5. Mo

)

ALED ML 50

‘THE DIVISION: OF: HEALTH OF MISSOURI.
ST ANDARD CERTIFICATE OF DEATH

22230

State File No............ st -

v, 10 3 R . - :
i BIRTH NO. REG. DIST. NO. _’L_ PRIMARY REG. DIST, lﬂ-M— Registrar's No /5‘« ¢

r'\-L- 1. PLACE OF DEATH - 2. USUAL RESlDENCE (Wh.n decessed itved. If institution: residence before

L a. COUNTY q a. STATE b. COUNTY dcimion).
¥ 7L LO%(S /V\LSSOMAJ CA. Zﬂ({(
’ \ b. CITY (If outeide corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If duteide corporate limlts, write RURAL and xive um-up)

OR townahip) ?Y (in this place) B—
TOWN e ylod ERSIS 30w i

ieal I £

d. FULL NAME F (If not in b give strect add )

or § ar

d. STREET {1? runal, gve loeation)

HOSPITAL s ADDRESS
INSTTUTION 2_60 h’_lj?ﬂqf’/aaA Pangce ﬂ..éﬂ\s J’?M}E’Ni 71@/;/)—:(' &
3. NAME OF a. (First) b. (Middle} e (Last) 4 DATE  (Month) (Day) (Yew)
DECEASED
_(Tooeor i Albhewcas  Tacobh 5)74/)(46 o MAY A&, /950
) | 6 COLOR OR RACE | 7. wﬁ%ﬂ%g, EWEE@?}E[E&, 8. DATE OF BIRTH / . AGE o yeun| ¢ voo 1 vuR [ ot u
- . pecify] 14 o ays ours | Min.
pie | Gom e | e e 7/ 2///899 | |

10b. KIND OF BUSINESS OR_IN-

S)Lee/ﬁu”z/‘nflsmv

10a. USUAL OCCUPATION (Give kind of work
donnErin; moat of working life, even if retired)

04 Q/V\ﬁ,g

11. BIRTHPLACE (Btate or tofelrn sovatry)

ﬁ?%w-:. ////VU/S /

12. CITIZEN OF WHAT
UNTRY?

-
1

135. moTHER' S(MA1DEN

Pauline

13a. FATHER'S NAME

©Can Stuye

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

{Ye. o, or unknown) | (I yes, wive war or dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

Anauc A bhec [

17. INFORMANT' 5 SgGNATURE 0

e

387011508 TP L0 AL,

NMEM"—‘S__,_EQDD SS.

18. CAUSE OF DEATH
_ Enter only onecanse per
line for {s), (b}, and (c)

*This doea nol mean
the mode of dying, such
as heart falitre, asthenia,
ele. It means the dis-
ease, infury, or complica-

MEDICAL CERTI FICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

/)Al//

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, giring DUE TO (b)
riee {o the above cause (a) dtating
the underlying cause last.

DUE 70 ) %(11 2 @&Af

tion which couaed death,

Chnditions contributing o the death tut nof
related to the disease or condition cauring death

11, OTHER SIGNIFICANT CONDITIONS”
/4,// (At L)

WRITE.-PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

i 19a. DATE OF OP%%?; 195. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
] BN | $29. ) . | @@
3 2ia. ACCIDENT (Bpecity) 215. PLACEOF INJURY (a5, inorabout | 2lc. (CITY, TOWN. OR TOWNSHIPY . . (COUNTY) .- ASTATE)
SUICIDE R homa, farm, factory, strest. ofoe bldy.. e10.) ! i
HOMICIDE - _
214. TéEE (Mooh) (Day) (Year? (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY —— m | "Work ] AT goRK. . :
- 2. [ hereby 1fy tkgt I attended the deceased from Q%_M 19_.5_.,% I last 80w the deceased
‘ alf , 18 and that deal , Jrom fhe causes and on the dale stated above.
i ATURE, - _ - R J (Degrye or tifle) ab ADDRESS, l / SIGNED
‘ ,@;—j Aoy & o a7
- BUR 24b, DATE 24c. NAME OF "CEMETERY OR CREMATORY | 24d. LOZATION (City, town, or county) (Sm.a)
. N ¥ ‘
Rbad 573//50 21 Cagppe | - [9’8[@/// 2. Llgers.
: szndn DIRECTC T GRATURE NDDRESS ; |
- v gﬂ// ﬂ -

- -0
T :E (Licensed *s Statement on Reverse Side)




I T R e T e UV [ I e N
/(': Y W LD ;\”\ Gnmq 3 Jl’"\' ulo ’:}“”“&3’&“
\ AT

‘h

if

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, o1 by wemceee. ——

Student Embalaer Mo,

working under tﬁy personal supervision, . @
S % ¢ .

Student ..ciemcrnenn wessessasannoe eeuneses

Student Embalmer
Licensed Embalmer No, 5[7"/

POAddresszC%'“"" Qoo

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

Ift!mbodyunotembdmcd.faathouldbelomedabm




