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WRITE FPLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD — \é‘
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13a.

10a. USUAL OCCUPATION (Cike kind of work-
H.n;ﬁo.mundnd)

Saies™

FATHER'S NAME

=

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
(If you, give war or dates of servies)

{Yes. no, or unknown)

No:

Ko

10b. KIND OF BUSINESS OR IN-
DUSTRY

ook Ch. Ine, St.

Q

THE DIVISION OF HEALTH OF MINSOURI
FILEﬂ JUN 21 1953  STANDARD CERTIFICATE OF DEATH State File MU AA Do
BIRTH MO._________ - ________ REG. DIST. NO, _(jL,Z__Plle REG. DIST. W-_M.Rmmmr’uvo..._ /Mmm
1. PLACE OF DEATH Ul s L 2. USUAL, RESIPENCE (Where d A Uved. If & idince before
a. COUNTY Wﬂﬂgg&iﬁﬁ u. STATE b. COUNTY sl mimeton,
: - - o . ST, Loyls -
b. CITY {1 outelds corpurate limite, writs RURAL snd give & AI?ENGTH OF | e Cg‘g (U ootade sofporats limits, write RURAL sad give townehip)
oin Jennings, Mo, | ST ke Drown M i3 0
d. FULL NAME OF (If not jn hos du trect addrwms or location) d. STREET - T reat, glve locatlon) o o)
RSTITOTION .y { S&N 0' 2o nd Rve mnﬂ&ﬁﬁﬁ Hodiamont Ave,
36‘24%5&55%'; 8. (PFirst) b, (Middle) ¢, (Last) . & DATE (Month) (Day) (Year)
(rypeor Py Richard® Je DeLeney pEa_ June 14, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | 'E‘SR:R'EE:; | | & DATE OF BIRTH NN o youn! o iomc ) Dnmu 7 oo
- > ] - D8 oars 10,
Male White _February 18,1005 47 | % |26 |

11, BIRTHPLACE {Stata or forsign country)

o

15

13b. MQ'I'HER 5 MAIDEN NAME

12. CITIZEN OF WHAT
u Y1

% v

-~
14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

SOCIAL SECURITY

ADDRESS

o r%ﬁ
494-10- 0026 marumaaag_asm_ﬂaﬁmmnm

18. CAUSE QF DEATH - MEDIJCAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onscauy per | 1. DISEASE OR CONDITION — . - ouser AND DEATH
1ifi for (n),(b),'nﬁ‘d © ~DIRECTLY LEADING TO DEATH'(;) ; A e

ANTECEDENT CAUSES 25; J
*This does not menn M 7L

the mode of dying, such Morbid comditions, if any, giving DUE TO (b) M Lot AL / J_{’Alb
as heart feflure, exthenia, | ride to the abore cavee (o) Rating / W ;

de. It means the dir. _uu underlying caussilast, / ,4

case,tnpury,or compica- DUETO () (Al vagonla ~ 7 Gl Aren, , Koattrns
tiom which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS - 4

’ Conditions contribuling (o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSYY
TION "‘_ ‘e f A} m/
2 ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..incrabout | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) boc, fares, ingtory, street, offios bldy..eee.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY WIURRED; 21. HOW DID INJURY C_X:CUR?
Sy n |WinLEsT ) NorwiLe

m.i_o_ that I last

aaw the deceased

2. I hereby certqu that I attended { the deceased from f&_& IQ.".{Q‘. lo
_L&AL._ 18.5_©, and that death decurred at . ¥ 220 m. fro the causes and on the date stated above. =7+ -

alive on

ms:wﬁ 5 > 0), (Degreoortltlu)

23b. ADDRESS

J73/ fRuorsnerr

A2 e/

3. DATES]GNED
5 /AYLY

(

7
balmyds Ststemnent en Reverse Side)

%f}l BURIAL CREMA— 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 244, LOCATION (City, town, or connty) (State)
Birtal ™71 6417/50 Calvary Cemetery | sreovrs '; MISSo0 £/
\TE RHZ'D LOCAL REGISTRAR'S SIGNATURE 25. FURERAL D IEC‘I’OI $ SISNATURE £
JUN16 6 15501 .7 s 5849 ‘ﬂ' Pucl1a
il Sl 2o T A2l AL D~ T an ners :



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or byaome

working under my personal supervision, ent Embalmer Mos.ovvvnennnennsnn

S .
5Tgnedecesicennans e evererrrares Ceeeemnran . : . F
ne Student Embalmer Licenzed Embalmer jé é [ 8
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the sbove constitutes grounds for revocation of license,).

If this body is not embalmed, fact should be so stated above. ' *~ . T T . '
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