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WR]'I?B PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
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“THE DIVISION OF -,

cALl’H OF MISSOURI .
FILED MAY 19 1950 STANDARD CERTIFICATE OF DEATH

s
Staie File N 01-8852’-

"RIATH KO, _ REG. DIST. WO, E_L_ PRIMARY REG. DIST. NO. ﬁ_o__(g_}__ Registrar's No 208
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If inatitution: tssidence before
. COUNTY STA COUNRT sdanimion).
* S7Lovis 2SS S o RN > 57,{(&.”.5
b, CITY (It outside corpurals Limita, write RURAL snd ;iv:.m ) gTALYE?ILSLI: N(.)F, c. CITY {If outxide corporate llmih wiite RURAL and cive townshiy) y#&;
o CLAYTo N o “_QQOWN ELAYTEN
d. I-l'liJOuShP'I‘IAME OF (If not in howpital or insticution, give street address ar loeation} d. ASDTgREEESTS ‘ (M rural, give loeation) u
INSTIUTION 74 /4/ WYDOWN Bl Tty WY DowN 3L ),
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE * (Month) (Dsy) (Yean
DECEASED
(Tyoeor Print) J7L X /3 N DER M Svirive N i MRY 7 /30D
/?‘ . 6. COLOR OR RACE | 7. MIADROFH'EDD BIE‘\;gscfésFl‘glED ) 8. DATE OF BIRTH 9. ':?E {In .vo;n bl; n“‘:né 1D|'uu ;mm uMl:I.
L —_ . . —_ birtbday; 0! aye | Hours .
ALED | WHtTe Aoy X0\ J— b~ /5E 24 l |

"10a. USUAL OCCUPATION (Giwe kindof wark | 10b, KIND OF BUSINESS 'OR IN-
: DUSTRY

Eiiden ES.

11. BIRTHPLACE (State or forelgn eountry)

TJEFFERSoN CITY

12, CITIZEN OF WHAT

/7001 ¥4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 4. NAME OF I‘USBAND OR WIFE

TJouN S Sultjvay JPRCH &L b?z?Y

g"WAS DEﬁEnonern? E&EF}JNﬂ&EiE}Mﬁ&T&EﬁE&: 16. SOCIAL SECURITS’ 17. INFORMANT" S SIQCATURE OR NAME ADDRESS
'h Als N E Mes C.H. TS S{iLon 4 2/ ST PADREWS DR,

. Enter only onecatise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
.DIRECTLY LEADING TO DEATH‘(a)

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ax heart faflure, asthenie,
‘et It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giting
rige to the abore cause {a) ltatlug
the underlying cause last.

DUE TO (c) A

EDICAL CERTIFICATION Imﬁm
wfanction of Myocand: uuy Fo0 s
DUE TO (b)a T\L‘AIUOQ&‘M e 101,1”

st

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing lo the dcath bud 'lol
related Lo the dizease or condition

tion which caured denth,

lad §

'ﬁ «-—ﬂm's }W A CL‘:E"*]{R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o AR zp. AUTOPSY?
S e AR I
) 3 YES Ko
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.s..inor sbout | 2ic. (CITY. TOWN, OR TOWNSHIP) (courrrv) (STATE)
SUICIDE bhome, [arm, fastory, streat. offioe bldg., eta.) .
HOMICIDE _ _ _ A :
21d. TIME (umm (Ta) (Hoan | '?2ls..INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
"WHILE AT[—] NOT WHILE
1 iRy 2* .55 Jl — -m. | “woRK~L..! -AT WORK

1943 1 —/ g ;19370 , that T last saw the deceased

z-I hereby cerufy that L attended the deceased from S / (%

dlive on , 195 gnd that death oceurred at 2100 G, .y from the causes and on the “date stated above.
23, SIGNATURE _ A {Degres or title) | 23b. ADDiF.S_S z ] . ' Z3. DATE SIGNED
] B - e - -~
RSMMW W"Ga {14 Tz‘r/h"f/ a-t-u..-f’ ,‘J/?AO
2a, BH Elﬁg‘}.“cnmn 2b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - - (Stats)
Bl Ty | IS =5V BartEFonTacne Cen . | S7Lours o.
DATE REC'D BY L%CAEGL ISTR R's 5| ,o.T 3 25, FUNERAL DIRECTOR'S S!GMATURE ‘AbDRESS

AN

.l Masenen ferz UARY s5// WRSHIN 67an .
(Licensed Embalmer’s Statement on Reverse Side) _




.

STATEMENT BY LICENSED EMBALMER

"l
I hereby certify that t‘h,_eI body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cmemicmeciccomee

b )

............................. , Student Embalmer Wo. "

working under my persona! supervision.

S5tudent voceesvancsasensceensansennna P
Student Embalmer

Licensed Embalmer No.. . L ZoZ o,

P. 0. Address e evseemtes st

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

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

-




