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'h!lBa. FATHER'S NAME

famtn NO.

THE DIVISION OF HEALTH OF MISSOURI
’ \ FILED JUN 7 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é_‘ﬁ_nlmv REG. DIST. mMRtﬂiﬂrﬂr'lNﬂ L%/”}

State File No. 1*;‘8’?9

1. PLACE OF DEATH

a.COUNTYgA'/lI

2. USuAL RES]DENCE {Where d d lived.” If 1 : rasidence before

B e B T

b. CITY (If outelds eorpursts limits, writs RURAL sod give
townahip)

¢. LENGTH OF
STAY {jn this place)

€. CITY (I outside corpesete Limits, witts RUBAL and give township)

| B URA L musS B FoRK~ TWR

10a. USUAL OCCUPATION (Give kind of work

Wy

FULL NAME OF (f not ia hospital or institution, give streot adirems ar locatisn) *|| * d. A%rgllEETSS (Ff russl, ghvs location)
NSNS P LB DS - HOSP I TA L (S M NW. OF -KEYTESUIVLE
3, l;aEﬁéNEiES%IB 8. (First) b. (Mlddle) . (Last) a, DATE (Month} (Day) ¢€
(rvoeor Py, L) DE L1A — pEATH L L~/
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF tndex 3 n:u * uNER
WIDOWED, DIVORCED (Bpacify)

Hours I Min

Months ’
23

vou 16 /573 “"22

10b. KIND OF BUSINESS OR IN-
: - - DUSTRY

11. BIRTHPLACE (Btnh or forelgn ocuntry} 12, CITIZEN OF WHAT

Yes. anrmno-nl

{If yeu. xive war or dates of service)

NeMNE

NO.

during moat of 'uan| . aven if retlred) | Y7
74 | R TON- CeUN TR W §EA-
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE ’
; . _ £ - r L LOLLE
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

NNIS-CobkEY - KEYTESY) LLEM

18. CAUSE OF DEATH
. Enter only onecatise per
line for (s}, {b), and {(c)
*This doet nol mean ANTECEDENT CAUSES
the mode of dyring, such
a# heart fallure, asthenia,
etc. It means the dis-
case, injury, or !

the underlying cause laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Morbid conditione, if anyp, giving DUE TO (b)
rise to the above cause (a} stating - X

ICAL CERTIFICATION

DUE TO (o)

INTERVAL EETWEEN
ONSET AND DEATH

tion which coured dmb

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -
related to the disease or condition causing death.
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K-r8- So

L. CREMA-
MMOVAL {Bpeatty}

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

192 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT (Bpeditr) 21b. PLACEOF INJURY (o.g.. Inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)} | (STATE)
SUICIDE " ome, farm., factory. stroet, office blds.. e0.) . ' ) )
HOMICIDE X
21d. TIME~ (Month) (Day} (Year) (Hour} | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
- WHILEAT [ NOTWHILE
INJURY = | " wWorK .rr WORK
22. I hereby certi ended the deceased from g7 _L_ﬁ Iaaﬁ?!hal I last saw the deceased
alive on , 1 o, and that death occurred m., Jrom the causes and on the dale stated above.
2, - o/t ortitle) | Z3b. ADDRESS DATE SIGNED
M& 1 'Mmce//ur{/ﬂ/ ~/-Sd
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY\ .| 24d. LOCATION (Olty, town, or county) - - (State)- .

¥/1o/50 Mg rek
77 : X




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 e

....... - \ Student Embalmer No.
working under my personal supervision.

SRUB00E < rererrereoesoseereeres e eeren | Si@cdj&ﬁ%’”%

Student Embalmer
Licensed Embalmer No..... g’# ................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lu: OWN 3 (Failue to comply with
the above constitutes grounds for revocation of license,)

If this body ir not émbalmed, fact should be so stated above.




