¢ THE DIVISION OF HEALTH OF MISSOURI g
: 15188

<o | FILED MAY 11 1950 STANDARD.GERTIFICATE OF DEATH Stee Fite Nows
. anﬁ'u nO. REG. DIST. MO. __ ______ PRIMARY REG. ‘DIST. m_‘ééi. R.g;,m,',u.-;":— . 1159
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deconsed lived. If lnstitution: reidencs befors
0 a. COUNTY \S?‘ 4 0Ll S . . a. STATE Mo - b. COUNTY 67_’6-:lmi-4ana.

b. CITY (If outslds corpurate limits, write RURAL sad give

TSHR\-'N O-Lﬁ‘frbl\/ townabip)

¢, LENGTH OF || -c. Cg?{ (I outaide oorporate limits, write RURAL and give township)

eyl aow  UWEwLSToAS 4/_-?6 4

d. FULL NAME OF (1 aot ia bomplta 1on, give atrect address or location) Dd.ASDTgEEI' (1 rural, give bocation) /
INSTITUTION. S5 . @pyry 7S bRo F Kidek
3. NAME OF First b. (Mlddle i ¢ (Last
DECEASED o (Firs) \(J ) (L) 4 DoF-  (Manth)  (Dey)  (Yeer)
(typeorprin) Nt 2s0s : Joyer v May 4 /250
5. SEX 5. COLOR OR RACE | 7. mo%%zg, NEVER | EBRR[ED. 8. DATE OF BIRTH 5, I:\.?E o remas] @ T |y e
N , -ED-(Bpacity) 2 ' biﬂhd-lr o ours | Min.
M. 0 w. 2" ] 2- 7 1878 | |
10a. USUAL OCCUPATEON (Civekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen mnh'.r) . 12, CITIZEN OF WHAT
done during mont of working lits, sven If recired) DUSTRY / COUNTRY?
- SN PR NTER SRE/ W0/ 8 _ PAY ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Epw oo '/c&: ] L oNR Mo WY NONE ,
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa:um'rv 17. INFORMANT S STGNATURE OR NAME ADDRESS
‘8. B0, or unknewn} | (I yem, .li'nmwd.-ulo! ) ~
| " |y 07- 35!7:- Lwrng . g5 Miiag .
18. CAUSE OF DEATH ' ICAL CERTIFICATION R (/ INTERVAL BEYWEEN
 Enter only oneesuseper | I. DISEASE OR CONDITION . . "? DEATH
Jims for (), (b), an () | PIRECTLY LEADING TO DEATH® (g
S—— ANTECEDENT CAUSES - - {!]2 ! é
the mode of dying, such gwg{dm;mu, if anp,‘g::ng DUE TO (b) ; i
e || o# beart faflure, asthenia, th:uuderl:{ﬂg ;e,f::'w) ™M et o ezt e e PR .

ete. It means the dis-
ease, injury, or complica- DUE TO {¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing to the death but not * ﬁ , &j
related fo the disease o7 condition causing death. &’MC‘J am 1 35-¢)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 192, DATE OF OPERA_ |190. MAJOR FINDINGS OF OPERATION - 207 AUTOPSY?
21s. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (a5 tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (courrm . (STATE
SUICIDE - i home, arm, fastory, strest. office bidy.. s} .t e . LT
\ HOMICIDE
210. TIME  (Mooth) (Dap) (Yea) (Houn | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHLE R e
INJURY ) . WORK R
2. I kereby certify that I atiended the deceased from ,ﬂ'ld:f_ﬁ_, 1535:0' lo ﬂiz_L 19054, that I last saio the deceazed
alive on s 19_5..?_., and that death occurted ot __e2 ="4.m., from the dauses and on the date staled above.
. (Degree or titls) | 235 ADD - . DATE Si
Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI A county) - . (Siote
CALVRRY. Sz Loors, *To .

TOR'S S)GNATURE




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

Eabaimer Ne.

W
Student ..icevesranecnscnan hesasrasarsannan - W

Student Embalmor ; . Q? 77‘3

Licensed Embalmer No.:

P. 0. Address. G #o W

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

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

working under my personal supervision.




