THE DIVISION OF HEALTH OF MISSOURI 16\?4_0

R ~ FilEs MAY 26 1950 STANDARD CERTIFICATE OF DEATH St File N oemeere e
BIRTH M. .- - REG: DISTNO: /YT rriuay vec. o157 w0, OO Rcaulmr:No..__...g;l.s‘_}.. e
1. PLACE OF DEATH Z. USUAL RESIDEMCE (Whare J d lved. ! id belore

+ / a. OOUNTY\‘_,_,‘-‘ Q__K .g oW . STATE\_Y‘ §$50 . vt b. COUNTY J i 1 adwimion).

244, LOCATIONAClty, town.ormnt:)
\Greyer7 ", ﬁ/ﬁﬁ/f

'25, FUNERAL DIRECTOR'S 31 GNATURE o nnol:ss !

<§"‘f ~veEr M eC’/urae

everse Side}

Zh BURIAL CRERA- b, DATE : 24c. NAME OF CEMETERY OR CREMATORY .

- b. CITY (If outeids eorpurate Umita, write RURAL and give ¢. LENGTH OF || c. CITY (-ouukde sorporate limits, write BURAL and give towsehip}
‘ OR . townahip) AY (in this place) OR .
. TN L{awnwrea g Cr oyrd o . Ko sa ¢ C. .y HL?
- a d. FULL NAME OF {If oot in hospital or inatitution Jn sirsut add orl d. STREET (It ruml, give tlon) f s I'I w
o HOSPIT ADDRESS
o WSTTUTON 352 Gen essee 352 Lrepesped
1
ﬂ 3 NAME OF 3. (FImD b, (Middle) <. (Lest) 4ONE  (Moath) (Dan) (Yen
E (Twpe or Print) Ph.\\. o C/e:s/mr'_ ' CEAH Ay F 1558
g 5. SEX .| 6. COLOR QR RACE | 7. #&)%%‘I"EB I;IE\\:'SECQSRRIED. 1 8. DATE OF BIRTH S-I:‘;Ehgr,xn ;D:::l ) YEAR | I UNDER u ki3,
. Bpeci: * Days | Howrs | Mig
% m w o Y IMar.1b, 196§ | | =
. g 10a. LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suwte or forsige country) 12, CITIZEN OF WHAT
-4 done during most of working lifs, aven if retired) DUSTRY — / COUNTRY?
e ehred Groceyr dowan, Ue Se
< ‘laa. FATHER'S MAME 13b., MOTHER'S MAIDEN £ 14. NAME OF HUSBAND OR WIFE
T " Avdvraw G/e.r.s‘ner . jZer'e.Sa ;ie&ucr‘ areehinv e
- [ ::51 WAS DECEASED EVER 1 .S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< o, 0o, or unkoown) | (If l’v“f or dates of service} . -
> 3 | Vo Wl WeBgey I3/ WYoming
I 18. CAUSE OF DEATH: MEDICAL CERTIFICATION ) Ig:sgr\l}"gffm
i || Enteronlyonecuseper | I, DISEASE OR CONDITION : ! DEATH
2 |F umo tor (), (b9, and (o | PIRECTLY LEAGING TO DEATH"(5) &AA.M N W Y
g “This does not wmean ANTECEDENT CAUSES - gl g i—: <
! the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} _~
= oF heastfelture, osthenia, | Tist to the abose cauae (a}glating ‘VW&"" M,ﬂ B
- 8 |\ eté. "It means-the dis- ==l the underlying rauae losf. - . . SR
) cese, nfury, or comptioa- DUE TO (c) _
= tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS . -\ o+ R 'D r\
[~ Cuonditions contributing to the death but not - Mv‘)\
3 related to the disense or eondition cnting death. !
R 19a. DATE OF OPERA- .} 19L, MAJOR FINDINGS OF OPERATION" , ' Lo ot A ST | 2. AUTOPSY?
- TION . .
=1 Y i vis [ ] wo @
* |l 21a. ACCIDENT " (Bpecity) "] 21b. PLACE OF INJURY (eg..incrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S i 1o boma, (ar1m, fastory, strewt. ofbes bldg..eve) B
] HOMICIDE - : _ : -
g Nd. TIME (Mooth) (Day) {Year) (Houn -| 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| II. miuny . — o | AT e R — Co e . .
b - T -
2 iz 1 hmby certify that I allended the deceased Jrom s 19.%7 10 _May £; | 19572 that I last sow the deceased
8 ) "alive on _hx%._z,_ 1937, and that death occurred at m., from the causes and on the date stated above.
é Za. St I. He Neas- or title) | 23b, ADDRESS Z3c. DATE SIGNED
- /VPE/// .- 9 A | ST Neuro 13644 /K244, 57/.?/.5‘0




STATEMENT BY LICENSED EMBALMER

.! hercb;f certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by mcme..e.

: resstenernriaee . Student Eabalmer No.
r.'oricing under my persona! supervision. -

StUdENT weverrvovansnnnes dberbimretrdsanas ‘S'igned..i‘ —— - .
Studmt Enbalner

Do ‘ . - Licen.sed‘Embahner No

P. 0. Address—.-

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'ING (F-ilure m co:nply with
the abow constitutes grounds for revocation of License.)

Iftllﬂbodyunmembalgmd.-factdwuldbe_mmdm




