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- ' THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 13 1950 sTANDARD CERTIFICATE OF DEATH oo s 1818
EI!ll!.'l’l-t NO. — REG. DIST. NO. __glz_ PRIMARY REG. DIST. uo.l.ﬂ_i_i_ Registrar's No............./..i....{..(..........

O

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

—1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY sdunkeion).
8t Lonig County. o Miegouri St leoenils
b. CITY (3f outalds corpursts Limits, writs RURAL snd give <. VENGTH OF ¢. CITY (it ouwdde corpursss limita, writs RURAL and glve townahip}
OR township)| STAY (in this place} . OR
TOWN Clayten 10 Dys, [TOWN a 774
d. FULL NAME OF (If ot la hoapital or imsstitution, give streot addreas or locution) ASTREET ! tural, give loestion)
HOSPITAL ADDRESS
INSTITUTION St. ¢ L LT P P, grifal _&lﬁ_w%_gj-_
3:?5%5&%5%% 8. { 1) . {Middie) (Lﬁ!.f.) 4 DSTE (Month) (Day) (Year)
{ Twpe or Print) Coras. ﬁ//C(J . OEATH _ June 4 1950
5. SEX 6. COLOR OR Rﬁ 7. MARRIED, NEVER MARRIED, 8. DATE OF BlRTH/ 9. AGE (In years| = UNOER ) YEAR | tr tvOER 1 ams.
<1 WIDQ\:'JED. DIVORCED (Bpacity) Last birthday) Monﬁ.' Days | Hourn | Min.
_ Male &/ dewer d- |_Dec.l6tbigsol . 89 |8 13gi |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (8tate or forslgn country) i2, CITIZEN OF WHAT
done during moet of warking lifs, sven if retired) DUSTRY COUNTRY?
Laber Lahar Knobview & Mo .84
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Parisg  BRailay 7 Rai Jg._;,'= )
15. WAS DECEASED EVER IN t).5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yon.no, orunknown) | (I yes. xive war or dates of service) NO.
1ille N Nee Cornealuag  RBaileuw 318Saratmon
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION v INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only onecauseper | |. DISEASE OR CONDITION z; .
\ime for (a), (by, and (o) | D'RECTLY LEADING TO DEATH®(y) aNVCLyz 0y

ANTECEDENT CAUSES (" . M /
*Thiz doex not mean W >
the mode of duing, such | Aforbid conditions, if eny, giving DUE TO (b) CTNR, = /f)? - , /Z’{f a

rise to the abore canse (a) st - Ky . :
an heart o, athenda, | i 1 the abee et (o) cating U
case, injury, or complieo- DUE TO (). .. - 4
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS I fF 1 ! i
Conditions contributing to the death bul not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - P 20, AUTOPSY?
TION i'. \“) A
. i\ ves L] wo ¥
21a. ACCIDENT % (Bpaclts). 21b, PLACEOF INJURY (et inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) ©OUNTY)'  (STATD)
w SUICIDE . hote, [azm, factory, strest, offion bldg., m0.) C - -
ZN | 5 HoMicioe v LY e | e )
g *l] 2va. TIME '\(Nu&)' ‘(Du)\ lan) l,mw)\ “21a. ENJUR‘I’ OCCURRED 21f. HOW DID INJURY OCCUR?
\ j Iy WHlLEAT NOT WHILE
| INJURY \ X AT WORK
AN | e g
<Y hereby tertify that I attended the deceased jrom __..(-L- 1990 to & = < 15 XO that I lost saw the deceased
N E‘Q: a.lwe on_~fe.~ -, 1980, and that death occurred at Lﬁaﬁm Jrom the causes and on the dale slated above. ~
N5l 7 SIGYATURE? @ (Degres or title) | Z3b. ADDRESS Z3c. DATE SIGNED
2.0 bor B '
E EMl.l\L CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county,
TION Rl VALM
g /Ruris : 950 F=a er Dickacn- ouig Couvnty Mo

jﬂ'ﬁgm%aigw REGMTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 81 GNATURE - “apoRESS
. ,_f.l vk ol /2~ Joh i appbill 4ng & Tilimera AV

(Gicensed” Embalmels Sl balitay Reverse Side) Kirkveod Mo




STAVEMENT BY LICENSED, EMBALMER
I hereby certify that the body whose name .is.'rg:d{fdcd on the reverse side of this certificate was embalmed by»me, O by me e

™

s'i.udont Embalmer MNo.

working under my personal supervision,

Student sovevenccccnsovcesnsinrsanans PP
Studmt Enbalner

i g it ey
Note: The abdve MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN ERAONRT
the abmre'-mnmtuta grounds for revocation of license.) A ”

I this-body is not embalmed, fact should be g0 stated above.



