THE DIVISION OF HEALTH OF MISSOUR!

. Mo_300 ‘ l‘} )
o2 || ALED JUN 22 1950 STANDARD CERTIFICATE OF DEATH Star Eie No S L 1L IS
, , %‘_; REG. DIST. WO, M PRimary nec. oist. 0.53 OIY regisrar's Noos 2097
4 ?’ 1. PLACE OF DEATH Z USUAL RESIDENCE (Mhee aoetand tived, 1 batt deios bafoce
a. COU STATE sduimion).
I -SH';YF‘ZRI‘)GOLS mnas°un I 3100 %nﬂhws
b, CITY (0t cutedds corpurate limite, write RURAL and sive €. L‘.'ENErH OF‘ c. ng (Hwﬁdomhllmih.'rhnummdnmnuw ¢¢0
o Rormme 1’5225 ; vomemnio)] S ‘w“'-','—,;'i'.{' " T0WN L ERD wosL - 1 ot
d. FULL NAME OF (If not in hospital or Instizati dv.ﬂml. deiress or 1 d. STREET (U rural, give location) - L
HOSPITAL OR ' S5
NSTITuTIoN 2 {1 -ASKH - <7 ADDRESS e g
3 I:I;JEACME oF s (Finy) = - b, (Middle) e (Last) AONE  (Mat) (Dsp) (Yea
(mePriﬂl) wisl €Y JoH v ETcH1Son peatH Jumg /0, /950
o 6. COLOR OR RACE 7#{"“%}%8 N%nmangfg) 6 DATE oF 1879, &GEunn);ul:wrlm 7 GO w
.. r RCED y) birthday, on Hours | Min
M'W-E' W TE ARRIED] Jﬂ-gm' l lf-?" |
108, USUAL OCCUPATION (Giwe kind of work 1l'lb KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen emln') ' ; 12, CITIZEN OF WHAT
" done diting most of working life. even if retired) RY . - . 7
L Mg lfﬁl) i I No FINDIANA
. H13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME ' 14. NAME OF, MUSBAND OR WIFE
. - Y
Jow i £Terisor | pmenoww | EFAIE Eletlisow
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME . _ ADDRESH,,
'#8. DO, O wa e, give war or dates of service . M
& e r— 499 03:5373 | MRS EFEYE J:'Te&-haxosd R-{MtsH Baua:g"(‘ﬂgeg

, INTERVAL BETWEEN

18. CAUSE OF DEATH ‘ . MEDICAL CERJIFICATIC) * ONSET AND PEATH

| Enter anly onsceuseper | . DISEASE OR CONDITION no 2 A-

lins for (s), (b}, and (c) DIRECTLY LEADING TO DEA'I'I-!‘(‘,)

*This does not meen ANTECEDENT CAUSES

the mode of dging, such xwzdmmbﬂm i ?ng ﬁw DUE TO (b) _
e e abooe coude (o ng . . . . . . e )
a# heart failure, asthenia, e andert ﬁm onte last, : L. N . . .

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ae. It means the diy- N < a
cass, injury, or compiies- DUE TO (¢) oL
tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS SharEre - . . '
Conditions contridbuting to the death but not - :
related to the dumeig:"mubn causing death. T ) . . r; QOA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - Coor T 2, AUTOPSY?
. TION : . . .
- * < = i s =~ - YES [:] NO m
zn ACCIDEHT (Bpecity) 21b. PLACE OF INJURY (ag.. lncraboms | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) | . (STATE)
SUICID! ] home, farm, fastory. street, ofSos blds..e30) : -
HOMICIDE . _
21d. TIME,  (Meoth) (Dwy) (Teo (Hoeo) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY oocum B
OF ° Lo e s WHILEAT[—] WOT WHILE ST
TNJURY . = | " woRrk AT WORK |
2 I hercby certify that 1 attended the deceased from 19 19,‘,1_.0 that I last sa15 the deceased
. _aliveon -,-19‘_5_0 and tha! deaf¥ occurred at’, lhs cduaca and on the date stated above.
Zha, SIGNATURE (Dezru aor :me) -l*23b. Dnzss ] o .- DATE sssnso
s 2.l 2da. BURISL. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; or county). .- (State) -
T . REMDVAL Speeity) ‘ ay u ’
: »gx T?zn.ml.. 11 |Hvws u, :f-i'o Lé’nowvoﬂ oEmé’fﬂ/ LE ADw o OB MG,
- DI RECTOR" S 81GHATY % ADDRESS/

)1-u




-3

STATEMENT BY LICENSED EMBALMER
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