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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™\

FILED APR 24 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m\3.2 2 PRIMARY REG. DIST. m.%.ge,arurum,_r;«}‘?mm —
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. N1 & g reskdescn before
a. COUNTY a. STATE : : b. COUNTY 55@ wdmision).

b. Cé'l;( (If ogtzide corpurste umiu writse RURAL and give c. LENGTH OF

¢. CITY {1f outalde corporats limite, write BURAL asd glve township)

. ‘laa. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S/ARM
(Yeu, 80, o goknown) | {If yes, xbve war or da

ORCES?
of servios)

whabip)| STAY (in this place) . . '
TOWN WMM— * e / 7 "/Vz:. TOWN 2 DR SR fo)] q 7 d
d. FULE NAME OF (If ast in hoagital or institution. Eive sirsot nddr-org-ﬂnu) d. STREET (1f rums!, give locativn) O
HOSPITAL ADDRESS -
msrn'm'lon —_

3. 5‘5%“&% OF o. (First) b. (Middle) ‘ c. (Last) 4. DATE (Month) (Dsy) (Year
(Typeororim) L LOY D G REGORY DEATH Pk &, r750.
5, SEX o 6. COLOR OR RACE | 7. u&%ﬁ EIE‘\;(E’.FRQCMARRIED. 8. DATE OF BIRTH 9. AGE (In n)m ‘: :u? |D‘mn” O DNOER H WEY.

. , . {Bperifly) lasi birthday 0f Ja Hours | Min,
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BI@IHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY . O COUNTRY?
ot Foalbinnean —_ P2 g oAl S &,
13b. MOTHER'S MAIDEM NAME . 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURI';I'J 17. INFORMANT S SIGNATURE OR NAME éDD%SS _

22210 Lyl

Sregong Irtcam, Prte

18. CAUSE OF DEATH
., Enter only onecautse pér
line tor (8}, (b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 rei Ne

MEDICAL CERTIFICATION

[Z AN | INTERVAL BETWEEN
ONSET AND DEATH

Ma Live

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does mot mean
the mode of dying, such

- rise to the above couse (o} stating

heart fallure, ia,
a8 heart foRure, asthenic the underlying cause last.

eic. It means the dis-

ease, infury, or ! DUE TO (c)_

1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to fhe death bul not
related to the disease or condition causing death.

tion which caused death.

SLA

’ ' 0. AUTOPSY? .

_19a. DATE OF OPE%AN 19b. MAJOR FINDINGS OF OPERATION _
J'onl27,lf./9 L . L . ves L] wo [
2la. ACCIDENT  ~  (Specils) 21b. PLACEOF INJURY (a.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . _(STATE)
SUICIDE bome, farm, fastory. streat, ofos bldg., st0) ’
HOMICIDE . M / S 2/ A {Q )
21d. TIME  (Month) (Day)' (Year) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cerlify -that I attended the deceased from .-j_'hd_,L

19& toﬂa.r_l:_a_ 19.&9 that I last sow the deceased

m., from the causes and on the dale stated above.

{Degren or title)

70D

alive on , 19&7, and that death occurred at _Fut3"P
23, SIGNATU

sy 2

-

l 3¢, DATE SIGNED
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|
G

%NBUR ISL CREMA- | 24b. DATE A e NAME OF CEMETERY OR CREMATORY 24d. L&ATION (ouy, town, or emnty)
REMOV ] - . -

REISI'RAR‘S SZNATURE!’ @

Wenn DIRECTPR'S SI1GMATURE AbDRESS

DATE, RECD BY LOCAL
32;&3“0 '

M (Licensed

.Sutemmonll




EENED APR3. Né-‘
E})Eatr Healih o‘ﬁaj_____-_.-

gtrict File Number-~~~ Q«g’:'iz-"
Date Filed CEa

e r—————— e T ——_— TR ————————————,

STATEMENT BY LICENSED EMBALMER

I pereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEUGONY +ererevresssionensesseneannnneens - Signéd.... A-:_-*r:({'R(/}t\
. Student Embalmer .

. ) . . Licensed Embalmer No........ l}z s

. P. O. Address..—..

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

If tlns body is not em!?almed, fact should be so stated above.




