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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A P

b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 < PRIMARY REG. DIST. NO. Z_O_ai. Regisirar's No. A&ZMW._.

ALEB JUN 5 1950

BIRTH MO.

15935

Statr File No...

i 4rae rene rere rees ann

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d tved.

Il inati ranid before
a. COUNTY { B. STATE?77 b. COUNTY adinission},
b, CA‘LY (I outside corpurste limits, writs RURAL and give §T Al;ENGTH OF c. Cg?{ (If outalde carporate limite, write RURAL snd give mu,; /
. . townghip) {in this pl
w8 Qrasgod T iy WL eting p25
d. F#O%P?‘Fﬂ_eogy {If not in hoapital or institution, give strect sddress or location) ADDRES (M rural, give loatdon)
instirution. (it J{nm)af Ry 2— CoverZe, -(/)/)'7\3/1(4
3.':I,\IEAME OF 8. (First) b. (Middie) ¢. (Last) . DATE (Month)  (Day) (Year)
(rveearrey (V1 QT |00 Lee DAH  May A3 19870
5, SEX 6. COLOR OR RACE | 7. Vh:iADRO%}EB EIE\‘;'&EC%&RRIED' 8. DATE OF BIRTH : 9. :.?E (In r')un ; UNDER 1 YEAR | & UNDER M RS,
. -ED (Bpecify)+ ) birthday] onths | Days | Hours | Min
el V| Rt Y| Oet 10 186¢ | "8 ¥ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or I oountry} 12, CITIZEN OF WHAT
mmm 1H{a, avan if rotired) DUSTRY . . / RY7
Arne L oS

13a, FATHER'S-NAME lab uo'men 5 MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

i. DISEASE OR CONDITION

 outer only oRACUSIDEE | Ly[RECTL Y LEADING TO DEATH® (q)

line for (s}, (b}, and (c}
—_— ANTECEDENT CAUSES
Morbid conditions, if any, giving

. *This does not mean
the mode of dying, such

DUE TO (n) W(/»w ﬂG]Ww

. heth  Facn | Net D AhS .
ﬁ-ﬂésoli)ECEASE)D E\(J;!;ZR INﬂU.S. ARME&F?RCES‘;’ SECURITY 17. INFORMANT'S SIGNATURE OR jAHE ADDRESS
a v atknow Fea, EITYe War or o W. vioe: . 2 —-! aﬂa 5 m
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

- rise do the above canse (a) sating

as heart failure, asthenia, i tying case todt.

ete. It means the dis-

care, infury,or compli DUE TO io)

P

-

tion twhich eaured decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting to the death bul not
related Lo the disease or condition cauting death.

/o.2)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION ) " ‘20, AUTOPSY?
TION . -3 v K[

. , . : . ves [ wo

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, Inorebout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, street, offes bldg ., ee.) ’
~ HOMICIDE _
21d. TIME (Month} (Day) (Yewr) (Hoar 21e. INJURY OCCURRED .{ 2)f. HOW DID INJURY OCCUR?
y et . WHILE AT[—].NOT WHILE
INJURY = | “work AT WORK “m i

1950 ¢

2 ‘I Kereby certgfy that T attended the deceased from 7712 1

o _May 23 | 19..‘:.& that I last saio the deceased

... aliveon - YNy 2. 19850  and thal death occurred at _ﬁJ from the causes and on the daie staled above.

Side)

23, SIGNATURE  ~ - (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
Ao 2 mb Y i Qo W25 Sl Yool dag 2| 2 /23~ 1930
24 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY g%quironv . { 24d. LOCATION (City, town, or county) ¢ (State)
?q"emon i | May 29,1950 | Kirkeville Apnatomical - Kirksvills, Missourie
DATE REC'D BY LOCAL | REGL - %;, t:mu, oI cron‘f SIGNATURE - "ADDRESS
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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, orthxE e knk
*hkk * ok x KK

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

EERK KRR
Signed....... PR Licensed EmBalmer No... 5290 Missouri...
uden m

P. 0. Address_S%s Joseph, Missouri.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of Ilcense)

Note:

If this body. is'not .embaltiied, fact should be so stated above.’ L

P




