5. No.300
. 10.48

FILED JUL 29 1350

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Jf 22 PRIMARY REG. DIST. NO. LJ_QLL. Registrar's No.........

o —__‘
31(' 61

State File No.....

INSTITUTION

LE£DS S ratrerom

- BIRTH NO. S ————

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § before

a. COUNTY a. STATE b. COUNTY adunimion).
Taesanr M5S0 uR | 940 Ksam
b. CITY (If cntside corpurais limits, write RURAL snd give E.'Tr I‘I'-:NGTH OF ¢, CITY (If outside corporate limits, write AUFRAL and rive{séwnehip)
townahip) {in this place)t}
oW A reas Crre SRS W fanca e szcf y /]/
d. FULL NAME OF (if not in boapltal or instizutiof, give streot address &5 location) d, STREET (If rural. give location)
HOSFITAL OR ADDRESS

(507 #a.ﬁ’ﬁ’rse n% f)

rvscno 0wy

3. NAME OF 8. (First) b. (Middle} ‘ e (Last) (8114 er1 a. DA}-E (Month)  (Dsy) (Year)
( Type or Print) QArdRe w gg, /ier DEATH 7 /2SO
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yesrs| I UXDER 1 TEAR | IF UNDER u nES.
WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hours | Min.
Male YleqRo | Unwpmn f _© vo __|____
10a. USUAL OCCUPATION (GitveHnd ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen sountry) / 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY UNTRY?

- Aﬁ a v#

13b. MOTHER'S MAIDEN

" gt st

|| a# heart failure, asthenia,

i5. WAS DECEASED EVER A U.S. ARMED FORCES'-‘
(Yu orunknown) | (If yes. xive war or dates of sorvioe)

e ————————

16. SOCIAL S%URITY
NO,

14. NAME OF HUSBAND OR WIFE

-

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (©)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not taean ANTECEDENT CAUSES

T P L E£nS  SparraaRLumm - ngaé , 721
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if ony, giving DUE TO ()
rise io the abovr cause (a} stating
-the underlying cauae last.

the mode of diing, such

It means the dis”

\\;.

ete.
care, injury, of complica- _ DUE TO (c) _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : - . " -} e D’yf ®
© Conditions contributing {o the death but not - D
. related to the disease or condition causing dealh. :
.19a. DATE OF OGPERA- | 19b. MAJOR FINDINGS OF OPERATION e . | 20. AUTOPSY?
TION D
ves [ wo (o)
Z1a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CIT\". TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE homa, fasm, Instory, street, offos bldg..e1s.) i P o e e
HOMICIDE . ‘ -
2id. TIME - (Month)  (Day} -{Yoar) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . . WHILEAT HOT WHILE
- INJURY - ) - B | WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEﬁMANENT RECORD -

, 195 0, and that deathoccurred ai

o | hereby cerhfy that I.attended the deceased jrom _ 3 20,1950, _7_L1._ 1950, that T last saw the deceased

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

RE : Ea"f% m’fe {Diegree or titlg

23b. ADDRESS

| Z3. DATE SIGNED

S y 7 ABRL 3G - /P52

24a. BURTAL, CREMA- -24b. DATE P de. NAME OF CEMErERY OR CREMATORY | 24d. Log:,mou Qity, town, of countyy, . (State) ,

TigN, REMOVAL ___/22 |6| k .
LAMORE L1 ®mpd, [1ome e/, g .

DATE REC'D BY LOCAL REG R'S SlGNATURE 25. FUMERAL DIRECTOR® S SIGIIATURE ‘ADDRE SRS

7—.7_.:__.53 ﬁ/?/?/) Y- VA 1208 R 6/

(Ticensed Embalmer’s Statement on Réverse Side)

/ﬁ?mfj e




Y ——

-

{
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

working under my persona! supervision.

SELUSENT suvnsecncrvcnnnnansinasnansnsssanis Signed_...
S5tudent Embalmer ,

_ Licenzed Embalmer Nu% ...........................
: P. 0. Address AG L0, g.éf..%

Note: The above MUST BE SIGNED -BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for revocation of license.)

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




