THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 21 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DISY. uo._J;LZ_Pmmv REG. DIST. N.M

22053

State File Na -

T LT ST ey

Eegistvar's No. 72 3 é

I. PLACE OF DEATH

a. COUNTY CA&LAWA}/

2. USUAL RESIDENCE (Whare d d lved. 1f fosth frld befare

a. STATE /1,}-" ovgf bcoumﬂ°‘¥ﬂﬂ adabmion),

b. CITY (1 outafde corpurats Hmh- write RURAL and give | §T Alfl;lﬂl: pl?F) c, CITY (I outside corparate limits, write RURAL snd give wn.u,) a
. township)
ToRN /:U.LTO P rod, TOWN /ﬁ VETTE 5'

d. FULL NAMEOF {If pot in bospital or institution, give strewt address or losation) (Iltnnl.dnlnﬂ.ﬂon)
HOSPITA o DTS
INSHTUTION TA7TL Hos7 2/ /? /
3. NAME OF a (First) b. (Middle) e (Las) 1 DATE (Month) (Day) (Yemr)
DECEASED OF
( Type or Print) Lgu/l! 7 AormpPson ceai July /Y J§Se
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 9. RGE aywn] v oocs x| 7 e .
¢ g birthday, 0l ours | Min.
(7R_|prrgsrsed Tvwe 12, 18 72/ 792 ¢ |

10a. LISUAL OCCUPATION (GiveXind of work:

_ERRERT

10b. KIND OF BUSINESS OR IN-
- DUSTRY

1. BIRTHPLACE (Btata or forelgn country)

1SS ovry d

12, CITIZEN OF WHAT
COUNTRY?

" [i3b, MOTHER"S MAIDEN

SUusANn A

13a. FATHER'S NAME

NERS THompP Lo N

NAME 14. NAME OF HUSBAND OR WIFE

K74t CHRU T/IVE THOrMProw

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wchthvn) (!.fr-l!nmwdll-dmﬂul )(

\Hosprirol Reconas ~Srare Aosp. 91 Fostoopy,

WRITE, PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION R WALB?E\:ETE“H
| Enter only onecauseper | 1. DISEASE OR CONDITION P ¥ :
Jimo for (a), (b), and () | DIRECTLY LEADING TO DEATH® (g) Je Mi /e p§ JTERIER7r0 A -
ANTECEDENT CAUSES
“This doer not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Ly ?-‘ OF Cfﬂrﬁpl Qfﬂ”""‘ £ y.f FEA
as Beart fallure, asthenda, | ride Lo the above coute (a) siating
ce. It means the dig. | the underlying cause loxt. p
e DUE TO (0 é,gy__@g/p 2ep_.[72 ren:ou len sy
tion trhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Cr
" Conditions contributing to the death bud nol
related to the disease or condition cqusing death. @.Q (a X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TICN
) ves (1 NO D
21a. ACCIDENT (Bpecify). 21b. PLACEOF INJURY (s.s..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) (STATE)
. - SUICIDE boame, farm, factory, street, office bldy.,et0) -
HOMICIDE ]
21d. TIME {Moatk) (Day) (Y-ig) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
i’ . oL, . WHILE AT NOT WHILE
INJURY . m. | " WORK AT WORK
@.&’ebﬂ oerhfy that T altended the deceased from Jely 2 , 105° 1o Jvly 1Y , 1952 thai I last saw the deceased
cliveon S v iy / 19;‘_-_ and that death occurred at &Em., Jrom the causes and on the date stated above.
2 SIGNATURE - 2 p - . (/ (Degreportitle) | Z3b. ADDRESS 2. DATE SIGNED
‘m. o RN FulTonw /Ussours |Tolyty, s
ZAa.NB QA\}KLCREMA. 24b. DATE - . NAME OF CEMETERY OR CREMATORY - ‘244, LOCATION (City, town, or county) " (Btata)




N 2

RECEIVED JuL 17 1950
District Health Officer No. 9,

Listrickt File Number

22 185¢

™ 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 v
e ! Student &mbalnor NOueouanoosnronsssancasnssans

working under my persona! supervision.

Slﬂﬂld--....-.-.'.-.....--.-..-.--.-...--..

Student Embaimer

P. 0. Ad ' = 4 —

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,) e s L AT -
TR e NN Ty L WSS o

I this body is not embalmed, fact should be so steted sbove, e




