WRITE PLAINLY

S. No,300
v, 10.48

USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

-

ALED MAY 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 10494

REG. DIST. NO. j/é PRIMARY REG. DIST. MD. Lo Zi k,,,,,;;',,‘jy.,--.}.’i

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 'If institution: reskience before
a. COUNTY L ' a. STATE b. COUNTY adiisglont,
BT E EArk ot & & M;-uvvz.: KFTE L&y rayr

b. CITY (If oytoide corpurate limits, writa RURAL and give

¢. LENGTH OF ¢. CITY {If outside mmr-u umiu write BURAL and give townahip}
township) STAY (_lnt-h.'! placeod}t R q g
TOWN RoRAL STELLE A Ev v & LV FE TOWN 2uxsi ..Sré'. L&asy re v B
d. FULL NAME OF {If aot in hospital or institytion, give sireat address or locstlon) d. STREET (1! rural, give location)
HOSPITAL ADDRESS ,
ANSHTOTION A g A 2O, B O R L
. N . (F .
3 DEAC'EESOE'E a _(klrst) ) b. (Middle) c. (LHU 4. Dg}"p_ {Month) (Day) (Year)
(Typeor Print)  J oS & ppra- 4 d.i/E.r/AA- BER DEATH f£o0r8.  AXF P i
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | & WoER 1 Has.
- WIDOWED, DIVORCED (Bpecify) - last birthday) ]Monthe| Days | Howrs | Min.
fcfu-tus WITE MARAIE D ] AN AT IR FE , ]
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (@tats or 1 . ) 5
done during most of working li.h.c:.nnii: or) ° DUSTRY or forelga sauntey 0 lzcgll.m'lz'ERa{’?F WHAT
A7 SHeamse AEW, O EA SR L MM e X A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmz 14, NAME OF HUSBAND OR WI|FE

CHNARLES WErd £

A | Marpanrws Keswm | ge d_v.r r é,g_yffﬂx.erf

i5. %;?DECEASED EVER IN U.S5. ARMED FORCES? | 16. /7CIAL SECURITY l/g INFORMA, 8 51 ATUR N 55
(Yes. gof o7 unknown} | {If yea, give war or dates of sorvice! A / ‘_fe_zJ
- AL/eS -&Sf?@f (’) ours, Mo
18. CAUSE OF DEATH £AS mgﬁgm
 Enter only onecauseper | |, DISEASE OR CONDITION
Mne tor {3, {b), and (c} DIRECTLY LEADING T’O DEATH @)
*This does mot mean ANTECEDENT CAUSES . /

the mode of dying, such | . Morbid conditions, if any, gising DUE TO (0) ar g .
as heart failure, asthenia, | Tite fo the abace cause (a) stating Ch, M/JMM
ete. It meane the dis- the underlying cauae last. , . =
case, injury, or complica- ) BUE TO (c)é @4‘4 .S_ @/2'-“_"-""
tion which eaused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 10k - . / Ox

related lo the disease or condition cousing death. ) P
19a. DATE OF OP_FE%‘N 18b. MAJOR FINDINGS OF OPERATION ' . " 20. AUTOPSY?

Yy /\/ t) YES D N:&
21a, ACCIDENT Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 0 homs, farm, faatory, strest, office bldg.. e1c.) )
HOMICIDE C)
21d. TIME {Month} (Day} (Year) {(Hour) zle. INJURY OCCURRED 1{ 211, HOW DID INJURY OCCUR?
oF ! WHILEAT[} NOT WHILE
INJURY é/ WORK T WQRK _

2. I hereby certify that 1 attended the deceased j’rw%é_g 1950, taw 1953 | thai I last saw the deceased
alive on 1.950 2 and that death’ occurred at m., from the causes and on the date stated above.

gl 0P S e 2 TR

24a. BUR WAL, CREMA? | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or connty) (State)
TION REMOVAL (Bpeclty)
Bo R (YN Ay 7 19T8 | WEIN b AT K A WEI &AL TE . At

| S=/-$0 "

DATE REC'D BY LOCAL

1STRA SSIGNA'W\ g = | " % 2‘4‘

go 25. FUNERAL DIRECTOR'S SIGNATURE nnnnss

(Licensed \Embabper's Sutemzm on Reverse Side)
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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._

. . . s Student Embalmer No
working under my personal supervision.

---------------------------

Signed %M Z %

P LIS T LELACRLRTELPPD Liccnsedﬁalmer No 94’7 47
udent Embalmer .
P. O Address%éﬂ....% %

>

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

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




