L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD - -

THE DIVISION OF HEALTH OF MISSOURI

SIATH MO,

FILED JUN 1 z 1950 STANDARD CERTIFICATE OF DEATH
IIG OI!‘I'.-'-N. Z 20 PRIMARY REG. DIST. Nﬂ.ﬂlii. Rtgutrar:h’o.....gz.a:u.

State File No.J, 1}?2}?}?

1. PLACE OF DEATH

o county Lcu:/cJe. S

2. USUAL RESIDENCE (Where 4 d liwact, If beti 1

- a. STATE /”. - b. CDUNTYL o Cle dﬂim!

b. CITY (f eutedde corpurate Himits, write BURAL sad gty - |.€. LENGTH OF

€. ng’ (llouuﬁiawrw‘hhm.u write BURAL and cive townshin)

$0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

T Revie b Ba

rbco-

OR towmabip| STAY (i this place) -y _.
TOWN € AL 3 AP yLary TOwN ’ o A" A { 3

d. muNMEOquhmumm-mM—'uh-dm d.‘\'a;"rnFtREEI‘5 T (I rural, ghve boeation}
_.—Z-l"srrnmo" o2 T‘-v /Ol- ) - ) : Z¢ 0&‘ Zay e
3 NAME OF & (Firs) b. (Miadlc) < (Last) Iy DATE  (Mouth) (Dap) (Yean

{ Type or Print) j -55S CJePO & ' s DEATH !2 io
5, SEX . 0 6, COLOR OR RACE | 7- MARRIED, N%R “ARRlED., 8. DATE OFBIRTH J 9. AGE (lo reams “m o moeR umul:.

A4 fe wicte a I \Mav 3/, /574 l | ™

1t. BIRTH (Brats or forelen couttry) 12, CITIZEN OF WHAT
COUNTRY?

L_lI-CICJf. Co. o s g_

Nl3n. FATHER'S MAME 13b. MOTHER'S MAIDEM

V//GLII Dﬂo.s

P 14. WAME OF Husnano on Wifa

tl£/ Ve S

E OR NAME DRESS

. a. as
‘[ wias BECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY %ﬁ. SIGNA
(Yus. ne. or unkmown) | (f yes, aive war or dates of survies)
rzZ P 3—/0f-"7!/ Aav y /o
19. CAUSE OF DEATH MEDICAL, IFICATION
|. Enter anly onecsuse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

Ms_l%
?IEEITH

line for (a), (b}, and (c)

N {
ANTECEDENT CAUSES v ’

Morbid conditions, if any, gising DUE TO (B}
rl.uwmabawﬂmu {a) dating
the taderiping conse last.

*This docs not mean
the mode of dying, such
s heart fallure, asthenta,

ee. Jt means the dia-
DUE TO (c)

 peprcriolity
~—

ease, injury, or complica-

tion which caused decth. § 11. OTHER SIGNIFICANT CONDITIONS I N . L
Conditions contributing to the death brt o -
- related Lo (he discase or condition causing death.
19a. DATE OF OPERA- -|. 19b. MAJOR FINDINGS OF OPERATION 2. AUTCGPSY?
- TION '

‘21a. ACCIDENT  (Bpeity) } 215, PLACE OF INJURY (e.g. Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATK)
SUICIDE . \ b, By, fastory, strest. affica bldg.. eee) .
HOMICIDE - .

72!d TIME m—m Day) ! (Tew) Houd 2le. IRJURY ' OCCURRED | 211, HOW DID INJURY OCCURT

. T m.EAT NOT WHILE:
-INJURY - = AT WORX

alive on

zIMrebyuﬂﬂyMlMthxmdfrmJ_ﬁ__ﬁL,mE_,w_&._Lwﬁﬂ_ that 1 bost saw the decensed
,andﬂlaidedhoecurrcdq_é_’_f.n., om the causes and on the daie stoled above.

Y TE”

™~ mTESIGHﬂJ

= hoiry

Z3a. 81

L <
s RIAL. CREMA-
TION, REMOV.

Y- V4
DATE REC'D BY LOCAL

uc NAME OF CEMETERY OR camhom

=3 P i

'LCAM%énﬁfu: - :ﬁuﬁ?
434»:_“ ,

d ..."’P" Sunn:q

244, LOCATION (Olty, town.nl‘m

. -

4

, 70

Side)



JUNL 0 \95?_ .
received ..---- - s

vy He p & J
taslede County Health WUn

&g A
File ’;‘;1 M-
nate oot

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 b_‘,'._...._.....,._..-._‘:

....... . Student Eabalmer No. .

working under my persona! supervision.

SEUDENY vevsncccsvnnanonaosurasccerasssnsns Signed.......
Student Embalmer

P. 0 Addres = :_/

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.)

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



