. No.300
10.48

D
T RECORD @‘%

b

ALED JUN 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH uo._%__ REG. DIST. No.iéé__ PRIMARY REG. DIST. NOM Registrar's No.zz!é)ns—-

State File No gi%i

na during most of working life, sven if
Afe:ejfu.{iev o
138, FATHER' 5 NAME
—

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where Jacessed lived. If institution: residence before
a. COUNTY _— a. STATE b, COUNT . -dmulon).
I, Francars Merfovr Sl rencars
b, CITY (I outcide corpurata f limi, werite RURAL and glve ¢. LENGTH OF c. CITY auuu- vorporate Limits, write RURAL aod give township) . & 4 /
OR wownship) ] STAY (in this place)]| OR
TOWN o T .- TOWN ’- \
d. FULL NAME OF (If not in hoepital or institution, give atraet address of locstion) d. STREET It rara), Eids location) /
HOSPITAL OR /7[ % ADDRESS ‘F
INSTITUTION HQ_MM_LIQM oy Pi7a / ép v Ve {PP‘IO &y
3. NAME OF b. (First) b.X(Middle) e. (Last}
ORNME of, 4. Dg;E (Month)  (Day) (Year
{ Tvpe or Prini) lua ) Dem... DEATH _ | 7 [0
5. SEX ) 6. COLOR OR RACE | 7. \leD%R\'Eg Igfii‘\;’ggcgéRREED. 8. DATE OF 8IRTH 9. I‘A.Gslrii::r;;n n: m‘::l IDma o UNDER 44 HES,
. Ipecify) t on ays | Hours | Min.
afel = | oo & 1222 | 95 T8 ST
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Brate or torelgn country) 12, CITIZEN OF WHAT
) * DUSTRY COUNTRY?
Kansas /

13b. MOTHER'S MAIDEN

a : r
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SECUR;;I’J

{Yes. 0o, or unknown) | (If yes, give war or dates of sorvice)

ALD

NAME

17. INFORMANT' ¢

Har

18. CAUSE OF DEATH

. Enter only onacauss per 1. DISEASE OR CONDITION

Mine for (a), (b), and () DIRECTLY LEADING TO BEATH" (5)

MEDICAL CERTIF'I

m%-.,rl&m.-o

14. NAME OF HUSBAND OR WIFE

w, /Mo

INTERVAL BETWEEN
NSET AND DEATH

Aty .

Black @vg# lkgg_gg I
S SIGNATUORE OR NAME ADDRESS

*This does no? mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditfons, if any, giring DUE TO (bJ

ee. I means the diz the underlying cause last.

o2 heart fallure, asthenia, | . rise to the above couse (o) Hatlag - -~ - -t

Ty

cate, infury, or complica- BUE TQ ©_
tion which caused death. | 1. OTHER SlGN[F[CANT COMDITIONS

Conditions copgributing to the dealh buf tof
related to the disease or condition cousing death,

192" DATE OF'OP]I::%!\PJ 19b. MAJOR FINDINGS OF OPERATION
b S e 1 - I W_

YES

20, AUTOPSY?

0] o)

21b. PLACE OF INJURY (s.2..1a or about

21

c. (CITY. TOWN, OR TOWNSHIF) + ... - (COUNTY) ...

21a. ACCIDENT (Bpecity) (STATE) -
SUICIDE, homs, farm, factory, sirest, office bldx., s10.) :
HOMICIDE
21d. TIME {Month)  (Duy) {(Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
B2 Sety t . -
- . N 4 o WHILEAT NOT WHILE, - . - LR
INJURY \ WORK AT WORK

2. I heteby certify that 1 atte;zdcd_lbc deceased from %_L
alive on LL 19_Q and that death occubted at

1957, 10 _\Zaau._‘?_ 19878 that 1 last saw the deceased

m., from the causes and on the dale slaled above.

W'RITE_["l';AINLY—‘-USING UNFADING BLACK INK—MAEKE A PERMANEN
[ ' .

v <.

238, SIGNATURE . (Degreen or title) DDRFSS ~ Zic DATE SIGNED
C}/‘m\/q 0!) L, Wew - §- 3
uR M:&mcasm ’)4 DATE 1 24c. NAME OF CEMETERY OR CREMATOR\’ 24d; LOCATION (Clty, town, or county) (Etate)
. (Bpﬁ: . .
= 6 ?a.r Ve u Cem. faymin )‘O&L /Ao
TE REC'D BY LOCAL g 25. FUNERAL DIRECTOR' S 51 GM s ADDRESS
REG.
QMM 1, /4:3' )




Ly Y. )
o . - o - , p i B
VDI e A N . e BT BN U zb‘),!\ [ ad q"-.lo. o e
. u‘ } [} j:.:a:
_ 0l
- TR AT - Nl Fovited
+ AN, . e
' -~ b aaed HOALTH L S P L
™ Vel oravy o 1\ 1 T oteden
ave Jb ot W N~ RN IR R L P e
r VP | . 3 i . (35‘0"?]1
et ‘ ‘ T
R A By ~ o Grp TR WS
: ta o
. ! :% "3 -‘}-‘HJ‘-.‘%‘ ML R RS A
, . . . . 1
Té - o N L 3 YA, N A T Aora
. >
L port - ~ et B mopalta
r LT " ' LI S TR 3 b . LEESRIL L T Y o A TR L
. -~
“ . ! _ PR
\ vyt wy el w1} AR O

STATEMENT BY LICENSED EMBALMER
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