S. No.300

¥.

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1950 STANDARD CERTIFICATE OF DEATH Stare Fie Nooeﬂ‘ﬁ?
"BIRTH MO.___________ REG. DIST. NO. _____ __ PRIMARY REG.. DIST. M0. __________ Repisirar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residence before

a. COUNTY . 8. STATE | 77? b. COUNTY auinission) .
: i O ‘

¢. LENGTH OF ¢. CITY (Ifoutaide corposmte imits, write BURAL acd give township)

TR westa tfSiN . S+ [aisa o2 L7

b. CITY (f outside coruute limits, writs RURAL and give

Tga'N S_f ) L() L ( g township)

d. FH&SLPN'I"".!‘_E OF (1f not in bospltal or Instivation, sive street address or locsthon) JA%I'&_‘P‘Z% (1f rural. give locatlon) . é)
C a
INSTITUTION 3428 Towa Al 3‘/‘,13?— Lowa /41/
3, [;I)“E%'EES%% a. (First) b. (Mt;)dle) c. {Last) 4 DATE (Month)  (Day)  (Yea)
{ Twpe or Prini) E-mm G C/;)"/S (NG STGL/{I} L DEATH J 222 / /$0D
5, SEX f | 6. COLOR OH RACE | 7. #[ADRO%!'EB N%{EECESRRIED 8. DATE OF BIRTH A 9. AGE ul:h").n nrI; ID'::I 1YEAR | OF woER M HRS.
-~ (Sp-gl!r) ¥, on Days | Hours | Min.
Femnale | whi AL Wil o 7\ Dav 20 /56, , |
10a. USUAL OCCUPATION (CGiive kind of work | 10b. KIND OF BUS[NBS GR IN- | 11. BIRTHPLACE (State or forelga sountry) 12_ CITIZEN OF WHAT
done ﬁujtmo! working [ifs, aven if retired) DUSTRY . ) / COUNTRY?
Ao e Edwardcvrille 1.
NlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WiIFE
Lowrs  Baek |  YUn/tnown  |Charles Staf]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & IGNATURE OR NAME ADDRESS
(Ye. 00, 6 unkbown) | (If yes, ive war or dates of servise} NO. <
o : 270. G #?@4 2928 Towqg Y.
8. CAUSE OF DEATH MEDICAL CERTIFICATION N Imgrvﬁg%EN
I. DISEASE OR CONDITION H
- fpaser only onooae bt | DIRECTL Y LEADING TO DEATH® (5 OuPsnre /Jyg CRRAIITS a3

line for (a), (b), and (¢)
ANTECEDENT CAUSES

*This does nol mean f
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) MO w _xL

a2 heart fallure, asthenia, | rise to the above cause (o) ltat!m
de. I medns the dig. | +1he underiying cause lost. . - . ] e -

care, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT.CONDITIONS . © = * 1% & af =
Conditions contributing to the death but not .
related to the distase ;T;gmduioﬂmmuam: death.,. SCe¢ f ﬂéﬂj 3 é; ( r . &
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF.OPERATION . . e . e e * .| 2. AUTOPSY?
1 ERA |10 A ] OP \
ves [ wo =
210 ACCIDENT © ~ “(Bpedifyy  ~° | 21b. PLACEOFINJURY te.g. Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIPF) (counrv) (SI'ATE)
SUICIDE . '| home, tarm. tastory. strest. office bldg.. wic.) s
HOMICIDE . .-
214, TIME (Moath) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
. . N mm.nr NOT WHILE
INJURY - AT WORK . . 2
22 1 hereby certify that'] aitended the deceased from ARRI> 19 10l & LE, 195, that T ladl saw the deceased
alive on MLZ I.GL&__. and that death oceurred at m., from the causes and on the dale staled above.
™. slw . i ertitle) | Z3b. ADDRSS Zk. DATE SIGNED
L J-maa/ m ?,%{tn | 4erpe A-'gf-eu.d_. b-+f52
24s. DBURIAL, CREMA- ) 24c. NAME OF CEMETERY OR CREMATOQ LOCATION (City, tows, of county) (5tate)
/—00 dNarcw s St.Lowds (. 0.

BY LOCAL FUNERAL nlltcwl' SLGNATURE ‘ADORL &3
0r.a ;7

(lmm-&mw“m&}




Py e e g

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, or by . . . ..

1

 eretereret e e . veeiionney | Student Embelwer do.-

Q%)ﬂ

working under my persona! supervision.

a

Student ssvasecrnsssrsssansessnsussncine T
' . . Student Embalimer

fopery

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. S




