. I hereby certify that I allended the deceased from s 19_\’0 lo %‘M 19.2 that I last saw the deceased
. alive on ~ , 19 and that deathfodeurred at iﬂm from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—M-AKEQA PERMANENT RECORD \)

23a. SIGNATURE % w DDRESS 23. DATE SIGNED
BURIAL . CREMA. | 24b. DATE J 7 | 24, NAME OF CEMETERY OR CREMATORY | 24d. Lénou (Clty, town, or county) - Gt O

FUNERAL DIRECTOR'S §1GKATURE RBDDESS

T'O'ﬁmm‘ s AE:TY (8219501 St aarey’s Mobe vl Mo
22

)
DATE REC';J :: L%L fElS‘I’RAR SIGNATHRE . ! Al 7

(rrcenltd Embalmer®s Statermnent on Reverse Side)




‘3%
3 RECEIVED  APr. ;
% A District Hoalth Officer I
. . Disicict File Pumaber..4f =37

% Dats Fiied et aannns

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

...... et eeeen s Student Embalaer No.

sk T and I

STgned ----------------------------------------- Licensed Embalmcr No 302[[ _____

Student Embalmer

P. O. Address. 2247

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

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



