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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD.—"

THE DIVISION OF HEALTH OF MlSSOURl |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q é PRIMARY REG. DIST. m..Ao,_Qﬁ. Registrar's No. _.Z.g._..é-:.,........

FILED AUG 7

BIRTH MNO.

1950 -

State .Filt No.

22799

DIRECTLY LEADING TO DEATH® (5)

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decssssd lived. If lowsl residence befora
a. COUNTY M a. STATE ~. b. COUNTY adinission).
ﬁ WW} @(.154(1
b CITY (1f outcide corpurate Limite, write RURAL und give §1‘ AI;;ENGTH OF c. CITY (If outakis corporate itmit, write RURAL and ghvs township)
townakip) {ln this place)
T°WN/4£ Areppts WBlptd oW //fyﬂwémﬁ 5777
d. FULL NAM F (If not In hospital or Lostitation, give streot add or ) . STREET rursl, ghve location)
HOSPI'I"AL i % DDRESS
INSTITUTION: 3 2774 w ;W - 4 f/z% e o
3.:I;IEI‘\:ME OF'D a. (First) - b. (Middle) <. (I:m). i 4. DATE (Mon‘h) (Dny) (Year)
(Trmeor i) [~y 17 @ g 4= Ferni|#® 1280
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. Aﬁw w’m 1 rm * UROER 4 f3s,
WIDOWED, DIVORCED (Bmdb} : Houns | Mh
rrale s | wh A, 7?)%{‘{ 7. 152 :a Zo |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w N
dons ds m working Ule, even if rnkr:'d) h . DUSTRY o torete mutr.r) Izcgll.;ﬂﬁh\"?F WHAT
C C’/—o{(,n? 277 .caid s2pd
n|3n. FATHER' S #AIIE 13b. MOTHER'S MAIDEN NAME '14 AME OF MUSBAND OR WIFE
Oot~ 5}/244108 Vareey Yarm: oy
I5. DECEASED EVER IN U.S. ARMED FORCES? [ 16. 'SOCIAL S?Umw 17. INFORMANT' §
Wu#:?uﬂmknowlﬂ (If yea, cive war or dates of sarvice} RO, S|mATURE OR NAMe - ADBRESS
e e .. 77201 S8 v ey By Pl
18. CAUSE OF DEATH - MEDICAL CERTIFICATION v INTERVAL
| Enter only onecaus per | ). DISEASE OR CONDITION ONSET AND DEATH

1ine for (83, (b}, snd (¢}

*This does not meen | PNTECEDENT CAUSES

{he mode of dying, such

Morbid conditiona, if any, lﬁdﬂﬂ DUE TO (b) /‘/7/’—@//)

N 797Iany Ot el b cor?
fefrgmeo

rise to the above cause (a) slating

as heart fallure, ia,
£ ¢, asthen the underlying couse logt.

de, It memns the dis-

care, injury, or compli DUE TOC (c)

1. OTHER SIGNIFICANT CONDITIONS

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

tion which ecaused death.

=y

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION h 20, AUTOPSY?
TION H
. : , ves [ wo [
21a. ACCIDENT {Epedity) 21b. PLACEOF INJURY (sg..lnorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, iarm, fastory, strwet, offfes bldg. #10)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hoor) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
. - —
2. [ hereby certify that I aitended the deceased from L1857 o %&L, 188 | that T last saw the deceased
alivs on , 19342 , and that deathoccurred o ._wm., fro'm the causer and on the date staled above.

Zis. SIGNATURE (Degree or title)

‘%M' W 7.4

23b. ADDRESS

At faspts Jo

24a. BURIAL, CREMA- | 24b. DATE
. REMOVAL )

‘DATE REC'D BY LOCAL ¢
REG

A

24;. NAME OF CEMETERY -GRICREMATORY

. LOCATL

Q_Qau.m_-ﬂ;
FUNERAL DIRECTOR S SiGNATURE -
) /W 7 N

A2

I Z3c. DATE SIGNED

7/25. 7552

(Olty, town, or county) -

(Gtate)

Ry 2}

xrik

(Licensed Ectbalmer's Statemsnt on Rn+ Side)

ADDRESS




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 —recerceeen -

[ . Student Embslmer No.

working under my persona! supervision.

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




