THE DIVBION OF HEALTH OF MIBSOURI 16933

-t ’ FILED JUN 3 1950  STANDARD CERTIFICATE OF DEATH Stoe Fite No
’BIFIITH NO.______________REG. DIST. no. __/ 22 PRIMARY REG. DIST. N0.Z202r . Registrar's No. __2;_2_01;8 —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If inatitution: residence befors

a. cour«wm&/‘fal 2. STATE /5{4/1/5,95‘ b- COUNTY W‘VA}?” )g-},u

b. ClTY (I guteide eorpurnte Limits, wrl URAL and give ¢. LENGTH OF ¢. CITY (If outalde eorporats Limits, write R and dn 5

—— _ township) Y (in thia place)
TOWN ﬁ/ AFSAS ¢t Lok ,, /

d. FH!..SLPP_ﬁAftE OF (If oot in hoapizsl or ingsiiutfon, “tive attent address gr location) d.A%rgREEErSs (If rursl, stve location)

INSTITUTION 7';?,/;77— m_‘éojﬁ o) & 2/ @

3. NAME OF a. (First) 7 b. (Mi&d]e) ¢. (Last) 4. DATE {Montk) (Da
DECEASED ' - ) ¥} (Year) .
{ Type or Print), /é/ﬂ/?)?l/ A S(',//Aa.élS’ D Z 2;5'4

5. SEX /| 6. COLOR OR RACE | 7. ‘Ml})%ﬁ'!’%g BF‘YOEQCEBRRIED 8. DATE OF BIRTH I 9."3?5 In n;n q o 0 UNOER uls.

o — {Bpacty) b Hours

Make | WwH 7E| “Pareies T jzﬁ_-Lz-lﬁ’E? L7 [ | =

10a. USUAL OCCUPATION (Givekind of work | 10b. KlND OF ﬁlSINESS OR IN 1t. BIRTHPLACE (Btate or forelzo oouutry) 12, CI TIZENOFW]-MT

done d most of working l.lh wven i retired
ARMER" """ SARETHA , Nawsas

113152 FATHER'S NAME !{ 2 I3b. MOTHER'S MAIDEN NAME E 5 /: 147 NAME o: HUSBAND OR WIFE
AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT")Y i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

-

g2

{Yes.nogor unknowa} | (If yes, lin war or dates of service) . .
4o NoxvreE  Lu AmBr; o .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

n ONSETAND DEATH
_Enter only onecgusoper | ). DISEASE OR CONDITION
line for {8), (b), and (c) | P'RECTLY LEADING TO DEATH® ) : X
*This does not megn | ANTECEDENT CAUSES - ]
the mode of dying, such | Morbld conditions, if any, yidng DUE TO (b)OAMgQM 5 Tradud .

o8 heart fatlure, asthenda, | ride to the above cause (o) statin v
cte. It means the dia. | - the underlying couse loat. 33 I i
DUE TO (c)

ease, Infury, or complica- i
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing & the death but ot o
related to the disease or condition cousing dtdﬁ-Q‘-'\" —Mﬂ ‘5 AL, -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?

2 ves (] wo []

21a. ACCIDENT . {Bpecify) 21b. PLACEOF INJURY te.z..fnoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE) *
- SUICIDE homa, farm, tastory, strest, offios bldg.,et0.)
HoMicibe “PALD
2id. Tcl’"FlE (Mosth} (Day) (Year} {(Hour) 21s. INJURY OCCURRED 21f. HOW Dll? INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY HMAD = | work AT WORK

2. I hereby certify that I attended the deceaaeigzm .PM&_, 19849, to M, 19.85°0 that 1 last saw the deceased
athjoccurred al 4_0_

alive on . 192, and that ., from the causes and on the date staled above.

2a. WAT% Mo B Casebol{j (b or title) 23b ADDRESS 23c. DATE SIGNED
- /{"QAJ-M" y\m 4%4\44 y ot L WA TAY)
, CREMK:

24b, DATE Z4c. NAME OF CEMETERYW 24d. LOCATION (City, town,orooumy) (Etats)

\F4 BETH® SAFETHA, A/rf,?_r

=, ruy EE!ECTOﬁ 8 SIGﬂATU!I 2 ADDRESS

(Licensed *s Statement on l‘hvm Slde)

WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD




R RS v

i
STATEMENT BY LICENSED EMBALMER
. : 1

I hereby certify that the body whosé'ﬁhrﬁc is recorded on the reverse side of this certificate was embalmed by me, or by.._._.

working under my personal supervision,

Slgned....u..... e tsaserenananrraaens . N @?
gne Stoaant Enbainer . . ' <Ly Lic aeg _mbalm{ef No. o j —
o P. 0. Address LA LLA L L0001
% .
. Note: ‘The above MUST BE SIGNED BY .THE LICENSED EMDBALMER in his OWN WRITING, (Failure to gffmply wi

"the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact shonld be so stated above.



