., No. 300
. 10,48

THE DIVISION OF HEALTH OF MISSOUR! .

s
~ FLED JUN 29 1950  STANDARD CERTIFICATE OF DEATH srateFite o A DO
BIRTH NO. res. o1sT. w0. 2R rrimsay ree. 'msr% Registrar's No.___.‘..?_g.@.j:.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f loatitation: residonce befose
a. COUNTY _ a. STATE /‘f /SSeo (//e- / b. COUNTY adioimion).
b, CITY (If catoide corporate limits, write RURAL and m':"w §T AL;&NGE: oF fl e CITY (If outalde sorporate limits, writs BURAL and give township)
ToWN . F 7 A OVSED ® * ﬁ,IOWN S/ Aoe7S G'Jﬂq‘f
d. FE(%%PFFAT.E OF (If fiot In hospital or inatitutiog, girve strest nddress or losation) EA.SDI-REE% {1f raral, gve loeation) ’ ’
INSTITUTION /S A€ Zaﬂebsr OR /S8 ALoCuvusr (8
3. NAME OF 8. (First) b. (Middle) %, (La3b) i . DATE (Manth)  (Day) (Yoo |
rvscor ooy AJOBUS T . N BETH | oS Jvwe 18 (950
5. SEX 6. COLOR OR RACE | 7. ﬁWﬂh 8. DATE OF BIRTH 5. AGE Un reaaf & woex -D’n: 7 oo .
MALE) ikl 1 TE | vooiissmeds | jusy & /888 o e

16. SOCIAL SECURITY
NO.

(Yes, no ot unkogwa)

(Il yes. give war or dates of servics)
...ﬂ :

144N CRRVERTON Y252 FEANSY om,

Iﬂa USUAL OCCUPATI%Gh-Hn;dwwI; 10b. KIND OF BUSINESS %ETH!(. 11, BIRTHPLACE (Btate or torelgn country) 12, CITIZEI';OFWHAT
v, #van if retired - M’-ssavﬂl O ?4
!l3a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF '-....
AvBusry SAMABErX N oA J
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

line for (w), (b}, and (c}

18. CAUSE OF DEATH

| Enter only cnecsuwper | | DISEASE OR CONDITION

DIRECTLY LEADING TQ BEATH*(5)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
a3 keart failure, asthenda,
ee. It means the dis-
ease, infury, or compli

tise to the abose catide (a) dating
the underlying cause last.

DUE TO (¢} .

- MEDICAL CERTIFICATION

INTERVAL BETWEEN

WEDDEATH

’ 1
Morbid conditions, if any, giving PUE TO (b)w /W W 9&1(_::{ qu 'M’ , :‘

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deaih.

tion which caured death,

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

192. DATE OF OPERA- | 196] MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. il wll
21n. ACCIDENT (Bpecity)* 21b. PLACE OF INJURY (s.¢..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) |
: SUICIDE homa, farm, tactory, street, offior bldg..ara.) ‘
HOMICIDE \ i
214. TIME (Month) (Day) {(Year) (Hous | 2la. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ;I{ j 2 y
WHILEAT[—] NOT WHILE
INJURY = | “woRrx AT WORK P ‘
e - (_ - (- .
2. ] hereby certifgjthat I; the deceased from WB% to Creemt. 1990 that T last sai the deceased ‘
alive on , 19 and that death occurred at 22 20 &g, frorfé’u causes and on the date staled above. |
(Degres or title} | Z3b. ADDRESS |23c DATESIGNED .
s . 1
/ A B0 Mre M SHhpers <6 /20 5'0
24b. DATE 24.:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz ]
doar A 19 SaArS‘e?' BeRIAL PAT |- S LAodss /%

DATE REC'D BY LOCAL

JUN REG.

25. FUNERAL DIRECTOR’

/|

SBIGHNATURE

- ;?be%-oe

REG! RARS;GNAT
i‘ d Embal on Reverse Side) — .



-~ -t

whoo T STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

. . Student Embdalmer No........
working under my persona! supervision,

S. l -
5!9"06-..c-.---..---.----ouoo-c--.-n

T ———— Ll
Student Embalimer icensed Embalmer No. Jﬁf?

P. 0. Addres.aéfﬁﬁam,m%ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 stated sbove.




