S. No.%0
v. 10.48

V)
D\

e

THE DIVISION OF HEALTH OF MISSOURI .- = ., N
FILED JUN 12 1950° STANDARD CERTIFICATE OF DEATH " State Fite ~15981 .......
BLRTH NO. REG. DIST. NO. '2021 PRIMARY REG. DIST. NO. Z.__o on I\cautrar ;‘jo’é- é y
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: residence befors
a. COUNTY N AL 8. SMTEJ\A - b. COUNTYB“-G/;.; s nduuﬂlinn)

b. ClTY {I ogtoide corputate limits, write RURAL and give ¢. LENGTH OF || "e. CITY (M oatwide corposte limits, writse RURAL sz eive wvrn-hin} / 7

townahip) | STAY {in this place!
oWy Ste[bs.opf,m“"' il _dix G2, Tose ph.

d. FULL, NAME OF (If pot in hupl or § ﬁan cive street address or location) d. STREET (I raral” wive ton) ’

WETRSY /2o “""“EUazo o J) D=

3. NAME OF a. (First) &b ‘)(leidle) 4.DATE  (Mouth) (Dey) (Yean
(typeon b (2 ) e I Ve — 7 ombs o &~ Y~ &F

5. SEX 0 & COLOR OR R&cf ARRIED. NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (I yesrs| IF UNDER 1 YEAR | IF UNDER u uas.
M . q.“ 00 ﬂ'a')DIVORCED {Bpaciiy) &L& . Last birthday) Mcnﬂn, Duys | Bours | Min.
A White > 24, JETL 73 |
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 1. au#HPLACE'ﬂsm. or lorelgn acuntey) /) “1 12, CITIZENOF WHAT
dona diring mout of working life, even if retired) i DUSTRY COUNTRY?
Kotire o Forsre FARMER MO /7£if7‘/S°N (po' 0. S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥|FE
ceor o | @ MNE CJ Fd ——
AS DEC| ED EVER IN U.5 . ARMED FORCES? | 16, SOCIAL SECURLI'OY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
Yu no, of unknowa) yom, give war or dates of 3 "
Srouisy v 1204 N 25d.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecauseper | I DISEASE QR CONDITION . W ONSQDDiH
1ine for (o), (by. and (@ | DIRECTLY LEADING TO DEATH"(5) 2. :
*Thir does mot mean | PNTECEDENT CAUSES ( fgf\_,-.._ /M A B

the mode of deing, such | Morbicd conditions, if any, gioing DUE TO (b}
a1 heart follure, asthenio, | Tise to the above cause (o) :ta.tina . ; _

ée. It meena-the dis- |+ the underlying cause last. -- i - / - i R S - .
ease, Infury, or complica- DUE TO (¢) ﬂ—"\ ,(g._~ P .Zp._ — D-..-{___\

tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS e T LT T e
Conditions contributing to the death bud not I‘I N A i
related Lo the disease or condition causing death, ) I)
19a. DATE OF OPERI - 19° MAJOR FINDINGS OF OPERATION . .. . : he e o . - 7 | 2. AUTOPSY?
ves L] wo
21a. ACCIDENT * {Bpecify) 21b. PLACEOF INJURY (s.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm. factory, street, office bldg..su0.) . . L, , . -
HOMICIDE 4 - v '
2td. TIME (Moath} (Dwy} (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF : WHILEAT [ NOT WHILE
INJURY - © m | WoRK AT WORK - e
2. I hereby certtf that I altended the deceased from _lf/& 19_3_0_ o _‘-ﬁ,&‘;__ 1959 that I last saw the deceazed
alive on £ , 1959 and tha! death occurred at _£-0°¢%m., from the causes and on the date stated above.

2a. SMINATURE ( title), w‘ 23c. DATE SIGNED
M 0 4_4 /"%*4 P ’7%»&5‘ @

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

TIDN REMOVAL ¢

BURIAL, CREMA- | 24b. DATE 24, n..ws OF g MErERv OR CREMATORY [ud LOCATION (Gity, town, of county) (State) .
L . - - 7 N ’
O . / s destrs {remdy, 7l

DATE REC'D BY LOCAL [ REGISTRAR'S SGRAT 332 rum:nAL DIRECTOR' 3 81 ENATURE atogtss
g REG 5 A l N
isste 5, /9350 . ; -“‘.‘ o= ay /5N,

7 j {/  icensed Embalmer's Sntmm on Rﬂm‘u Slde)



~
+
~

|
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