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

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 17 1950
) REG. DIST. NO. é/q____

49023

At L qnnns..

27

State File No...

PRIMARY REG. DIST. m#éy

Registrar’'s No

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decesssd lived. I loatitution; residence before
a. COUNTY N a. STATE - b. COU 1 adinission).
STE. Lo WEV IBUE Pr1SSov R i Sr& Lenev & r
b, CITY (I outeide corporats limita, wdu RURAL and give c. LENGTH OF c. ClTY (11 outaide corporate ﬁmxh writs RURAL acd give towpship}
OR townahip)| STAY i this place)
TOWN ¢ ARG : Joyas TSN ST MAR YT G50
d. FULL NAME OF (If not in hoapizal or institution, give streot address or loestlon) d. STREET (If rural. give loeatloo)
HOSPITAL OR ADDRESS
INSTITUTION MOV E LA D, Fo.,
3. NAME OF a. {First) b. (Middle) ¢, (Last
DECEASED ) . [4PCATE  (Month) (Dey) (Yean)
{ Twpe or Print) HERY ScHXocpeR | A A4y 7 s5u
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| W UNDER | YEAR | OF GwDER & HES.
o WIDOWED, DIVORCED (Bpaecity) ) lm birtbdsy) | Montha l Days | Hourn | Min.
MALE w & MARRIE D Joly f4 IB72 77 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- ( 11. BIRTHPLACE (State or forelgn aguntry) !2 CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY COUNTRY?
DEper AbLhearr | Faise s £ E R T Jad /- Py
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . . .-,
JAcesd LeHAloLEsrsn VLA IAADE 7t CRAMBER < AAcC. £_¢,é‘£AM....._,_- -
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM R
(Yea, 80, or unknown) | (It yes. give war or dates of service) NO. ~R I i‘ 5..5 o N "fADD ESS
A, : 7oL ~/2~ S 2 " AR SRR e

. Enter only onecause per

18. CAUSE GF DEATH
1. DISEASE OR CONDITION

lie for {a), {b), and (c) DIRECTLY LEADING TO DEATH* )

MEDICAL CERT[FICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES
Marbid conditions, if any. giving DUE TO (b)

*This does not mean
the mode of dyting, such

rise to the abote cause (o} slating

ak heard failure, asthenia, A
rif ! 5| the underlying cause tast.

ete. It means ihe dis-

case, injury, or complica- DUE TO {c)

i ONSET AND DEATH
ﬁ/o,.rc,[ N NDN o /zﬂtr‘.z:%.-ﬂ
/3/0”¢4¢OC el /7‘/

}. OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing lo the death but not
related to the disease or condition ceusing death.

tion which coused death,

52/

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - o *| 20. AUTOPSY?
TION ’
ves (] wo ]
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.g.. inaraboat | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs.{arm, factory, sireet, office bidy., e10.) - :
HOMICIDE
21d. TIME {Moath) (Day) (Year} (Houwn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby cer!:j'y that I attendcd the deceased from Mavel [ 155V, o

, 1958 | that T last saw the deceaced

alive on "‘7 [ —, , and that death occurred al LL n ., Jrom the causes and on the dale stated above.
a. SIGNA (Degres or title) 23b. AD? | . DATE?
Yy 0/}'7- D .ﬁf;’rry/'vd-c. Ao %)" e
24; BURIAL CREMA- leb DATE 24¢c. I\A‘HE OF CEMETERY OR CREMATORY ™ |-24d. LOCATION {(City, town, or uou.nl.y) e (Sl.ale)
TION REMO\ML (Bpecity)
s A A AMA gy 3 /?_( C.,ru CEmarensy ST ArARY 7
REC'D BY LOCAL

1,956

lfjﬂwﬂ E 35-0 W rua:im. DIRECTOR' § 51GNATURE Aunnus

('rmm.a Embaimer’s Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.wuiouewawa. tet b hnsear e s

- Signed % 4 %

STgned...ue.... e erereiareeaas . (

>ianed Student Embaimer Licensed Eg‘éme?Nn %7 (7[(9 : %
P. O Address,ﬁ..a...- ..... & Lot 5 20 2 M S

B . - o ) / )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.

working under my personal supervision,




