TRE MIVINUN OF REALTH OF MISYOURI 14681

- to-300 FILED APR 251950  STANDARD.CERTIFICATE OF DEATH  State File No.,
BIR.TH NO. REG. DIST. NO. 318 - - __ PRIMARY REG. DIST. 'Ma: Registrar's No..... 3:);..1;..}._.
I. FLACE OF DEATH K 2. USUAL, RESIDENCE (Whers d d lived. U josti resid before
a. COUNTY . a. STATE . UNTY- admbsion.

b. CITY U outside corpurate limits, write RURAL and give ¢. LENGTH OF €. ClTY (I outadde corporats Limits, write BUMLan give unmlhlp) ! 0/

mruup) STAY {ln this plece))
- Towu i!!!l . TN & &’M

d. FULL NAME OF (H ot in Im-:df-ll er lmﬂmﬂon dre llnet or locatien) (If raral, give loeation)

d. i
OSPITAL OR z DRESS 33 27 s ; : m} D

H
INSTITUTION
peceasep v Y P e . |" DATE  (Montt) (Dsy) (Yem)

3. NAME OF
(i) 0'19 09 CoBerts (¥l o (il 16 )95

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

! a 0 M’ WIDOWED, DIVQRCE?’)(Bmdfr) ﬁ/é_}_/?t/ 8;

*| 9, AGE (In yekm| & R | YEAR | 7 oeoEn o mas,

Last birthday) Mur&h., Days Buunl Mo,
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (dtate or £ H
done during most of working lify, even if retired) | DUSTRY 4/ ‘:0 reien eomae) ~ 0 N W”
132. FATHER'S NAHE / 13b, MOTHER'S MAIDEN NAME I4.fumz OF HUSBAND OR WIFE L
I5. WAS&JECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. iNFORMANT"'S SIGNATURE OR NAME ADDRESS :
(Yo, no, orunknown) | {If yew, whve war or dates of servios) NO. h
. : Roy Kell 3327 3, 9th St.

18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnscewseper | I. DISEASE OR CONDITION °";Sf AND ETH ‘

linefor (8}, (&), and {¢&) | - DIRECTLY LEADING TO DEATH* ()

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) _
af heart faflure, asthenia, | rise to the above cause (1) sigting ) . . .
ele. It wmeans the dis- | Che underlying cause loat,

WRIm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

rase, injury, or complica- DUE TO (¢) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not
related to the diseaae or condition cousing death.
18a. DATE OF OP’IgIROAN. 13b. MAJOR FINDINGS OF OPERATION . - v ' . ' 20, AUTO T
ves (M o [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bome, farm, fsetory., street, ofoe bldg..eto.) . ' '
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR? /
OF ’ . WHILEAT[—] NOT WHILE
INJURY - : = | “work AT WORK :
22, I hereby certi,fy tha! I attended the deceased from M_L_ 19_@ to _i__L 185 _Dihat I last saw !he deceased
alive on M_ 1950, and tha! death occurred at __..é._.am from the couses and on the date stated above.
« )l 32, SIGNATURE - --' . . {) (Degroo or title) | Z3b. ADDRESS Zic. DATE SIGNED
: 773, M, . 500 _S. Kingshighway - | ‘4<17-50
24b. DATE | 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county)- (State}
4-18-1950 Clavto ' '

DATE D BY LOCAL | REGISJRAR'S SIG URE 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE 83
| 1?&8" M | Welck Bro. Uhd., Co., 2201 8. Grand

(Licensed Embalmer’s Staternent on Reverse Side)




- oo I
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa,sai embalmed by me, 0f by —
working under my personal supervision. Student Embalmer No...seeeses tertiesramannnas
Signed.........: QL’IMM z{/auw
Signed..... LTI LI TPy S S TSCLELRLIPY "/ Licensed Embalmer No 4527

P. O. Address. 2201 S, Grand Bl,

..Note: - The above 'MUS_T'_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 embzalmed, fact should be so stated above.




