Mo, 300

T | ALEDJUL 6 1950

'BIRTH NO.

RN
QD

THE DIVISION OF HEALTH OF MISSOURI - =4 «38
STANDARD CERTIFICATE OF DEATH State File No.., 4

REG. DIST. NO. i/_A_ PRIMARY REG. DIST. mzﬁié Registrar's No. ... /7 UL,

133, FATHER'S NAME

5. WAS DECEASWEVER IN U.5.A D FORCES?
(Yeu, o, or unknown) | (1f you, #ive war or dates of service)

i 1. PLACE OF D TH . 2. USUAL ESIQENCE (Where d i Hved. If 1 reaid before
a. COUNTY a. STATE * b. COUNTY gdnimton).
b. CITY (I outaid to limits, writs RURAL and i c. LENGTH OF c. CITY taid te limita, write B and

Sutside corurs . “tawaship) | STAY Ga this plae) OR gD T oirs townebia)
TOWN ! TOWN y
d_. Fgé.ls.P?l Al ORF {H_pot in hospital or 1 ution, dv\a stroot address or tion) d.A%rDR}ET% (I rural, give locatlo . & '9367
INSTITUTION- 5 3

3. NAME OF . (First b, (Middje; ¢. {Last

DECEASED o (First) /( » {Last) . 4. DATE {Month) ay)  (Year)

(Type or Print) aAmes Wes ey /SNI Catrt7 DEATH — /552
5. SEX 6, COLOR OR RACE | 7. HI‘})%T‘!'EB l’g%\;’g&g@éRRlED 8. DATE OF BIRTH 9. AGE [s ll; UNDER | YEAR T UNDER o RES,

(Bpacity) . onthe Hours | Min
L]

Male © | Wiite Mased j3 /8741 " 572 137 721
10a. USUAL QCCUPATION (Glvekind of work: | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (dt,u orfnrdn oouatry) 12 CIT.IZENOFW'HAT

done during of working lifs, even If retired) 2 /) DUSTRY w Y. 7 - TRY

7’;‘/).’)—"")-"" gl t o0 s ol A / e N o B ™!

14. NAME OF HUSBAND OR WIFE
Ve Galb lla fsicals /!r aobn il .

. Enter only one cause per

18. CAUSE OF DEATH

line for (8), (b), and (c)

. *This does not mecn
the mode of dying, such
ar heart faflure, asthenia, .
ete. It meana the dis-

1. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if anp,

16, SOCIAL Sp RE‘Y 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
S Y o i alt % [Jacealy Hivose
211 LAl S A P Tkt 4 AT L aad 452 //.‘:,_ e
MEDICAL CERTIF!GATION (7 . INTERVAL BEYWEEN

giving DUE TO (b)

ONSET AND DEATH
—%—M\—_ﬂ—

memm:abweeame(a)m:tnq o wr

" the underlying cause lost.

eaae, injury, or compliee-
tion which coused dea!_h.

il. OTHER SIGNIFICANT CONDITIONS ~
" Conditions contributing to the death but not

DUE TO {c)

related to the disease or condition causing death.

- s

v

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - v oot o m.,‘A'U'mPsw"
TION .

21a, ACCIDENT (Bpeclty) - - | 2ib. PLACEOF INJURY (e.g..lnorabout'| 2lc.-(CITY, TOWN, OR TOWNSHIP) - .. (COUNTY) ., ..- (STATE).

’ 'EI%IL%ECDFDE - homs, farm, factary. street, offioe bldg., eso.) R . Yo

:
1

21d. TIME (Month}
INJURY -

{Day) (Year) (Hour)

2le. INJURY- OCCURRED -

| WHILE AT NOT WHILE

WORK AT WORK

2if. HOW DID INJURY OCCUR?

i

2. SIGNATURE'y

2. I hereby y ghat I attended the deceased fmm% 1980, o _'Zé&&, 19=50,.thai I last saw ihe deceased
._alive on m 19@ and that death o ed at(Lé..Qﬁm., Jrom 1A ecauses and on the dale siated above.

(Dagrm or :ll.la)

23b, ADDRESS Ze. DATES!GNED

WRITE. PLAINLY—USING TNFADING BLACK INE—MAEE A PERMANENT RECORD ‘%

24a, BURIAL. CREMA.

TIGN, REMOVAL (Specity;
_&«.«w Ij

24b. DATE

L=29. S0

24c. NAME OF CEMETERY OR @EWATORY % LOCATION (O 7 o — W

ATE REC'D BY LOCAL

7 1959

2 'S s:sujuz &gé;’

aﬁ’ FUNERAL onn:c&“ 8 SIGNATURE HoorEss

) ety

{Ticensed Embalmu-- Statement on Reversa Side)




| RECTMN
| DISTRICT J1ep Ty grﬁzﬁe

Digtrigt Fifa Numbér“
Dais Hi@dq- e

s e

STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ceecoe..

. - Student EMBalimer NOuusveceerntnsssnnnnannanes
working under my personal supervision.
3 '
r r;‘?q/—(-——o—-&—c-d
Signe A .
51gNed.e.icssesarascaranssarannsncassannsns . ;0 33
Studant Embalmer Licensed Embalmer No

) P. O. Address /O,a,ot/é(_.?u °

Note: Tbe asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss,)

I this body is not embatmed, fact should be so stated above.




