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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . c%
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' FILED AUG 14 1950-

THE DIVISION OF HEALTH C;F MISSOURI
STANDARD CERTIFICATE OF DEATH -

LN

* State F..!c No... H3993

a. COUNTY

c,

\.:S'\cn.x 2,1

— :.-'" :
'BIRTH NO. REG. DIST. NO. lﬂ_b___ PRIMARY REG. DIST. wo. b - 0 Rcm:lrar.l No........'f}.‘.k?-......_.. I
1. PLACE OF DEATH 2. USUA RESIDENCE (Whars deceassd lived. If inﬂl renidencs before
a. STATE ' b. COUNTY .

R

ol

¢. LENGTH OF

b. CITY (I catsdde corpurats timits, write RITRAL and give
OR 3| STAY tin thie place)

AME OF (If a0t in hospital or institution, give streat sddross orfioeation)

c. ng (ded'mlhih write R nn.idv- unm-ﬂp] o
TOWN QIIAEREEM i IEHRQL} /)/oW

108 USUAL OCCUPATION (v kiod of work

e doring mmol work life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

I A ME

d. FULL d. STREET (It.riira!, give location) ‘9
HOSPITAL OR ADDRESS : -
INSTITUTION N._Q_N E ‘ -

3. NAME OF a. (First) \) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day} (Year)
( Tvpe or Print) A RN 1oYW A RIQG DEATH - % -l9So
5. SEX ‘ 6. COLOR GR HACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH I 9. AGE o yean| v bocx' an | ¥ weer u .
. F Bpacify) oara | Min.
T W 1110 ~ 12 =\2%3 BE™ ‘E"’l‘i'g, I

11. BIRTHPLACE (Biata ot forelgn oouutry)

WE‘bb QIT\LN\,Q

12, CITIZEN OF WHAT
UNTR

13b. MOTHER'S MAI

MARY ISA

NAME
— EO.

13a. FATHER' ji ..
15. WAS DECEASED EVER N U.S. ARMED FORCES?

16. SOCIAL SEQURITY
('Yuwonmknmm) | (1 yoa, l'!vz war or dates of sarvice) NO.

f

7

14._ NAME OF HUSBAND OR WIFE

T"n SIGNATURE OR NAME

Cndangsn, e

ADDRESS

18, CAUSE OF DEATH .
. Enter onlyonecanseper | 1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION/(J lgzggrvall.“ BETWEEN :
Cerebral Hemorrhage 3vr's

lie for (), (b), and {c)
ANTECEDENT CALISES
Morbid conditions, if ang, giving DUE TO (b}

*“This does nol mean
the mode of dying, such

Arteriosclerosis

a2 heart fallure, osthenia,.| Tise Lo the abote cause (o) mating
de. It means the diy-

case, injury, or complica- DUE TO (€}

~the underlying catse last. - -

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol -
related to the dizease or condizion causing death.

tion tohich caused death.

331

1%9a. DATE OF OP'IE'E)AIN; 19b. MAJOR FINDINGS OF OPERATION

|| 20. AUTOPSY?"

ves [ wo (B

(Bpecity}

21a. ACCIDENT 21b. PLACE OF INJURY (eg..lnecrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, office bldg.. eta.) } .
*  HOMICIDE R . ‘
214, T(l)?éE (Moath)  (Duy) » (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . OT ILE
INJURY e | "worx ] "Av womk no injury

=i hereby certify that I attended the deceased from

alive on ﬂi_ 19_:)_0 and that death occurred :I -

, 19

BTs 2.8

that I last saw the deceaced
m., from the causes and on Hw date stated above.

REGISTRAR'S SIGNATURE
EG.
Ad

"I-*q—SoR

22a. SIGN /’/(Deg:rm or title) | 23b. ADDRB 23¢c. DATE SIGNED
,)<f€§25§f§;7 " DB.0. . ‘Anderson, Mo 7-8-50

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) {Btate)
rRust‘Afﬁ le-iD'*==<> Awmd N o_.
DATE REC'D BY LOCAL ADQRESS

L)




[ TEF S

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by,

_______________ Student Embalmer No.

working under my persona! supervision,

SEUJENL vuvessacntascssasannnusnnnrrenrares Signed.
Student Embalmar

' Licenscd Embalmer No... 775 . €.

P. O. Address... /. f &%~ -

Noﬁe The above ’\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



