FLED MAY 25 1950 _THE DIVISON OF HEALTH OF MISSOURI

. No, 300 !
o STANDARD CERTIFICATE OF DEATH e e 16051
3#‘ BIRTH RO. ___ _ REG. DIST. m._’-&i_rmmv REG. DIST. NO. M Registrer's No, /é 7
q 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsssed lived. If institation; residence befors
)\ d 8, COUNTY ;M a. STATE 2 b. COUNTY Jr L ., adamislon).
b. %‘5‘! {If outatde eo te limite, write nml.udgm g‘l‘Al?EN:meﬂ OF c. ng (If outalde sarporata limtts, write RURAL acd glve townshin)
townahl; )
TOWN % » ;,LM :pare TOWN WebpZlec Terree’ 4 Z’
a. FULL NAME OF nouna.pml frutlon, give streot “'/ orlocationy || d. STYREET {11 rups), wdve focation) :
HOSPITAL CR j ADDRESS
INSTITUTION ow V. A R/F f’m,&,c& A lpecceart
3. DNEﬁ&ME OFD a. (First) b. (Middle} c..(Lut) - a4 Ds;g (Month) (Day) (Yean)
(Typeor Prins) [T D02 PY : HEI D Men. DEATH 5 /7 f75D
5. SEX O 6. COLOR OR RACE ) 7. w&!&g rlglE‘\;'gR MARRIED, | 8. DATE OF BIRTH 9.&5!2 m..)m ¥ boo -Dr':mn I
. RCED (Specify} . birthday) |Months Houre [ Min,
w pavveeed . A 5 -30-4FFL e 7 7/ [” ]
10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8
dons during most of working I.Ih.mnﬂnth:l) - DUSTRY 3}( “.h or forvten m:r:) . O 'Z.Cg{lj%ggﬂro': WHAT
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A/,M"m @&ny. M _Q,/m_ ) ] Doy
5. WAS DECEME:J t—:\(.r;:‘.n IN U.S. ARMED FORCES? | 16. SOCIAL SECURINT! 17. INFORMANT. S S5iGNATURE OR E ADDRESS
'sn, b6, OF unkoown! Foa, give war or dates of servies) .
‘ | 7 : DK HOSL ol [Fecnds.

8. CAUSE OF DEATH : MEDICAL CERTIFICATION WTERTAL EXTweey
I Enmon]yongmumw 1. DISEASE OR CONDITION B . NSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(Q) é‘mm ﬂmlf / T ‘-’IW% _J

tAe mode of dying, such | Morbld conditions, if any, giving DUE TO (b) " i 5"3:" ;—‘""‘&Z‘V‘V
as heart faflure, exthenta, | itz & the above catuse (a) Hating . . . =

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- - the underlying couse last. s

ete. It meons the “dis-
ease, infury, or compli ___DUE T0 (o) V—"fy Wﬂitf ee, w—ME
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS *°

 Conditons contributing o the dech but 1t 6’ ZE'-VC-‘?;"?’/ e L}'?@ )

relgted to the dizease or condition causing death g_,@
1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF.OPERATION B 20. A?
TION
o No D
21a. ACCIDENT (Bpeclty) , » 216, PLACEOF INJURY (s.x..inorabowe | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
- SUICIDE - oot boine, tarm, tastory, street, offios bldg..e10.) ‘e : R
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
INJURY s WORK AT WORK
21 hereby certify that 1 atiended the deceased from %~/ ¥ 3% 19 , to ;'/?"b 19__;that I last saip the deceased
alive on =/ ”»"{519 , ond tkat death occurred at _V_‘."’_{ m., from the cauees and on the date alated above.
23, SIGNAT RE ., O &hﬁor titls) | 23b. ADDRESS 23:. DATE SIGNED
P T . AD. /7/? Ceetsrs. L. W Aeoi i o e 9t 5D
24a, NBEERN;gJ_HCREMA. Mb DATE 24c. NAME OF CEMEI'ERY OR CREMATOR 'ﬂ:ﬂu e ronTity) - - (State)
(Speclly) >

ﬂpm\mz.u- S/I?//‘?SOW ALX ot o, =0 .

DATE REC'D BY LOCAL

I?L,&(; 75, FUNERAL DIRECTOR' 5 8|GMATYURE ABDRESS

7t




1oqunyy oj14 Pnmq
‘6 'ON Je0yj0 ulleaH 1o1ysiq
et z2 yww  J3AITITY

STATEMENT BY LICENSED EMBALMER
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