y. 300
). 48

ERMANENT RECORD—SY “

WRITE I_’LAINLY—US]NG;UNFADING B.I.ACK INK—MAKE A P

o

FILED APR 18 1380

- BIRTH NO.

1. PLACE OF DEAT .
a.courmfs f;lo J71.&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (3/7 PRIMARY REG. DIST. NO.

?0 /0 é Registrar's h’o...;.

e

2. USUAL RESIDENCE (Where Jeconsed livad.

a. STATE M D..

I iastitution: resilsnce befora

b. COUNTY} mA”cndm iont,

{¥es. oo, or unknown}

N

(If you, give war or dates of sarvioe!

b. CITY (1f outside corpurats limits, write RURAL and rive <. AI.‘!;iNGTH OF c. CITY (1f outside c:rporlu limaits, write RURAL anJ rive township) b 4 ? 0
- townahig) {in tbis nl':o\ . .
TOowN /(l R~ w.aocd 7&Mas oW Brs ma R /S
d. FULL NAME OF {If ot in bospital of lmﬂ:unnn dve street address or location) d. STREET (11 rursl, give locatiop) /
HOSPITAL OR ADDRESS
INSTITUTION SIA
3. NAME OF a. {First, b, (Middle) c {Last)
DECEASED (i _ / 4 DATE  (Momth) | (Day)  (Yean)
fmﬂ”’"ﬂ”/ﬂlﬂ/wc MAae MAackey ﬂkﬁ’ds e A | oEATH Apﬂal.j‘.’a 1950
6. COLOR OR RACE | 7. \I\JA%F&:EB TBIE\\:'CE’ECIEARRIED. /|8 DA fF BIRTH 9. [:Gsir(i::nn[hl; UNDER 1 YEAR | IF UNDER u Has.
D . (Bpecify) t Da; Houm | Min. .
FZMALa’ wh fe. n Jb-r€25 -RPL
108. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESSTOR_IN- u. BIRTHPLACE (Stste or forelgn country) 12, cmzsnorwm-r
dons durjng most of working tife, sven i retired) . DUSTRY . / COQUNTRY?
usc WiFe 2 Asm € WAsh~G oy CO.0 , 9,4 i
138, FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥} FE
éé &g&ﬁ F@g!yycc | Eomr A g;ee o/e Decceense
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? :

16. SOCIAL SECURITY

Nolv €

7

Ly

»

18. CAUSE OF DEATH

ure, as!hzr_ain.
ans the dis-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
vise o the abore cause (a) stating

DUETO @ U~

~the underlying cause lost. .

MEDICAL CER

INTERVAL HETWEEN
ONGET AND DEATH

-/

S5}, iy, or tica-
.'mn\wg caused d:a!h

11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not

related 6 the disease or condition

causing death,

19a. DATE OF OPERA-
- . TION

19b.- MAJCR, FINDINGS OF OP

ERATION

20. auTopsy?

ves ) o

21a. ACCIDENT " (Bpedity) "21b. PLACE OF INJURY ¢e.s..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howe, [arm, factory, atrest, office bidy.. ste.) R . n
HOMICIDE - E
210. TIME {Moath) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK . i
2. 1 hereby certify that I pltended fZe deceased from : . 19 , lo _L%“LL 19_..:0_ ihat I last saw the deceased
" alive on , 1 , and that death ogeurred at m., from the tauses and on the dgry staled above,
2%. SIGNATURE S - Degtoo or Litle) | 230, ADDR // ; Zic. DATE SIGNED_
P U YA s A7
BURIAL [ A- 24b. D . NAME OF CEMETERY DR cnamﬁbﬁ‘ 24d. LbCATlON (Clty, town, or ooumy) (State)
TION EMOV&I.( )
wRial _.ZI'-/?So MASoN? Bresssle/e /Mo

DATE REC'D BY LOCAL

AL ISTRAR'S SIGNATURE
R JO L)_ﬁ_@gr 2. onlte

‘ADDREAXS

SIGMATURE

8.

(Ticensed Embalmer's

rd

emett on Reverse Side)



(V)

) STATEMENT BY LICENSED EMBALMER

SRR q-n\‘h-" T4 ‘-‘5{ RO ORI VL .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam—ercen...
~

. S
working under my personal supervision.

t Embalmer No.

Student

...................................

Student Embalmer
D |

< t Sign
: ( \x f\ s ,\\
YN ) 'R ' '

P>0. Addrea
W IR IVIRRV.IY G
zbote MUST BE'S GNED BY\ A M

i ST
THE LICENSED EMB. “in hﬁ‘dﬁ AﬁNDWRlT‘ING"‘(Fﬂlm to comply w
the above constitutes gtounds for revomuon\oi hcen.se.) . ) \ At \ X\
- AR S U —— -
"If this body is not embalmed. fact should be so stated abuve A A ' \)

L L an

- . - W
e vl T e '.&‘"

‘o T,
) 1 P .; "Cg
- ot e . e . . . -
: - - A
Y . ! Wl
- N . , b X STt W re 3
24
S ' " Lo \ J
- L 2
o . - . N S
Lo~ . .e 3 - - c\‘ "' :‘\"2 6‘ l ‘3 w
. AN '.. > 7 , A * a p . '
* 3 ‘ ' -
\4:*\#_ <0 - 3J \;\.Afsgsu _ - LT
\
. \_/»wa-.‘_m}—udj -
= = =—




not be accepted; draw one line through error and write%e it.

avits containing erasures wi

135

7817

V THE STATE BOARD OF HEALTH OF MISSOURI C;)
Stateof ... L€ &L7 . / BUREALU OF VITAL STATISTICS State File No... /;{ D?

71 —_—
........... } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..............._.......

County of »2¥

. 195.9, befoere me appears A—

L e ,who,upon ... oath, states that the original record ofm
died

ror.._'__)umw .......... AAAL i /1 oy 10.8.0 in the State of ~
»

da.., 19.5. O should be corrected as follows: 4

/
JWMissouri, and which was filed at’

Item No 24 b

Instead of. e
Iterm NoOoee e shoul.d read eeeeeeeereecenns
Instead of oo ot onmeemtemnemmesemtene st semtentans amms e e
Ttem NoO.oeeees e should read e
TIISEEAT Of 1 e et vt e eentere et cec s mememc o meneameaemtres s1m e b £emereem A eani e emem sememt e eeemem s semearis reden
Ttem Nowiie should read.............. )
Instead of "
Ttem No.ooo should read -
Instead Of e r b a st e e s e ettt aoanenn e
Item No ShOUID Tead. et errb s st e e e s brm e tecrs cemnressares et trmtpn e eaneanmnenene
Imstead of o e ehemeoeei o mea tmae et e e e b e et bt £t eeb ek s TSR n e e s e en s hann
Item No....... EY T R s I T T
Instead of.._.. .
CTtem Now e should read......cooooos v
Instead of - Feeeetenmeieasans AT eeme e ameserensanemeesnea e e seemmberre s Senn

The above is true to the hest of my knowledge, information and belj

(SkaL) Affiant e

day of.

Sélbscnhed and sworn to before me this. 3/-@:'“
My TommIssion Expires Dec, 12, 1951

My Commission expires. SO UUUPAr-SUNUUVURON,




