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WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD ~ E_

1

'BIRTH KO,

FILED MAY 24 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO/__i_ PRIMARY - REG. num Registrar's No c?b

State File No...

1’?22‘?

1. PLACE OF DEATH

a. COUNWSF‘FFQ'@CQU

2 USUAL RESIDENCE (Where decossed lived,

"Missou R/

It institution: residence befors

-3:7;0[:21%/; ,1/‘@ e;d adiniselon).

(Yes. W énknown)

(If yoa, wive war or dates of service)
R

16. SOCIAL ;!cunkrg

b. CITY (If outalda corpurate limits, writa RURAL and give g_r AlfNGTH OF ¢. CITY (I outalds oumum. limits, write RURAL and give township)
township} {in this placel}}
o £, [ L5 Be20 DB i o L EBDwood g5 L
FH‘ID_SLPII'!AME OF {If not in bospital or inaticution, give strect sddress or location) d-ASE.JrgﬂEEETSS (1 rural, give location} /
INSTITUTION Og’pgg@,eoz)é’/l/ugs{nﬂ—#{am E Vo &
L Z“ (Fisst b. ‘,‘:‘}’i’d‘” s e, e 4 DATE (Mot (Day) (Yew)
(Tmormnu £L : M ra/ £ DEATH MAY - /6 75§
o 6. COLOR OR RACE | 7. x&%ﬁg EF\YSRC%SRRIED -1 8. DATE OF BIRTH 92 l.ﬁGE (l:;:;;ni{: UNDER | YEAR | [F UNDER M Has.
. (Bn-df ) ouths | Days | Hourm Min
maes 0| S TE W on o 'E/MA&H&?/%O -ni na l
10 USUALOCCUPAT[ON of worl 0 OR IN-' | "1 BIRTHPLACE T
:m'd mmd“m“ utlc.u-:;t‘nud nlwl; 10b. KIND‘OF BUSINSS AyamL B PLA Btate or forslga coynuy} O 12, C!TIZENOF WHAT
/"ﬁé?mrrue- Mf\SSouer
‘ilaa. nman S NAME o |3b. MOTHER' S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
:JPrrh es M° Pf/((: Nane v %p " L1Z2/E
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT' S ADDRESS

GLpyee

S?IATURE OR NAME
pm ,og & YV LERDInO D Mo

18. CAUSE OF DEATH
. Enter only one cause per
line for {p), (b), and (c)

*This does not mean
the mode of dying, such
aa heart foiltire, asthenla,
ete. It means the dix-

MHeg-

ANTECEDENT CAUSES

the underlying cause lasl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

Morbid conditions, If any, giving DUE T0 (b}
- rise to the above cause (o) stating . .~ -~~~ .

MEDICAL CERTIFICATION

_efennn Dies a/M an

INTERVAL

ONSET AND DEATH 5

ease, Infury, or comp
tion which coused death.

- DUETO (6} - -~ ~

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contrituling lo the death but not
related to the disense or conditicn ceusing death.

79 YX

alive on

s

194. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - 2. AUTOPSY?
TION ) .
| Y LT ce e - . . ves [ w0
21a. ACCIDENT {Epacily) 21b. PLACEOF INJURY tox..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). - (STATE) |,
SUICIDE bowme, farm, fastory. strest. offfes bidy.. 10} C T ~ . N
HOMICIDE
21d. TIME (Moath) - (Day) (YeaD) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
: OF . T T | wHnEATY MOTWHLE e e s
INJURY = | work AT WORK s L
-22. I hereby certify that I atlerided the deceased from 19562 that I last saw the deceased

m%‘_ibésﬁ, to _Mﬂr,_L(a, ]
19.50, and that death occurredt Z122  m., from the cluses and on the date stated above.

o e

' e, DATE IGNED

B s 2

24a. BURIAL, CREMA-

Tlg REMOVAL caw)

24b. DATE

{//71\5’0

i 24(:! NAME OF CEMZFERY OR CREMATORY

B

'S SIGNATURE

5. FUMERALCD

REGFOR® S SIGHA

led LOCA ON (Oity town.nwounr.y)E (Slnta)

(Licensed Embeltmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

Student Embalmer No.

SEUDBNE vveavsrenrsnnnnanntsnssnsensanaanas Signed w"j’é‘-éu—v 5 @“"‘U/&/

Student Embalmer ) . 5/73'0

Licensed Embalmer

working under my personal supervision.

P. O. Address Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER. in his OWN HANDWRITING. (Fu'luu to com.ply with
the above constitutes grounds for revocation of license.) :

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




