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WRITE PLAINLY—'USING UNFADING Bi‘AC_K INE—MARE A PERMANENT RECORD

<&

THE DIVISION OF HEALTH OF MISSOURI &

F".ED JUL 22 1950 ST ANDARD CERTIFICATE OF DEATH state File Nov. iz 2B 0.
BIRTH NO. REG. DIST. NO. /VZ ~"PRIMARY REG, DIST. MO. M&: Registrar's No.u . g ..2 .....
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Woare decassed ifved. If tostitau idemoe before
a. COUNWT&.L!( son . . a. STATEM‘ - o«— & ‘ b, cougy_ - R ad.nimion).

b. CITY (If outelde corpurate Hmite, writh RURAL and give ¢, LENGTH OF €. CITY (If outelds corporate Limits, write RURAL azd give townahip)

wtﬂhip) STAYI OR
Tow"Hansas C 1‘(--5.- %'ﬂo-r» W S+ocliXten A*“:/I"?)
FH%SLP#“!‘.E OF (If not ia bospltal or Mlication, Ehve stroet nddun ot lomtion) d'AsDrI;‘I%EESrS (If rural, give loeatlomy Y 7 /
INSTITOTION MEC ¥ |+ssm T+ R &
agEACMEESOEFD a. (First) b. {Mlddle) ¢. (Lnst) 4. Dé}'E (Month) (Day) (Year)
{ Type or Print} CQ({&\ w(&‘ﬁhc )-\Q\A_Q.V' DEATH 7 bl .2,-/;\1-0
F UKDER i HES.

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (in years| IF UmoER 1 YEAR
WIDOWED, DIVORCED, (8pecify) last birthday) uum' Days
Molte W s /i Moy 12, 1542 & v,

Hours I Min,

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats ot foralgn sountry) v O . 12, CITIZEN OF WHAT
done during most of warking life, sven if retired) DUSTRY . COUNTRYT -
Ue s

Chvdd Cedare County pMussonk

faa. FATHER'S NAME 13b. MOTHER'S MAIDEN E 14. NAME OF MUSBAND OR WIFE
LTowk #pspeR | Blawche BARme#| -
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunkoown} | (If yes, rive war or dates of service) NO. - .
o Ar o B]aubke THotder 55‘/{2%{&5 Mo
18. CAUSE OF DEATH EPICAL CERTIFICATION -INTERVAL BETWEEN

M
_ Enter only cnecause per 1. DISEASE OR CONDITION -
ltme for {8), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a)

i ONSET AND DRATH
" LOAL Oaney, - QM‘”&%ﬂu_IL
[
s doce mor mean | ANTECEDENT CAUSES

the mode of dying. such | Morbl¢ conditions, if any, glving DUE TO (0) s -
a8 heart fallure, asthenia, | Tise to the abote.cause (o) stating . . . e . o . . .
de. It meona the dis- |~ the underlying cause last.

ease, infury, or complica- i DUE TO (&) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  "*'*- * ~ T Q/‘fu \

Conditions contributing to the death but not -
related Lo the disease or conditlon causing death.

19a. DATE OF OPERA-+| 19b." MAJOR FINDINGS OF OPERATION - AT e N : 20. AUTOPSY?
TION
. YES NO D

21a. ACCIDENT . (Bpedify) | 21b. PLACEOF INJURY (e.g..1norabont | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) . - (STATE)

SUICIDE ' home, farm, factory, street, office bldz., e10.) - : :

HOMICIDE
219, TIME (Month) (Day)  (Year) C_Ermr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby zfy that I altended Ihe deceased from J:ng_y__'r’_ 1947, 1o M_Z._ 19_£‘.? that T last saw the deceased
alive on oL 1.9_5_ and that death occurred ai _ﬁ_._{.L.fﬂn ., fram the causes and on the date stated above.

Zia. SIGNATURE ~F oG Golema.n J o title) | 23b. ADDRESS Zlc. DATE SIGNED
40 0 el (822 ulp KO Ao |77 50

24n. NngRMIOAJ.ALCREMA- 24b. DATE - 248 NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Oliy, town, of county) (State)
T {Bpecify} . .
REML VAL L) )/-7-/50 - - Stoetan MO

25. FUNERAL DIRECTOR'S 5| GMATURE T ADDRESS

RE ¢~ MO

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

7. 3.50

([icensed Embalmer’s Statemnent on Reverse Side)




e e ITIIIIITII S ———

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.._..

- . . s - o Student Embalmer Nouieuewesoanusesnnees sesres
working under my personal supervision.
Signed /Qf’ﬁ 76 m
i
Slgned....... sravasa tassenscan treeeen cisee <
gne St Eabainar %&td Embalmer No.../ C]L vy

P. O. Address. /1/ @_ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




