THE DIVERION OF REALTH OF MISUURI

s | 7FIED JUL ‘29 1950 STANDARD CERTIFICATE OF DEATH State it No.... 256D -
| g1RTH HO. e REG. DIST. Mo, _LZL PRIMARY REG. D18T. Wo. J 2020 | Registrar's No 309’?
| 1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers decsased lived. If lostitasion: residsnce befors

8. STATE

[SSoumj oo UA@MI?”E"??'

c. LENGTH OF c. chY {If onwids carpocate lindts, write B! and ghvs township) q\g
-« \

wONY & TA CrYSson

b. CITY (It cuteide corpurate limits, write RURAL and give
QR AY (In this place)

o banaas @rry OYEARS || TOWN A/AMJAs tTY

d. FULL NAME OF (1f not in hoepltal or lusthation. glve street addrem or looation}

WEIAESE 579 Frunre /340 8.9 Velnody o0 - 579 s’rumw
' DATE

3-DNE¢:%ES%F s. (First) b. (M’dd-.k) (Day) (Yﬂl’)
(mmmw(R[Q l"\&&d DoN/lN KF\'“'IRQNS DEATH \:fULY J4. /95
5 SEX U "6. COLOR Of‘l RACE | 7. MIARF‘H'EB NMECESRF“ED , 8. DATE OF BIRTH 9. AGE (Inrl)ln ¥ Cxoen IDY.I::: ;":?l HM:.
=01 \Sepr. 231867 #T "““'l |
ID:‘_; %gﬂ?ﬂéﬂhmm 10b. KIND OF BUSINESS ?.lgTIRNY. 11. BIRTHPLACE (8tate o foredgn oountry) ; ”J‘A § llc(o:gr}rzgi‘lr?FmT

138, FATHER'S NAME NAME 14. namE of nusmuo-elr wiFE

tARLES Jd X S . /4 THRENS

1”_5. WAS DECEASE? E\&ER lNﬂEl..S.ARMdE? T‘)RCES'; I 16. SOCIAL SEGJ'R;TOY 17. INFORMANT'S SIGNATURE OR NAME FA Eﬂ?
-, DO, 0T NOwn, ye., Il War or { ] . J
N | T ' No e | Mus Vieroria ﬁ:ygsm:' it i Z v2y g,

18. CAUSE OF DEATH JEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH
| Entec cnly onecsuseper [ I. DISEASE OR CONDITION
line for (a), (b), and () | PIRECTLY LEADING TO DEATH® ()

*This docs mot mean | ANTECEDENT CAUSES

) 0 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (l? ) 4 A
as heart foflure, asthenia, rize to the above cause (o) stating

cle. It means the dig- | the underiping cause last. @ gﬂ 7 Z

case, infury, or complica- DUE TO (c) o

tion whick caused death. | 1t. OTHER SIGNIFICANT CONDITIONS "
Cunditions comtributing to the death but not /5

related 1o the disease or condition sing death.

S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
TION
. ves (] wo [
2ia. ACCIDENT {EBpacity) 2ib. PLACECF INJURY (s.x..toorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm, iastory, strust, offies bldg., s0.)
HOMICIDE
219, TIME (Month) (Day) (Year) (Houn 21e, [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F menT NOT WHILE|
INJURY WORK AT WCRK

2. I hereby certify that I atlended the deceased Jrom w Iw that I last saw the deceased
alive on 4,‘7 , and that death m., causes anrd on the date stated above.
23a. SIGNATURE

‘YHermon Majorg (Depmonm:) 23b.AD 23c. DATE SIGNED
Yomned ///ste0 o 32“'&‘ M G""“@W'Wﬂf/ﬁ

gl s /Mg
/SJGU&/

WRITE PLAINLY—USING UNFADING BLACK. INE—MAKE A PERMANENT RECORD

DATE REC' D BY LOCAL'
REGH




1

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 DYoo

. .. Student Embalmer No..... .
working under my persona! supervision,

o M%
S]gn‘d'..-.....g;..--.-..'."........-‘... Llceﬂsed Embalmel‘ Nﬂ W
udent Embalmer %
P. O. Address_/ 1 C

Note: The shove MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) T .

. . - . . -
'If this body is nmembalmed.\fact should be 5o stated- above. ~ -Xr} TMEAT. T L -3




