Ne. 300
10. 42

—r"

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVBION OF HEALTH OF MISSOURI -
FILED JUL 22 1950  STANDARD CERTIFICATE OF DEATH e Fie o IO T
REG. DiST. NO. /‘yZ PRIMARY REG. DIST. w0, 2T R-gmranm.........z_g.i!*." e

. PLACE OF DEATH

a. COUNTY '728/(5*0}7

TOWN

b. C(;EY {If eutnide corpursts Lmits, wrih RURAL snd give

c. LENGTH CF

townahip!

EARS

STAY (In this platw)

2, USUAL RES!IDENCE (Whare decessed lived. If inatitution: residence before
a. STATE b, COUNTY. adunision).

c. Cg’a’ (If outeide corporate Umits, write RURAL and give township)

TOWN ’- - 4 /)

d. FH%SLPNAME OF ( ot ln hmu-l v inath . glve strest addres or locatlon) d.A%I'[l,!REEHSS (I rara!, mive locatis
INSTITUTION y“( st S5 %ag .i? .5]’}?”7‘
3. ge%héis%’:n 5 (Fl:-n) b. (Middle) ¢. (Last) . . DATE (Manth) (Day) (Yeer)
(oo 2oty [ 1)) 1084 2 hbes Ve vix oo Ty LY. 2-/F50
5. SEX ‘ YﬁOR CR RACE | 7. #IARRIE% P[J)IE\YSECPEBRRIES‘;) 8. DATE OF BIRTH l 9, I:E;E iIn r-'- ):' u:.n 'D':‘,.. ; UNDER 840 ws,
. - N tC [ L jours | Min,
| bt %&g,gz [ \feb25 [ 55/ gmsl | |
10a. USUAL OCCUPATEON (Qivie kind of work 10b. KND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate or forsign oounwj 12, CITIZEN OF WHAT
wont of working lify, even if retired) DUSTRY COUNTRY?
\VLEE - Motro Lotz " 135.54

138. FATHER'S NAME

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR-S4FE

*This does nt mean
the mode of dring, such
a8 Aeert fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-
tion wohich caured desth.

ANTECEDENT CAUSES

Mortid conditions, if eny,
rise to the above couse (a)

" the underlying cause last,

J ZABE E SIS 7
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
(Yes. 0o, 0r own) | (If yes, give war or dates of asrvios) NO, N
2 A None [Eowars EVIN. ]
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecauss 1. DISEASE OR CONDITION . -
ine for (&), (by. and (o) | DIRECTLY LEADING TO DEATH"(,) LA

.m"" DUE TO (b)

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

WE

. BURIAL, CREM

REMOVM..LM

192. DATE OF OPERA- | 19b."MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
ON
‘ . . ves [ wo O
2ta. ACCIDENT (Boecity) 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
RONICIDE | _
21¢. TIME (Month) (Day) (Year) (Hown | Zte. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY e m | WHREAT[T] MOTWHILE _
2. 1 hereby : 10 i 19.25L) that I losi sow the deceased
fve o and that deat) &m,m., flom the e2 and on the date staled above.
2, 23p. ADDRESS

4O

r U ;% or title}
24c. NAME OF CEMET,

Y OR EREMATORY

-

DATE REC'D BY LOCAL | REGSFRAR

{Licensed

< 4

|J Uey.5:(950|QaLvary EMETERY v
'S SIGNATURE 25. FUNERAL DIRECTOR"S lIGIM'Ull 9 u
e Y Y _ e veomes /7 ;ﬂﬁe 5% ek

's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAYMER

T hereby certify that the body whose name is recorded on the reverse [side of this certificate was embalmed byme, of by

. . Student Embalmer Nowsssenes ane vesvcae
working under my personal supervision. l “ meaim Sagee rreremeneees

sl /Vr%zf/

31 gNedasscsaseancsrrerenrensrenscasnnnnsans /# >
viane Student Embaimer Licensed Embalmer A Z
' P. O. Addressﬁm ........ A

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Failure to mply wi
the above constitutes grounds for revocation of license.)

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