Mo, 300 filey JUIY 0 [HDU THE DIVISION OF HEALTH OF MISSOURI 16881
N STANDARD CERTIFICATE OF DEATH State File Nau 1

HIRI'I'H NO. REG. DIST. wo. __/ i 2 PRIMARY REG. DIST. KO_LMJ- Registrar's No.-......gg82....

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. I {nstitution: resldence befare
a. COUNTY Jﬁck son a. STATE M/SSban' b. COUNTY jﬂ.-Ckao ;;l/h}??

b. Cn’;‘f (If outside corpurate limits, write RURAL and .:-'n‘.hl Jl§ LENG;I;I: DEF) c. ng (H outelda corporata limits, write BU] and give townahly)
to! D) ol -
omn K wsas @ TY TOWN - A“AA/SAS Vi ?'U ’34 ?;/.
FHéJs. :U\ME OF (If not in bospital or ion, give strect uddra- or ADDRESS (I ), give locatio ”4 ﬂ}'

INSTITUTION /432 Ba of [RADE B’DG Jo/ ZUEST Z? 7',€££7 4
3. NAME O 8, (FIst) b. (Mlddle) T, (Last) ‘ 4 DATE  (Mooth)  (Day) (Yo |
DECEASED '

(Typeor o) |PE TER A Mur PHy ki MAY 19 /950

5. SEX O 6. CCLOR OR RACE | 7. ‘n'{"‘IARR]Eg ISE\\;'EECNEISR(EIE; DATE QF BIRTH ’ 9-]:?5"&5 v-)-n l:’ n%l tDY'!l.l P UNDER 24 HRS.
. pc v o nys | Hours | Min,
iTE PTAR / juz 2a, /80 | [T TR " |
1%¢£3ﬁ3&$5‘3&2§&ﬁ?$&? 10b. KIND GF B?SINESSD%QTR!Y H. BIRTHP!.ACE (Ehum!&:in;wnzr.,) . / lz,cgll-'JerTzn:'?Fwn,qT :
ROKER RAIN CHi1ch8o , T/ Nois U.SA.
ﬁ__EATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, wame o\ljygnmu OR WIFE B
JON & MuRPf/g Julcn — MRS, £__Mugpr ¥
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGHMATURE OR NAME ADDRESS ¥
(You, 0o, or pnknown) | (If yea, xive war or dates of service) NO. !
f ot AMONE MAS. J;U;ﬂw?l’}/u 501 W. 22 ST_KC Mp:

INTERVAL BETWEEN

] EDICAL CERTIFICATION '
ONSET AND DEATH ‘
1

18. CAUSE OF DEATH 1. DISEASE o
. Enter only onecause per | 1. DI OR CONDITION
line far (8), (b), and (g} DIRECTLY LEADING TO DEATH* ()

*This does not smeon | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b
ar heart fatlure, asthenie, | rise to the obove cause (o) stating
ce. It means the dis- | the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)\}

case, injury, or complica- DUE TO (¢!
tion tohich eaured death, | 11. OTHER SIGNIFICANT CONDITIONS , s i “
Comditions contributing to the death but aot pay - ‘
related to the disease or‘cmdmo; causing death. ﬂ ] A W W : F
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | . 20. AUTOPSY? N
TION . '
. YES & wo L] %
21a, ACCIDENT { } 21b. PLACEOF INJURY (aax..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, fagtory. street, offics hids.. ste.) o ’
HOMICID|
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
.. [INJURY WORK AT WORK
2! I Réreby cerlify that I attended the deceased from , lo , 18 , that I last saw the decensed
alive on , 19 , and tha! death occurred a:/‘ZAfE m., from the causes and on the date slated above:
Za. SIGNATURE {Degree or title) Z3c. DATE SIGNED
] * gEMO . . NAME OF CEMETERY OR CREMATORY 1 town.orcoum 7 (sinte)
BouRML A MaY.22./950 New 5 Wvers ANEAS(517Y
DATE REC'D BY LOCAL | REGL 'S SIGNATURE 25. FUNERAL DIRECTOR™S SI6N RE
A ) ‘ _ /33, Bﬁ“us ('Recr 3’7@
S 2052 ) N As Cily, M
- (Licented s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No.é/y o 4
P. 0. Address e d CRwetdans

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




