N ——

O !
W

!

. Ko, 300
. 10.48

kz};;

]

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PEAMANENT RECORD

THE DIVISION OF HEAL‘I‘H OF MISSOURI
FIlEﬂ JUL 17 1350 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁé_rnmuv REG. DIST. WOD\:

23906
3//

State File No

BIATH NO.-- : Repistrar's No
+L. PLACE OF QEATH R B 2. USUAL RESIDENCE (Where d d lived. If insti id befare
a. COUNTY S R a. STATE b. COUNTY sdinimlon).
an/:cjﬂ- Ao an/e Je
b, CITY (I outalde corpurste limits, writse RTRAL snd glve ¢, LENGTH OF c. CITY ({if outside corporats limits, write RURAL anJd give townshig)
Tg\%N townahip} | STAY (in this place! : — _
: M- — TOWN LQ O Ar At A4 j&—
d.- F}\Q’ PP'I&A{EOOF ‘I Aot in h—nihl or jostitutioa, give streot addrem or | dAslgr[l;tREEErSS (If raral, give loeation) - d
INSTITUTION. 2 : é‘ d:fé of gggé,..,..m £30 {7 /4
SDNE’(\:%EEEOEE a. (.F.‘.irst) b, (Middle) e, (Last) 4. DSTE {Month)  (Day) (Year)
(Type or Print) %nbga‘_&% M Beiw a DEATH  J. /, Z /350
5. SEX 6. COLOROR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yeann [’ UNDER | YEAR | W NoER 2 WS,
2 / WIDOWED, DIVORCED (Spacify) - last birthday) | Months ' Days | Hoers | Mo
[ Pareiod / May 5 [57) hi I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreizn sountey) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired} i Y (¥ COUNTRY?
LE home. 7770 . u.s. 7
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fﬁ,},égl. Duotler | #, De;s A Wilkan Beywa ]
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. 1AL RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. mo, o7 noknown) | (I yeu, wive war or detes of servien) L * NO. '
{—— - w // a H B - Ar W a .r o A o

18. CAUSE OF DEATH
. Enter only oneocausa per
line for (a}, (b), and (¢)

*This doer nol mean
the mode of dying, such
ar beart fallure, exthenia,

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® {5y

ANTECEDENT CAUSES

MEDICAL CERTIFICATIB'N

g : :2 d_U ! ! ! ONSE'I'ANDDEATH

Morbid conditions, if any, giing DUE TO ()
rise to the above canse (o) slating  ~- L
the underiying cause last.

__?:5« 1L
Al

#

WHILEAT NOT WHILLE
WORK AT WORK

wlerg 0 7 /52 7/e

lowdo Eeeilens~

de. It meana the dis-
case, injurg, or complica- .. . DUETO () . . R i}
tion which caused dexth, | 11. OTHER SIGN[FICANT CONDITIONS - - ar
Conditions contributing to the death but not -
. related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o 2. AUTOPSY?
TION
. -~ - : L. . . . ves [ wo (3

zu ACCIDENT 21b. PLACEOF INJURY (eg..lnorabout ] 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . .., - (STATE)

SUICIDE Soma, Arm, tactory, sttwat, e50) et T

HOMICIDE M,.M i A Z z::b"" - W a4
210, TIME (Moots) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. ROW DID fNSURY OCCUR?

, o L]

, 18

a.:herebycﬁ}mmfmndedmdecmeaﬁm 19

, that I last saiw the deceased

DATE REC'D BY LOCAL

'S SIGNATURE

M%" i VW

alive on , 19. , and that death occurred ot _j_ﬁ m., from the causes tmd on the date stated above.
3. SI (chnlortiﬂl) 23b. ADDRESS 7 I 2. DATE SIGNED -
%l'n BEERMIOA\}-ALCRE"A; | Z4;. NAME OF CEMETERY OR CREMATORY ’/ 24d. LOCATION (Oity, town, or ) -~ {Btate)

[ 1 [4) Ia gt LS“AA_.QJ-J C'ﬁ CTerrn. Lzbnouu ) ,M‘

2 FUNERAL DIRECTOR'S SI GHATURE AbDRESS




]

“ . J'Ult-sfgso

" Received eemmam T
lLaclede County Health Unit

File No.gz-_taﬂ.-.-/{si._
Date Fileﬁ-.,.mt;l-s.m

o A e
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