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WRITE PLA}?&LY—US!NG UNFADING BLACK 1

FLED AUG 15

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

REG. OIST, NO. 4____

23975

State File No...

-
PRIMARY REG. DIST. W-%Rmulmrn\h._ .....-..? I

1. PLACE OF DEATH

a. COUNTY ,_LA/A/

2. USUAL RESIDENCE (Where d

d lived, I &

id before

_STATE
: Ao

b. COUNTY . adipimion).
,-.£ Vs 4

b. CITY (f cuteide corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (If ovtalde corporate limits, write RURAL sud rive township)

Q townmbip)| STAY tia this place) é
TOWN . Anmrrr Sarem Lire W Aoy Salem 5/
F:{Jous. NAH{EOORF (1f not io haspital or institation, give strect addres or location) d.A%T';?REET& ': {¥! tural, give location) }
d
INSTITUTION A0 M E IN Vo RTH SAairm e St 9
3. NAME OF a. {First) b. (Middic) cc. {(Last) + DATE oton) ey (e
(Trweor Print)_ Kphe s e/ M Callum OEATH Judy 24 J%%50
5.SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| # VN0 { YEAR | & GRDER 4 WD,
. WIDOWED, DIVpHCED pﬂdff last birthday) ] onthy Houu Mia.
7 December 2.5 /5% 57 — | = |~
10a. USUAL OCCUPATION (Gsvexiadut work | 10b. KIND OF BUSINESS OR IN. |'1. BIRTHPLACE (siate or forelen sauntry) 7] 12, CITIZEN OF WHAT
most of worl u ) DUSTRY . ' COUNTRY?
SEAsNG tTEackNE | L. N ssow 7 ,

13a.

FATHER™ S MAME. " oot @

13b. MOTHER" S MAIDENM NAME

o4
crmen MECRum | Erizahety Boliv | Mivwre
15. WAS DECEASED EVER IN L).5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFO GNATURE OR NAME
{Yees, no, orunknown) | (I yes, give war or dates of service)
Mo .- —_ .. Mow E /M)a?z)f»

18. CAUSE OF DEATH

. Enter only onecsuse per’

Lize for {8}, (b}, and (¢}

*This doer not mean
the mode of dying, such
a4 heart feflure, asthenia,
de. It meams the diz-
case, infury, or complica-
tion which caused death.

I.* DISEASE OR CONDITION

e MEDICAL CERTIF] TfON"
DIRECTLY LEADING TQ DEATH* () %Mu)v v; ;"*4‘"&

ANTECEDENT CAUSES

14, NAME OF HUSBAND OR WIFE

“Collin

ADDRESS
t

Morbid conditions, if any, giving DUE TO (b) ﬂj £

rize to the above cause (a) daﬂnﬂ

: the uudtr!vlng eauze last.

11. OTHER SIGNIFICANT CONDITIONS .

'DUETO(c)M ;

. e Do
[l Conditions eontribuling to the death but oot ", . !
related to the disease or condition causing dealh, M 4 i ﬁ—p“,\
19a. DATE OF OPERA-~" i50. MAJOR FINDINGS OF OPERATION . MY/ D . . 20, AUTOPSY?
—TION ———————— .
) YES D NO
" (Bpecity} 21b. PLACE OF INJURY (o.q.. in orabout (COUNTY)

21a. ACCIDENT
SUICIDE

boms, farm, tagtory, sireat, office bldg., ets.)

2lc. (CITY. TOWN, OR TOWNSHIP)
L3

(STATE)

HOMICIDE Y —_——
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. . WHILE WHILE —_——_
INJURY ——— m | "work Tt A WoRK =y .

18322, that I lasi saw the deceased

27 hé‘rcby' ify that I ati¢nded.the deceased fm%i 19552, ‘Wi’ '—--', -
alive = ;23 19_52, and thal de ed at _ 2 2e2 m., ffom th€ causes and on the date stated abmre

23a. SIG Z U (Degmormle) 23b. ADDR I SIGNED
%6{/ cp?/ /zm—v\/ s
24a. BURIAY, eg'imu.n- 24b. DATE | 24c. I\AME OF CEMETERY emeeaﬂ:smm m LOCATIGHN (City, town, or coum{) (Sum_a)
Al ¢ £ 4] R .. . :
R T | ety 28,1950 Yopry Calem 7.

DATE REC'D BY LOCAL

ase:fnug S SIGNA

25 FUNERAL DIRECTOR'S SIGNATURE

/66

L2t

Ses

A4

ADDHESS

,ﬁé, 2%,

Lesg. 3 /74

“(Licented Embalmer’s fStatement on Reverse' Side)
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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, 0f byeneviomrvcemrnns

.................................... Student Embalwmer No.

working under my personal supervision.

SEUOENT coveevaassssrssnsncssassennnnnnnins Signed..

the above constitutes grounds for revocation of license.)

T

If this body is not embalmed, fact should be so stated al;:we.




