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

FILED MAY 18 1950

! BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.‘EQL_ PRIMARY REG. D187, N.M. Registrar's No. /MI'

17863

State File No

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsassd lived. 1f inetitation: Tesidence belore

a. STATE Y7, : - b. COUNTY E sdmimion),

a. COUNTY !
Umits, a-l\- RURAL and ghre

¢. LENGTH OF

b, CITY alwﬁd..eo
STAY (ln shiw placs)

c. Cg‘f {If outxide eorporate Limite, mnummunwp)

16. SOCIAL SECURm
{Yes, no, or unknown) | (If yes, xive war or dates of carvice) NO.

OR township)
mw";&&w/ laswrnihep |9 TOWN 7 A 7 4/0
d. FULL NAME OF heapital or inatitation, 4 R ; 1.,;.,,.,
HOSPITAL OR — "o " ' a ASJDIETE; P m"" et a
INSTITUTION- J ¢/ 222e. = /{z m cf: ' .
S'DNEACME OI; . (First) ] b. (MYddle) e X ;_, = (Lasty . I4 DA ." '-_(Ménth) ,'.;(D‘“) (Year)
(Typs or Print) ST R/TAR N /7 STO’é“VE DEATH . Fo- /TS
5. SEX C;ﬁ COLOR OR RACE | 7. \':J‘IA[?(JR?:'EB EIE\\;fggchElBRRIED. 8. DATE OF BIRTH® 9. I:-?E (in years| 7 CNOER | TEAR | ¥ onOER M s,
. N . ) birthday) |M Hours | Min,
oS PO IS 57 5/;//974 75 A8
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR’IN- IRTHPLACE (Btal foreign ecuniry|
dote during most of working Hh.crﬂﬂudr:l) - DUSTRY . .;. o ' lLC‘O:L';rN'TZER}#?F WHAT
lateny ¥ et ;—'Q‘Q&/MM / .5. A2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. RMANT'S SIGNATURE OR NAME ADDRESS

-—

P —

e n . tRuPley Coun?sy

18, CAUSE OF DEATH
. Enter only onacause per
ilne for (a}, (b), and (c)

*This does not mean
the mode of dying, such
s heart fellure, asthenda,

I. DISEASE OR CONDITION
CIRECTLY LEADING TO DEATH* ()

MEDIWH
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the abope corte {a) wf::g

| e, 11 means the aus-"| the underlying cause laat. - .
cate, injury, or complica- DUE TO (c)
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~* v A L .
Conditions contributing to the death but not — 9 x
related to the diseate or condition causing desth. S Q
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - * " B - 2f AUTOPSY?
TION W/
A . : - vis ] w13
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.g..in or aboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IC1D bomm, farm, fagtory, strest, office bidg., #1e.) p——e : e " :
HOMICIDE ] —_—
21d. TIME (Month) LDG:') (Your) (Hou) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
, WHILEAT[—] NOT WHILE —
TNJURY — = | " womk AT woRK |
- ) My
2. I hereby certify thal I atiended the deceased from%dl_ﬂ_ 19370, 00 W 1837 thai I last saw the deceased
alive on ' , 19_8%2, and that death rred at /21 5A.m., from the causes and on the date siated above.
2. SIGNA {Degreo or title) | 23b. ADDRESS | . GNED
/- L WmJo | Yo #2757
24a. BURIAL, CREMA- ) F54c. NAME OF CEMETERY OR CREMATORY | 2d TION (Ohty, town, or comnty) “{tate)
TION, REMOVAL (Bpesity) o / . ' .
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25. FURERAL DI RECTOR' S S1GHNATURE

L w. Edwards. Dowitbar' Vo

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....B;&:éﬂgr

B oV - W P (O B O . Student Embstasr No.

working under my persona! supervision.

Signed . Qcarl, R, Rant
STgned.eeeeenrnnrnses e reveneeenaaaeaneas eeeaee Licensed Embalmer No.. ¥.34.6

Student Embalmer
P. O. Address M i

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

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




