| THE DIVISION OF HEALTH OF MISSOUR! : o
S o, 500 ALED JUN 29 1950 sTANDARD CERTIFICATE OF DEATH stae ric v A Q568

v, 10.48 :
: i -
BIRTH NO. n:é. DIST. NO. ﬁ__ PRIMARY REG. DIST. m.w Repistras's No / {
6 1. PLACE OF DEATH /\ 2. USUAL RESIDENGE (Wbere decosed lived. If fasti tdomcs bafore
a. COUNTY a. STATE - . b. COUNTY admisicp).
0\ \ CAMD EN M% MisCodlr /',wy/o )
b. ClTY (I oateide to limits, writse RURAL and gi ¢. LENGTH OF || c. CITY (f outaide corporsta limits, write RURAL and
TS\E'N outeide corpurate limi . rowesbiz| STAY (in this slage) TC?\SN o cive townabip) d / 53
d. FULL NAME OF (If not in hoapital or institution, give strect addross or locatlon) d. STREET (If runl, location)
HOSPITAL OR ADDRESS o, \7\

INSTITUTION * N a1/ ¢ Inerfn fa_f K) e

3. NAME OF a. (First) b. (Middie} c. (Last)
DECEASED ( 4. 03}’5 (Month)  (Day) (Year)

(Tyeor 2rint) _{n/, "/ /s 8 M) g‘t)jf/ Hewv 72kl AN S e 20, /FSD
7. MARRIED, NEVER MARRIED, 0 !

5. SEX 8. COLOR CR RACE OVED: DIVER MA 8. DATE OF BIRTH S.hA.GE {a y-;u ;: umn lbvz ¥ UNDER u Was.
. {Bpacify) t oal Houra | Min
male | _p/b 7 Ch | Mak_2, /296 ¢ 13 171"
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (8wta or foredgn oountry) 0 12. CITIZEN OF WHAT
done during moat of working lifs, evan if retired) DUSTRY ﬂ COUNTRY,
—~ CambeN Coenw’79, Mo }/}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4.' NNE?/ HUSBAND OR WIFE

Abam T Rewieh Imageertm. KRvsse//

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, 50, or unknowa) | (I res. ive war or dates of servies} NO.

e s Wetrsn iR T

'S SIGMATURE OR NAME

ADDRESS

UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscamsaper | I DISEASE OR CONDITION _ ﬂ r ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH () " 7
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
af heart fallure, asthenda, | ride to the abore cause (o) dating . .. . . o SR .
2 ote. It ineans the dig- | t4¢ wnderlying cauae laxt. B - . - - . -- = - - E
ease, injury, or complice- DUE TO_ (c) . _
tion which coused death, § 11, OTHER SIGNIFICANT CONDITIONS L A L e - o o
Conditions contributing fo the death but not - b ' ol
- reluted to the disease or condition cousing death. g tffi‘f)
192.. DATE OF OPERA-| 195, MAJOR FINDINGS OF OPERATION , - . ey e e o W o Ee e | 20, AUTOPSYT
-~ TION
.. . . YES D NO D
- 21a. ACCIDENT ' (Bpecity) 21b, PLACEOF INJURY {o.c..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— hom-.!lrm.h@.nmt.oﬁubldg..m.) R o O N L P AL T
HOMICIDE . N
214. TIME (Month) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF —_— WHILEAT[™] NOTWHILE
INJURY . =m- | work AT WORK

I attended the deceased from ..LL-‘__ 19&-0- to _.ﬁ_._.?ﬂ_..._. 19_1-.._ that I laat saw the deceased

2. I hereby certify
, 1988, and that depth occurred al 3-_aa£_ ., from the causes and on the date alated above.

23a. SIGHATU RPLERY S - { Degree or title)& 23,
N ‘" %NBlRJERMl(-)AVLALCéEMA- b. DATE '124-:: h.A'VlE OF CEMETERY OR CR MA QRY -
RUF 1R € 22,1950 AR /e é?: 9e

WRITE. PLAINLY—USING

DATE' REC'D BY L%(:Em_ SIGNATURE 25 'FUMERAL DIRECYOR'S 81 TURE nu6uss' )
G. .
65-23-5» ;M’h’(ﬂ %é! z gi;;%; é_@é 44 gé
Hcensed Embalmer’s Sthémzt on Reverse Side)




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, or by

Studant Embalmer No.

working under my persona! supervision.

Student cecasevenncs g eTonnmd o0 Lol AU oo S, ot e e et oA —

Student tmdaimer |
Licenzed Embalmer No =< é 6/\?

P. O. Address P
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faidure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stxted sbove.”




