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WRITE FLAINLY—USING UUNFADING BLACK INK—MAXE A PERMANENT RECORD

' FALED JUN 2

' BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REc. Disy. no. _J £ 7 priusry mec. pist M.M Registrar's No.... ﬁ'?............... —e

1. PLACE OF DEATH
a. COUNTY L' .
iving 5*0&..

2. USUAL RESIDENCE (Where d d Lived. If insti id betore
a. STATE * . b. COUNTY sdnllon).
Missour: Arwnp;f,

S

b. CITY (I cutelde corpurate limite, write RURAL aad rive c. LENGTH OF
7 O l township)| STAY (in this place)
hillicoth oyrs

c. CITY (If outalde corporate limite, write RURAL and give unm-hlp)

150 _Chillicothe 0578

o
f¥p.

d. FULL NAME OF (If not in boepital or lnstitation, give street address or loestion) d. ASDTDRF% (If rural, give loeation) a
WeHUEON 4 mcle east o o/ Chillicothe / mile eas? as Chillicotde
3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE (Month)  (Day)  (Yeat)
DECEASED .
{ Twpe or Prind} 7 //?%d.: E/Ila.éc'/'k /L/ICéS I DE%EH Ma.q 61 /G
5. SEX ’ 6. COLOR OR RACE | 7. MA&JRIEE Es‘yagcaénsnmmsgb | | 8 DATE OF BIRTH g, AGE yun[o v ; Dt:.n”n ¥ Do o s
H N pe o Hours | Min,
Femate ' |White Widowed — 45” \Nov s s870 | g ' l

done during most pl,

10a. USUAL OCCUPATION (Qive kind of woek
orking e, even if retired)

oL

10b. KIND OF BUSINESS OR IN-
DUSTRY

flousew r}fc

11, BIRTHPLACE (Bt or forsign ootntry)

5pr:ﬂq}" ,/ MISSO“-H

J

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

?ddt d 5

GIF(JHC’"

13b. MOTHER'S MAIDEN

Ella C

Name
ram/’d-t éer-

NAME OF HUSBAND OR WIFE

s rie e L 0A30
.jame.s w.

re &5

. Enter ouly onecsuse per
line for (8), {b}, and (¢}

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia, .
etz. It means the dis-
case, injurg, or complica-

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

ANTECEDENT CAUSES

Morbid ¢onditions, if any, giving DUE TO (b)

rise to the above causs (a) stating

the underlying couse last.

DUE TO (c)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. nofor goknown) l (I yas, xive war or dates of service) NO. 0/ / é * -
{a one r/er e &S - Ch://rco?f%c’, MISSO ars
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND TH

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

/51X

alive on

19.40, ang that deat

19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? |
TION g
R s
21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (e.5.,lnorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE) -
f+ *SUCIDE -~ boms, farm. fastory, atreet, office bidy.,et0.} ; o
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoar) 2le, INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
o . . WHILEAT ] NOT WHILE
TNJURY WORK AT WORK
2. I hereby

7

REMOVAL Endln
e a £

- 11} so

T2

ify Vtha.t I attended the deceaszed from g , lo _’Z%az_é_, 135[2" that I last saw the deceased
h occurred at m., from the Eauses and on the date stated above. \
o 3 7

23c. DATE SIGNED

7

(Oit'y. to R, OF oou.n:y (Btate)

v&ful 1eothe, /Y1issouri

DATE REC'D BY LOCAL

Doy g -39

REGISTRAR'S SIGNATURE

. FUMERA IRECTOR™ 5,81 GNATURE ADDRESS

}zg ,M7é orman 1’“”"‘!_%'&%""&& Mo

on Reversy Side)




RECEIVE | o

. B 0 .

FrICE A

HEES (40 )
STATEMENT BY LICENSED EMBALMER . ‘

I herehy ce—rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__._.....___.J

. .. 5t e sean seen
working under my persona! supervision. udent Embaimer Moseeeeassvsnssnescesnsn .

Slgnei éﬁa ______ YN - O

. Licensed Embalmer No.4-0 3 G

‘: P. O Address_c-ua'-‘g«m_%d_. )’)@Q .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above oomt:tutes grounds for revocation of license.)

If this body is not embalmed, fact-should be so stated above. : R . . T

31gnedeassacans resrvecasncinas tessenannna
Student Embalmor




