FICED AUG 15 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
88 PRIMARY REG. DIST. NO. J%/I/ Regisirar's Nn...g..z .......... —

REG. DIST. NO.

23131

State File No. g sineivestrassn

1, PLACE OF DEATH
a. COUNTY

CrpAWEFOR

b. CITY (2 outside corpurate limits, writs RURAL and give

c. LENGTH OF

It ioatitution: residenoe belore
wiiningion).

2. USUAL RESIDENCE (Where decossed lived.
a. STATE ; b. .COUNTY

€. CITY {If sutaide oorponh Tlimits, writs RURAL and give w-n:bkn)

township}| STAY (in this place) ' LA
—_ r = 2
TOWN =L Y/ TGN -:STc.LJ_J//u V=s J &

d. FULL NAME OF (If not in hospiwal or institution, aive strect addres’or location) d. STREET (If rar; ghve location) = .r 4« rj
HOSPITAL ADDRESS :
lNSTlTUTlON '

3. NAME OF 8. {First b. (Middle) ¢. (Last, Y
DECEASED (First) (Lest) 4. DATE - ({Month) ' (Day) (Year)
(weor Print) | | E S5 = el i=n Woan s DERTH ~2-/9 5,
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesru| i UNDER 1 YEAR | [F UNDER #4 His.
: WIDOWED, DIVORCED {8pecify} llZ‘nNﬂ) Mﬂnlh, Days | Hours | Min.
: = | marriend 1| 22-19-0885 /S V7173 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 0 12, CITIZEN OF WHAT
done during most of working life. oven i retired) 'DUSTRY COUNTRY?

LR MER — LEASBURG, /b . S A4

13a. FATHER'S MAME ) ) i3b. MOTHER'S MAIDEN NAME 14 NAME OF Husnmn OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.° SOCIAL SECURITY | 17. INFORMANT' S Sl GNATURE OR NME ADDRESS
(Yo no.gpunknown) | (If yes, kive war or dates of sorvioe) NO

o

. Enter only oneocause per

18, CAUSE OF DEATH

line for {a), (b), and {c)

*Thiz does not mean
the mode of dying, such
ar heart failure, asthenia,
ete. It means the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b
rise to the above cause (a) dlaling
the underiying cause last.

DUE TC (¢}

__,_ﬁ@. 47/¢ P

. ONSET AND DEATH
s : -

imes ﬂz_uowléu-%
MEDICAL CERTIFICATION INTERVAL B

tion which couved dealh.

11. OTHER SIGNIFICANT CONDITIONS “-

Conditiona contributing to the death but not -
related to the disease or condition causing death.

4222

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e C - : MR 20. AUTOPSY?
TION .
. ‘ ves (] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.. lnorabous | 21¢c. (CITY, TOWN, OR TOWNSHIF) | {COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldy..oto.} - . L.
HOMICIDE -
21d. TIME (Month) (Day) (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - . 1 WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK R
2. T hereby certify that I-atiended the deceased from , 19 , lo " 19!-‘:—0, that I last saw the deceased
alive on . 19.{@, and that death occurred at H ., from the causes and on the date slated above.

238, SIGNA

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

24b. DATE

)

24, BURI XL, CREMA-
TION, REMOVAL {Bpecity)

-y

/G50, l

v~

Zdc. NA)

OF CEMETERY OR CREMATORY

/:/.2//‘21/41-: 4

24d. LOCATION (City, town, of comnty)

BOTTS, /no.

(Btate)

9%

. ruunm. nlu:crou's 1 GHATURE VnboweSsSs

REC'D BY |OCAL
1§ REG

REG!SI'%‘S.SEE ATURE 2 ;

745

Viomsbs S Mo

(Licensed Embllmcrl Staternent on Reverse Side)

— - —




\&‘o Y IHE
proN INERPHIVAN Lo18isIa

0s6i v I 9ny

G3AIADT

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 DY e e coneeea e

Student Embalmar No.

working under my persona! supervision.

SEUSENE v aaneresrnsonesnntsnesnserasraanss ) SIWE%JM ________________________

Student - Emba Imer

Licenzed Embalmer No4$3.2} .......................

P. O. Addreasm..h..%a.: ......

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.)

If this body is not embalmed, fact shou!d be so stated above.




