No. 300

10.48

AN
o
¢

WRITE PLAINLY——

USING UNFADING BLACK INH—MAEKE A PERMANENT RECORD\

ALED JUL 29 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. | 20 PRIMARY REG, DIST. MM Registrar's No.......é..ﬁz..ﬁ-..:........

 smeriene 23244,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoused lived. I institotion: - reaidence before
a. COUNTY _ Gentry b. COUNTY .

¢. LENGTH OF

STAY, o)
|7

b. CITY (If outride corpurnts limita, write RURAL and give

rown  Stanberry

L
o _—Mt—
or Institation. give sireet address qfffocation)

d. FULL NAME OF (1f not ia hoapi

HOSPITAL OR
INSTITUTION i S 2.
3. NAME OF . (First) b. (Middle) c. (Last
AME 8. (First) . 4 ) 4. DATE Oj (Day)  (Year)
e ei_Maaggqie ena PPV e DEATH S /757
5. SEX 6. C\O/':y’ RACE | 7- #i‘n%ﬁ:g' gﬁg&@éé“ﬁ%’ 8. DATE DF BIRTH 5. AGE Gn o taogR o AR,
. LED (Bpatily) Hours | Mia.
paul % o) v4 400 —
10a. USUAYDCCUPATION (G kind of wark | 10b. KIND OF BUSINESS 21_ m’E 1 PLACE (By\e or forelgn sountey) |z CSLTI%ENOFWHAT

Wﬂ.mmo{wwﬂumc.mﬂnund} %
uce-wiFe 2 .S‘E.\A/}F

13b. RS MA_IDEN

O g A

i 4

L 4 0 .
I4Qme Z HUSBAND OR -ﬁ
. ey~

I5. WAS DECEASED EVER'IN'U. 5. ARMED FORCES?

7. INFORMANT' S

v
16. SOCIAL SECURITY GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, lve war or dates of service} LR NO.
SR
_MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEES

DISEASE OR CONDITION

asmoper | I
- Enter only onecsmoper | B, B 7Y LEADING TO DEATH® (g)

iine for {a), (b), and ()

*This doer mot mean ANTECEDENT CAUSES

Morsbid conditions, if any, giving PUE TO (b)
.rise to the above couse () stating
the underlying cause last,

the mode of dying, such
as kearf fatlure, asthenta,
de. Jt memns the dis-

£ase, infury, of compit DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but s0f
related to the discase or condition causing death.

tion which caused death,

22 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. - . . ves L] wo E

21a. ACClDENT {Bpeciiy) 21b. PLACEOF INJURY (4. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (CQUNTY) (STATE)

SUICID] home, farm, agtory, strest, office bldg..et0.) . v

HOMlC]DE
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

F WHILEAT[™™] NOT WHILE SE
Al--- INJURY— —— - - —- - - — .- —m.-|-.WoRK" -AT WORK - - e e — e — . e e —— — — —_

22. I hereby cerii I gtiended the deceased from 4 /6 19 o
alive on M” ' O  19___, and that death oca}nd A .,

_—)"LS;%E\Q 19____, that I last sato the deceased

m., from the caubes and on the date stated above

" (Licensed E_T_!':_dzqc_r'n [ X

Zia, SIGN { or title) | Z3b. }7!-/13 ’&.70 /ssum
M o4 ._JA‘O
BURHL CREMA— b, 24c. NAME OF CEMEJERY OR,CREMATORY ION Olty, tgyn, og county) * (state)
T y : y ‘ / /, 7
3 L At A—“ 4 1 .4l‘f“’ /?
Ab 8/

zsuaa uu c'rom: \DORE & .
_._.:_4: ,1 I , _/ L =~

ut o Reverse !)..

=



I hereby cergi e body whos me is rgforded on the reverse side of this certificate was embalmed by me, o bymerreceene

working under/ny personal supervisign,

Student yoviseasencennan SR SIARA LRI Signed......... 2l 2 R it
Student Embalmer
Licensed Embalmer No, %& /7

P. O. Address

-Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failurefo com?with
the above constitutes grounds for revocation of license.)

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



