FILED MAY 24 1950 _THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 - .8
0. 45 STANDARD CERTIFICATE OF DEATH State File No... 1):115_
- e
l) I 8IRTH NO. REG. DIST. MO. __ZL PRIMARY REG., DIST. N.M Rtgulrar:Nn / A
| 5 1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where dessassd livad, i residence before
| a. COUNTY a. STATE b. - admimion).
b S \vw as We °§'“”uw‘w\
b. CITY (I outelds corporate Hmits, munumt.m‘::r;u &ra"-ffﬂ"w?ﬂ c. Ci(‘)l'g {If oatelde cornorate Ihmits, write BURAL sod give township) ,f’}
1] L [
TOWN M Wa\aa Ys TOWN H‘ Ay VLS Wo, 129
d. FHOL%P?TAAME OF (I not in hospltal o3 lestitation, give street addrem or louth?) d.ASJS.‘ f roral, give location) 9 X
msrmmon&u\\ awaw Ly, [e es v Huo wie |
3 I;lE?:héES%‘B 8. (First) b. (Middle) . e (Last) . 4. Ds'n-: (Mo_::th) (Dey) (Y :&r)
(e Pon) o) 0 \\\ Waie W vnan DEATH )} t2- %0
5. SEX 0 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ mota | vz | 7 toexn 21 s,
. WIDOWED, DIVORCED Iﬂmj (.) - 5, lmbmzlm M ’ Daye | Hours | Min.
wm [ Meuee Waon'yy e AU ~ 22~ & Ay
10a. USUAL OCCUPATION (i wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
Sone duging et of workina L. wyenit et | D OF BUSINESS DS TRY (Biste on forelen oomien) (7 | CSUNTRY ST AT
To\ aver LAY w HleQE ~__ \\g
133, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE +
VoMwv e Mawwan \\\Q;}%:Q_.__- \Wever \wavveed
" i5. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN NT S SIGNATURE OR NAME ADDRESS
(Y_-.no.wW-n) ' (L you, give war or dates of servies} HO. F -
o ;; MM/-L Mayivs -\
"18. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
1, DISEASE OR CONDITION . : ~AND BEATH
e o s vy | DIRECTLY LEABING TO DEATH*q Cerebral thrombosis : -7
ANTECEDENT CAUSES
*This doey not mean ?
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) Unspeclfled heart disease ;

aa heart failure, asthenda, |._rise to the above ceuse (o) stating  _. B . . s = L - IR T ’
e It mesns the dis. the underlying cause last. . ’b}' i

caxe, Injury, or complica- DUE TO (c) i - a

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j

. ' i . 1]
OConditions comgributing to the death but nt.~ MA1lNUtrition-rectal procydentia 2yrs
related to the disease or condition causing death.

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

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION ~ - =~ '+ - 20, AUTOPSY?
TION A
.- ves [ NG
2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY ts.g..norabont | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, strest, offies bldg., etg.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houw) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY e et wnn.n'r NOT WHILE L
AT WORK
2. 1 hereby cerlify that I attended the deceased from _12=13 19 to_ 5=12 19 50 that I loat sow the deceased
alive on A, and that death occurred at L jrom the causes and on the date slated above.
g ) r)/ or title} | 23b. AD! 2. DATE SIGNED
zL /u.;;a:D : - P.0.Box 82, Milan, Mo.’ 5-16-50
24b. DATE | . NAME OF CEMETEREOR CREMATORY  |.24d. LOCATION (Oity, town, oF county) {State)
s[135% Oawoed Lewm. L1y \aay .l
REGISTRAR'S SIGNATURE y 3’19 25, FUNERAL DIRECTOR &Sslaurun ‘ADDRESS




RECEIVED  MAr 2 1950

District Health Officer No. 13,
Diskick Ffila Mimber. STy "5/ o

. L1 T
Do

2 Filsd e e T e -

STATEMENT BY LICENSED EMBALMER
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