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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™-.

"BERTH NO.T

FILED JUN 12 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z‘?,"f i PRIMARY REG. DIST. NO. 30 ‘/ 3R¢m.rtmr1~o..../.£.2...._........

sta Fie Mo, 1ot RVL...

(Yes, o, ot unknown} l (Tf yau, wive war or dates of service)

I'IS. SOCIAL SECURITY

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbare dectased lived. If Institution: residence before
a. COUNTY a. STATE ~ b COUNTY ldmhtom
STasps 0 Ar Y rsoisa e pss
b. TITY 4 outclde corperata umu writs RURAL and give ¢. LENGTH OF c. CITY (If octide corporsta ifmits, write RURAL and give townahip)
OR townwbip) | STAY (In thia pluce) OR . N L
TOWN eﬂmfi(n TOWN ,/g‘(/‘{l/f 464 a 06y
d. FULL NAME C{F,(I.l not in hospital or Inatitation, give street address or location) d. STREET (If rral, give location) -
HOSPITAL OR ADDRESS O
INSTITUTION é{ E’”;]kp,y 7 //ﬂ o L) en &7 R
3 NAME OF . a. (Fint) b. gMiddle) p e (Last) 4. DATE (Month) (Day)  (Year)
( Type or Print) o > fseil veami Mo -17 /Zs?
5. SEX / 6. CDLOR OR RACE | 7. MARRIED, NEVER MARRIED, | § DATE OF BIRTH 9. AGE {Iv yesrs o oom u .
. WIRGWED, DIVORCED (Spuaity) . o pc;’c; b i) Mom.] "Oars | Hou
9‘.&7“ Ao - /74941 Ly 27, I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11."8IRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT |
donad oat of working life, even if retired} . DUSTRY ?j N N 9/ COUNTRY?
2 Y Bazranmi Mitl Q4L
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mre
Kot Fepts/rn _ i A"IC/-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

bl

18. CAUSE OF DEATH

. Enter only onacauso per

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

“This does not mean
the mode of dying, such
as heard falure, asthenio, -
ete. It means the dis-
ease, Injury, or complica-
téom which caused denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a

ANTECEDENT CAUSES

Merbid conditiona, if any, giving DUE TO (bl petA1
rise to the above couse (a) stoting .

the underiying cauae last,

DUE TO .(c)

MEDICAL CERTIFICATION

/i3 VP;—-M Thetr & /5

INTERVAL
ONSET AND DEATH

L

3

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related Lo the disease or condition cousing death.

- _1/53x

19a; DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
_ . ‘ ves (1 wo [
2ta. ACCIDENT (Boecify) 21b. PLACE OF INJURY (s.g..lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - home, farm, fagtory., strest, offios bldg., e10)
HOMICIDE
210. TIME (Mooth)  (Duy), (Yeat) - (Houn. | 21e. INJURY QCCURRED | 21f. HOW DID INJURY. OCCUR?
OF : - WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. I hereby certify .that I.gitended the deceased from :
, and that death oceurred at Mbm.. from the causes and on the dole stoted above.

aligd on

-, 19

18 , that T last saw the deceased

y 18—y lo

. : 0‘ -

{Degroe or title)

23b. ADDRESS SIGN

W =iy

|23c. DA

24a. RIAL. CREMA-
Tl (Bpecliy’

24b. DATE

24c. NAME OF CEMETERY OR CREMA‘]‘O

m LOCATI (City, town, or county

3'3\1“ UT'/V‘;{T‘J-Q : I?g_b C;_{ngg:éwﬁg,rml Qi fr;la, [ Mevror - o
DATE REC'D BY EGISTRAR'S SIGNATURE FUNGRAL mnzcrou S SIGNATURE - ‘ADDRESS
b- /- 5o A.?h.}fmj? e

t ott Reverse Side)




reczvep_JUN 9 1950 | S &

MARION CO, HEALTH DEPT.
DATE FILED Sif's b

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, 0f b¥emeeeneee oo

—— . Studant Embdsimer Mo,
working under my personal supervision,

StUBENT vuveevinernrarscsansnannsn ceareaes . ngned.%.%fé}' (74 W -

S;udu;t Embalmer

Licensed Embalmer N o..i)sfﬁ .........................

PO Addrcssgwmm ...........

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

H this body is not embalmed, fact should be s0 stated above. . I




