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WRITE PLAINLY—USING 1INFADING BLACK INK-—MAEKE A PERMANENT RECORD C"

| FLED APR 25 1950

'BIRTH MO,

THE DIVISi
STANDARD CERTIFICATE OF DEATH

ON OF HEALTH OF MISSOURI

State File No...

1@326 -

o5a0n0s dhrbbve som

1. PLACE OF DEATH

a. COUNTY

318 1003 R
REG. DIST. M. PaIMARY REG. O1ST. wo.d1) Regisivar's No.........\ LMD P A
2. USUAL RESIDENCE (Whers d d lived, I instl d betare
a. STATE b. COUNTY adcvimton)

Migsouri

.. b CITY (U onteide corpurata Uimits, write RURAL and giva ..
Town St, Louig

wownehlp)

.¢, LENGTH__CF.
"STAY (in this plaew)

S Flat River

_-¢. CITY (ummuumn.mnummdumﬂm

d. FULL NAME OF (1f not in b 1 or | Jon, give streat add or locath d, STREET {If rurnl, give bocstion)
HOSPITAL OR ADDRESS
nsTTuTioN Missouri Baptist Hospita /
a's‘EACME OF E a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Primt) S AWAPE Balley oAy 4=17=50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH ™1 9. AGE un r-;.u 7 wuan ¢ mn: * oooy u wz |
s ; (Bpecity) i binbdar) | Morthe Hours | Mby,
Male Whi te MATT 10 7 |Dec.26th 18587 | €2 | |
10a. USUAL OCCUPATION (Otekind of work | 10b. KIRD OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn smuntry) i) 12 CITIZEN OF WHAT
Ldomdnﬂummdworﬂumc.mﬂnﬂud) RY i, COi t
aborer 0ad Jobs Reynolds County, ™issouri |
13a. FATHER'S NAME 13h. MOTHER'S MAIGEM NAME 14. NAME OF HUSBAND OR WIFE
He Lay {Mopy Batley,_ | ¥ |
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS '
(¥, 80, or unknows) | (It r-\xﬂn war or dates ol servios) NO. }1
No N1] Unlknogn Idg Bailey Flat River, Missouri 3
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL ggg%n
 Eater only onecousoper | |- DISEASE OR CONDITION
oo for (o, (b, and 1 | DIRECTLY LEADING TO DEATH* ) L focerr - (A Pt s .
ANTECEDENT CAUSES N
[ This doc ot e 6%¢£ZEZwékukz;;
the mode of dying, such | Morbid conditions, If any, gt DUE TO (b) S Dtere .
08 heart foilure, asthenia, | Tiée to the above cause (a) ing B D -
ce. It memna the dis- | he underiying cause lost. @P % , W
cart, infury, or complica- DUE 'rp {e) /‘M«,
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death bt not
related t the ditease or condliion cousing deatd.
19a. DATE OF OPERA AJOR FINDINGS OF OPERATION - v : | 2. AUTOPSY?
Gor/ 7% & | Corterte, Crttcrmerae o 0w @
z{a ACCIDENT 21b. PLACEOF INJURY (s lncrabout | 21c, (CITY. TOWN. OR TOWNSHIP) . (COUNTY} / 7 ;STAR(
SUICIDE ,_,.-—- bome, tarm, fastory, street, offies blds..ete
FOMICIDE 1
21d. TIME . oas), u:m\ (Tout) ‘\mmi’ 21e.,INJURY OCCURRED | 21t HOW DID INJURY OCCURT iy
A ~tRiURYS 4T w VY MDA """'“D\".?F.'.'é'&‘
2] hereby -'that71 aitended the deceased from /[o 19-5—& to / 19& that I last eaw the deceased
alz'}:e\_‘oﬁ‘ = / , 193 0 and that death occurred at iﬁg— from the causes and on the dale slated above.
238, SIGNA oS8 {/ (Degresortitln)

a3

it Dont

Bh%’yMé’z@

¢

.~DATE SIGNED
o

%%NBlRJERMl OAV!-A.LCREMA- 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (olli. town, or county) (Btate)
B (Bipecify) .
Removal A-17=50 itv Flat River , Migsourt
DATE REC'D BY LOCAL | R RA| I RE - . 5. FUNERAL DIRECTOR'S SIGNATURE ATDRERS

R g f =~ " |®ATver £, Hoppe 4700 Washington

(Ticensed Embalmer's Ststement on Revarse Side)




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

- Student Embalmer Nouiseanesnnansssansannnsnans
Signed Ig“(ﬁ/ 7? 7 }%WJ’—-

L4

working under my personal supervision.

ane Student Embalimer Licensed Embalmer No

P. O. Address 4/ /\/z'{‘/vm;:?/ e 224

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

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




