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WRITE PI.AI'.NLY—USI_NG TUNFADING BLACK INEK—MAKE A PERMANENT RECORD —

. THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 27 1950 - STANDARD CERTIFICATE OF DEATH

RES. DIST, NO. 435 PRIMARY REG. DIST. no"Z'20~S R,,m,m,“v., 502/

BIRTH NO.

23381

State Fatc Neo...

faristr

1. PLACE OF DEATHJQM Q,,aci i Z7 IS 2 USUAL RESIDENCE (Whgre decoased lived. 'If lstitation: resklence before
8. COUNTY 1t oot 8. STATE 200 n i oot ' b COUNTY Pl mrre g go 3"
b. %TY (If gutsida corpurate limite, write RURAL and give csr Al:}ENGTH OF c. Cg"r (I cutaide oorpurats limits, writs RURAL and give tewnship)

. . towmhip) [ (in thia place! . L N . -
TOWN F L 1 /s GJZL r2] 4‘3/ =
d. FH%’S’P’#T_EOOF (If not in bospital or i ion, give streot dd o location) (1 rursl, givo locatlond’ ‘_)
iNSTITUTION 2+ *

3N a. (First) b. (Midd.lﬁ " e (Las:) 4. DATE (Month) (D
DECEASED T WV E - o (Day)  (Year)
rTWeorPﬂM) AME‘S‘ PETE X TTOUR 4 DEATH & /?30

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unoen 1- F UNOER I HES.

.‘ Q g' ! WIDOWED, Dl\lOF‘ﬁD._ (:chifir) /l‘_ ‘23 — / g j’g G‘.] birthday) Mﬂllf-hl, 5“' Hours I Min.

10a. USUAL OCCUPATION (Givekind of work | 10h. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (Stato or forclg: ) 12. CIT|

dona guri mmwﬂlufo.a:anlzf mt:r:rd) DUSTRY o forsien ol 0 CO l%EN ?FWHAT

'TM/VG-F- @M @

&IS-. FATHER'S NAME 136, mmsn s "MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yes. no.oranknown} | (If yes, give war or dates of servios) ‘NO.

14. NAME OF USBMD‘?_E WIFE

17. I?ERMANT' s SiGNATURE OR Nﬁ Q ADDRES?

Ne A0 74 &
18. CAUSE OF DEATH ICAL CERTIFI TION INTERVAL BETWERN
E 1. DISEASE OR CONDITION AND DEATH
- poter only anecAUs T | 4y B CTLY LEADING TO DEATH"(5)

line for (&), (b}, and (c}

ANTECEDENT CAUSES

Morbid conditionas, if any, giving DUE TO (b)
rire to the above cause (a) stoting,
the underlying cause last.

*This does not mean
the mode of dying, such
a2 hear! falure, asthenia,
etc. It means the dis-

eate, injury, or complica- DUE TO {¢}

S

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling Lo the death but not
related to the diseare or condition causing death.

tion which caused death.

572 X

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION’ L - " 20. AUTOPSY?
TION . s L !
_ - - . ves [ wo K]
218, ACCIDENT-Z. 7 (aipecity) 21b. PLACE OF INJURY (e.¢., 1norabagt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bomae, farm, tastory. street, offies bldg..ete.) T -
HOMICIDE 1 :
‘21d. TIME (Mooth) (Dey) (Yeas). . (Hour) . | 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
, ) U1t . [ WHILEAT[ ] NOT WHILE[ ’ "
INJURY ™. | WORK AT WORK
2. [ hereby certify that I atlended the deceased from _ xp.gz, to 7%_ 1952, that I.laat s0w the deceased-
alive on HL I9.‘I.Q. and that death ocgfirred ot »F 7= m., from the causes and on the date stated above.
JRE," , ., - g /}(D&al’u ortitle) | 23b. ADDRESS 23. DATE SIGNED
1ol Qo | = ety - | e
y 1 2L

24b. DATE _
6-33-/930 '

REGISTRAR'S SIGNATURE [

24c. NAME OF CEMETERY OR CREMATORY

244. %(Olm town, of covnty) M & (State)
{&U“M € o

; 25. FUNERAL DIRECTOR'S §IGHATURE non:ss

7

on Reverse Side}




l\ )
Y RCENED <
5 JUL 3 1050 __)
DISTRICT

HEALTH OFRICE
NN\ CAMEROY, Mf/gaﬁ/
/’>_ ’s
VoL _‘w _\g\

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, OF by e mens e

-

ok
working under my personal supervision.

L L T Cerererereaan.
’ © Student Embalmer

P, 0. Addres . o _Q'J...z( M .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure tf comply with
the above constitutes grounds for revocation- of license.) o

-~

| If this body is not embalmed, fact should be so stated above. . R ) . :




