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BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

FLED JUN 14 1950
BIRTH NO. /a 4 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noi‘?f).i’?.
PRIMARY REG. DIST. NO-M_Q Registrar's No....Q\OQ.

REG. DIST. NO. , 3‘ r;)_
1. PLACE OF DEATH
WY g7 FPAN Gols

2. USUAL RESIDENCE (Where doconsed lived. It institution: residgnce before

a. STATE 4/’ /SS & U/l’ b. COUNTY57 14/?4/;“&113;)5

b. CITY (M cutcide corpurmts limits, write RURAL and give ¢. LENGTH OF

c. ClTY {If ouwside corporate lim!ta, writs RURAL acd give township}

wpabip)| STAY (in this place}
S F A M N CTES e S L A 6T 0N ab4 ]
d. FHSSLPT_IJ}ME OF (1f not i hospit! or lnui:u!-iot. give streat addrems or location) dAsJDRREgS {If tural, give loudon) 0
WStTonon 3.0 5 W L IBERTY 25 W . L BERTY
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Momtt)  (Day) (Year)
DECEASED
(Typeor Prist) [ /MM A Sus,q/wVA OGAHLL v T NV E 3, /95D
5, SEX \LEI 6. COLOR QR RACE WIADRO%}ED gFVER MAR‘SIEI?I 8._DATE OF BIRTH 9. ':GEL’(‘LH?:- hl; m:::.n 1 YEAR gum u HES.
pacty) 1} ¥, an ours Mia,
Tenma Wh7e| "RNARRIED| FEA 25 /87 T g™
10: UiUAL OCCU[PAT]I‘?N‘;I(‘l-nk!nl;iofﬁ::;l; 10b. KIND OF BUSINFSSD%RSI_%\IY- 11. BIRTHPLACE (State or forolzn uuunu—y) 0 IZ&{R%}:{{?FWHAT
jope during moet ol wor. ﬂ‘ &, ¢Van n
_Hoolew MINE LA MOITTLE Mo uﬂs,/;.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wao D | SusAVNA_Lvans |- TV (64 LL
:i WAS DE('LENSE:) E\(IIER IN_U.S.ARMED F:{)EEﬂES'; 16. SOCIAL SECURIJ{;( 7. INFORMANT' 5 S{1GNATU R NAME ADDRESS
ﬂ.}:}r;no ] Y@, EIVe WAL Or - e ) NONE . ~TO#/]/ 6"[_[_ AﬁM/”@?aﬂ/Mq
18. CAUSE OF DEATH l?n?gﬂgm"

1 1. DISEASE OR CONDITION

Enter anly onecauseper | B, ToPETLY LEADING TO DEATH? )

line for {s), {b), and (¢}

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION
’ ’
-

s

Morbid canditions, if any, giting DUE TO (b)
rige to the abore cause () stating

ag heart fallure, asthenia, . "
heartfe - the underlying cause last. ' .-

ele. It means the dis-

I~

ease, infury, or complica- _DUE TO (e} _--) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - * .o / Lt
Conditions contributing to the death but nol }K
related to the disease or condition causing death. — é
19a, DATE‘OF-OP_‘FE)A}; - 15b. MAJOR FINDINGS OF OPERATION - ’ 4. 2" 20. AUTOPSY?
] . . ] ko)ca_ . . Q’
21a. ACCIDENT (Bpacity) 21b. PLACEOF tNJURY {e.x..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, farm, factory, street, olfice bidx., e1c.) - ’ i * -
HOMICIDE
2id. TIME {Montk) (Day) (Year} (Hoar) 21e INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ’ WHILEAT HOT WHILE
INJURY o | work AT WORK

fj'!o _6_3__ IQﬂ that I last saw the deceaced

22. I hereby certify that I attended the deceased from %m._#
alive on _é;ﬁ__ IQﬂ end thai death\decurred at —-ézd- m., Jrom the causes and on the date slated above.

2. TL:% U {Degreo of title) ADDRESS jJ_ DATE SIGNED
’ - : 246 Uﬂg‘ﬁjQSh
%NB g l-:RMI OA"I’..A.LCREMA- 24b, DATE 24c. I\Am—: OF CEMETERY OF CREMATORY | 24d AFOCATION (Clty, tewn, or county) - r_(Erfate)
. (Bpedify)
BoRiAL NITJONE 5, /154 “FIRK ViEW E4R ;A/?M/Aféﬂiy Ao,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR g{?“ ‘st_ FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
/55 2 E : W\
(424 T (Licersed Emb#}'lt“ Statement on Reverse Si [~4 i




G SQ-’: 755

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 by eoioomivcmme.

e .

,,,,,, Student Embslmer No.

working under my personal supervision.

A » g S
Student ...eus-e é'd-éEu.ﬂ;l. ............. Sigmed %7
tuden almer .
o Licensed Emb%er No {7[0 24 # .
P. 0. Address jmq/&:u %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITINé (Fadt4 to comply with
the above constitutes grounds for revocation of license.)

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




