5. No.300

¥.

10.40

W

'S

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

FLED JUL 3 1950

' BIRTH-NO. .

nes. pist. wo 24 37

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s i ~103'7
\ .J ' - @
PRIMARY REG. DIST. KO. M Remﬂrar s No L A T

1. PLACE OF DEATH

a. COUNTY
”& [y 1‘0”

2. USUAL RESIDENCE (Whare deceased lived. If: lutlznthn rasideonce before
a. STATE 17 ¢ b. COUNTY ndunbuion).
m'l(SbU\Jﬂ 4”0_,”*

b. CITY (M cutsids corpurnte Umite, write RUHAL and give

¢. LENGTH OF

c. Cg;( (If outalde corporats limits, write EURA.L s5d give tmm-hip)

OR townabip) | STAY, tin this place) LR L -
TOWN Neaosho 3 Ami s TOWN NoosKe oo "v-*‘:’}’fg"zf
d. TO%PF&MEOOF (If oot in boepital or laatltution, give streat address or ldeation) ASDI‘EIJRREEI'SS - (If rumal, give location} 0
_ INSTITUTION Srles  Y™esnacial Hosapid Y18 AN W
SRS B (First) b. (Middle) ! c. (Lest) 4. DATE aanth) (Dsy)  (Year)
(Typeor Print) "\~ N\ g oy S bovingw Qlovic IS IT50e
5, SEX 0 6. COLOR OR RACE | 7. \AJPD%%EB glE‘ygchSRRIED.) 8. DATE OF BIRTH 9. AGE (Inyo;n I UMDER ) TEAR | ¥ twoem b mms.
) {Bpacity’ _ Monthy Hours | Min.
™Male whde. i O/Sep'\cm‘be« 3.S-I18§7¢ ‘] 'i ’_9,;, l
10a., USUAL OCCUPATION (G woe! 10pb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Qo durigg mostof working s, svan L retred) | DUSTRY (Brase or forsien eomntez) e GUNTRYST AT
et/ red ™M\ | 850 we| bL-é- A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed  C\acw Waonnown | None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
{Yws. 0o, ot unknown) | {1 yes, rl'nnr or dates of service) NO,
W v p o vrd WnKmown Mes. BadA O uecton —Tulsa Dulg -

18. CAUSE OF DEATH

line for {a}, (b}, snd (¢}

*This doer not mean

ete. It means the dis-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

oF heart failure, ia, || rise to the above cause (a) sating
rifallure, asthento the underlying catse last.

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
per only onacaumper | 'DIRECTLY LEADING TO DEATH? 5)

DUE TO (c)

_A%,d&.@‘;w

. tag N ONSET AND DEATH
- GAM b heo.

ease, infurt, o complica-

tions whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition catsing death.

572X

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
.- _ ves [ wo B4
21a. ACCIDENT (Bpectty) 21b. PLACEGF INJURY (s.s..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) " (STATE)
SUICIDE bomae, farm, fsetory, street, offiee bldy..wte)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID' INJURY CCCUR?
WHILE AT ROT WHILE|
INJURY m. WORK AT WORK

2. I hereby cmj'iy 'th_at I allended the deceased from %, IB.Q. lo , 10522, that I last saw the deceased
alive on {15 19 , and that death rred af _/Li-/._ m., the causes and on the date stated above.

23 s:%ﬁ&hh‘. 7% ’z z U(De;r:or:;e)

23c. DATE SIGNED

23b. ADDRESS ¥ .
Pt Vi . 28, /4

24s. BURIAL, CREMA- | 24b. DATE
ON, REMOV, (Bnnl!r]

Ay O JV&-H&

l‘?'lqg; 1.0.6.¥.C

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)

emeﬂ‘a*rq WNags L\.u v o =~

ATE REC'D BY L%%%L REGISTRAR SIG‘P'JATURE

229

25. FUNERAL D\RECTOR'S SIGNATURE ’ ‘ADDRESS

o ew-Rvo bbb m M nctua ey ~ Al eo sho, Mo
o Reverse (530} ;%—;:m




RECEIVED
District Hsalth orﬂoe:- No, NEHTON cou

* mecmy EEERRRRERE NTY m
Date P1led JUN 2.5 Joqﬁ -

MUY

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, 6 by moiocene.
Student Embalmer No.

working under my personal supervision. : Z

Student s.vvvensccaners I I
Licensed 4balmer No ‘flé 5‘(, .

Student Embalmer
' | P. O. Address_n.ﬂ.‘:ﬁ:ﬁbrg&_m.&. .............

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (nglure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




