5. No.300

Y.,

10.48

0

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

THE DIVISION OF HEALTH OF MISSOUR!

ALER JUL 15 950 STANDARD CERTIFICATE OF DEATH
rec. o1st. wo. /Y rriwany rec. oysr. w. /802 kevistrars No......g_S_J.,B,__.

wericno SOSAD

! BIRTH NO.
1. PLACE OF DE}TH k 2. USUAL RESIDENCE (Whars 4 d lived, If ioati . o before
. COUNTY } . . STA . B aduiomion).
a J“-CKSUW . . a TE m;55du P bcourreracksah dinimion)
b. CITY (1 outeide corporate limits, write RURAL and give c. LENGTH OF c. CITY (If ouwids sorporate limits, writs RURAL aad m. tawnehip)
O townahipt| STAY (n place) OR -y . "
TOWN WM 2y 24k TOW S Zradag A d’ ((
d. FHéSLPv#ANE.EOORF {ar nol./u hoapital or inatlt . give street addrom or Ioﬂl.lcn) d. ASJEEREEJS (If rurat, m#d% P')tzti On)‘ \
WSTITOTION Clyy /A v e3es Yewey  Mbsp.. 2/s7 % )f/cje F)r X L.
3 6":-:‘1‘:“&5 s?z'::: a. (First) 77b. (Middle) ¢, {Last) 4. DATE {Month) (Dsy) (Year)
(Twpeor Print)  Frm srer S Eungexe e /Qtr DEATH & 2¢ Fo

5. SEX 0 6. COLOR OR RACE

male white

7. MARRIED, NEYER MARRIED,

WED, DIVORCED (Bpwcify)
Wi/e .

8. DATE OF BIRTH

) -22- %<

IF UMDER 44 MRS,
Hau.nl Min.

9. AGE (In yun[l’ UNDER 1 YEAR

st birthday) { Montha , Daye
I

C

10a. USUAL OCCUPATION (Give kind of work
done during mmofﬁrkinl life, even if retired}

o -

10b. KIND dF BUSINESS OR_IN-

thye

11. BIRTHPLACE (5tate or forsien country) | o/ 12, CITIZEN OF WHAT
COUNTRY

Kawsss Citw , micsouw iy

13as.

FATHER'S NAME
Ac K /e (e

13b. MOTHER'S MAIDEN

Moy f,lc.)xu-lapfh Q ‘Kbﬂ‘

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea.no, or unkeown) | (If yes, xive war or dates of service)

16. SOCIAL SECORITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

2 7 e
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (a), (b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fellure, asthenia,
eic. It means the dis-
cgae, infury, or pli

DIRECTLY LEADING TO DEATH®(y)

Morbid conditions, if any, giring DUE TO (b}
rize to the abope cause (a) stating
. the underlying cause last. -

/‘/Cq f.'f Fa:/are

ANore oaé Nopme Faclk Helwm rrc 40 Mo
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE QR CONDITION ONSET AND DEATH

DUE TQ (c)

C, a&g’yek('/é/ /Z [mona r/r SFengsis

tion whieh catsed death.

11, OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing to the death but not
related (0 the disease or condition causing death,

1%a. DATE OF OP'FJ%AN. i9b. M_AJOR FINDINGS OF OPERATION 3 . 2. AUTOPSY?

vesm KO D
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.s. lnorabogt | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)

SUICIDE home, farm, faatory, street., office bldyg..ete.) ’ . BT :

HOMICIDE ot -
21d. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? S

oF . ’ WHILE AT NOT WHILE E . .~

INJURY - . WORK AT WORK .

alive on __LLL,

19 V0 _t-2¥ IQQ that\I last sow the deceased

2. I'hereby certify that I atiended the deceased from J-r o rg
19,1_-”, and thal death occurred at .l._,‘%m from the causes cmd on the date stated above.

2. SIGNATURE . H M, Gilkey MD , (Degreeortite) | 23b. ADDRESS I 3. QATE SIGNED
/ 0 ) /62Y¢. /’/J./ ?—dj W59
T ZAb DATEY 2%, NAME OF CEMETERY OR CREMATORY _LOCATION (CIty. town, o connty) {5tate)
6-vé-So Wabc/f-‘lwﬂ . ﬂ&pé’nd/?ncc o

‘ADDRESS

EEFUNERAL‘ DIRECTOR' S SIGMATURE

ZFE REC'D BY LOCAL E RZAR S SIGNATURE

(Damed Embalmer’s Statement on Reverse Side)




r1

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, 0 By e vemecccceeaeen.

Student Embalmar No.

working under my persona! supervision.

Student sovussreannn Caeresnenasanneennnons . Signed.......
Student Embalmer

P. O. Addre

Note: The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

/\ v b T -t



