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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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WRITE:

FILED AUG

BIRTH NO.

14 1950

THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. DI1ST. NO. _MLPRIHARY REG. DIST. uo’;ﬁéLLé_. Htal':lrcr':No.....A:_g ........... i

State Filc No.uw ‘) Lfﬂi

18. CAUSE OF DEATH
. Enter only ohecause per
line for (8}, (b); and (c)

*Thiz does. not mean
the mode of dying, such
as heart failure, asthenia,”
efe. It means the dis-
ease, infury, or complica-
tion whick caused death.

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH_'(a)

ANTECEDENT CAUSES

Meorbid conditions, if any, gfm:g DUE TO (b}
serige-to the. ebove: cantse- (8 ) stating - v semes momee
the underlying cause laxt.

MEDICAL CERTIFICATION

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where Jecossed bived. I instliution: residence befora
a. COUNTY & STATE b. COUNTY adoimton).
; PLATTE . [SSs0vR! Pearre
b. CH;‘Y (I outcide corpurate limits, writg RURAL and give . AIK{ENGTH OF ¢. CITY (If outaide sorporate lissits, write E?AL sad give township)
pownahip) ({ip vhis place) -
o PeATre Cory™ " BYRE| o Pratre Civy JE 30
"d. FULL NAME OF (If oot in houpital ar institutios, give streot address or location) d. STREET (If rars!, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION & e
3 NAME OF C'a (Firsty . b. (Middle) C c. (Last) 4. DATE Odonth)  (Day)  (Ye)
 Type or Print} #HRL#\S . A IAN DEATH ULy 30; /?-S—b
5. SEX d 6. COLOR CR RACE | 7. MIARRE,EB. l’g‘f\\;‘gs EBRRIED, 8. DATE OF BIRTH 9. I:GE {In y7n ;;' lng.ut ID\"r.u' IF UNDER 25 HES,
e o (Bpacify) ¥) , | Moo ays | Hours | Min.
M MARRIED 1 | APRiL |%IE7/ 7% ™ |
10a. USUAL OCCUPATION {Givekindof wark | 10b. KIND OF BUSINFSSD(I)E_'I_QI‘; 11. BIRTHPLACE (Stats or forelgn soustey) ‘{) i lztngIZEN OF WHAT
do: mowt of workd . . UNTRY?
P ARM ER(IETIRED)] Oww FARM' MiSsovrs . . Y
13a. FATHER' ER NAME 13b. MOTHER'S MAIDEN.NAME 14. NAME OF HUSBAND OR WIFE
romis Crrnn | Unipery Potiia Mary MeCrrgy
i5. WAS DECEASED EVER.IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN St GNKTUR OR NAME ADDRESS
(Yes, 0o, Fﬂnkfsown) (If yeu, ive war or datea of servica) *ONO. €C’
V6 Vo E" ﬁ/AM/ u‘rr-r A S
g RVAL BETWEEN

ONSET AND DEATH

“19a. DATE OF "OPERA-*
TION

.

mrsn s enDUE TO (@ LS/ 4t 3 LA
1. OTHER SIGNIFICANT CONDITIONS ~ ¥ V¥ B ! 7
Condilions contributing to the death but not -
relaled to the disease or.condition cousing death. R
“190. MAJOR FINDINGS "OF "OPERATION ™ 2. AUTOPSY?

tnchul®

o ves [1- wo []

21b. PLACEOF iNJURY (s.z.. 10 or sbout

21c. (CITY, TOWN, OR TOWNSHIF) 3375 rup €COUNTY) vent 15 (STATE),r -

Z!a AOCI DENT {Bpecify)
SUICIDE homa, farm, factory, street, office bldg..et0.)
HOMICIDE .
21d. TIME (Moath) (Day} (Yewr) (Hewn) | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
i i | [ E¥ v “01'“““.5 o smsrax ek ..,.:............,.,..3u.&:~.:_g
INJURY WORK AT WORK Sicteran Feerhurd

alive on

2'I hereby cegtify thal I'a ttended thé decedsed from
. ap:{tha&‘gieath occurred at

IQQ that [ last saw the deceased

ULk, 1957, 0
m., fr de8 and on the date stated above.

”’(}/

(Deg‘ree or title)

722 28928

@Wﬂ?%%ﬂ I

24a. BURIAL, CR'EMA

Bt

24Ab. DATE

T-3/1-SoO

24c. NAME OF CE

looF

E“

Y OR CREMATORY . |:24d, ON (Clty; town; ¢r coun

1u3e

DATE REC'D BY LOCAL

7-3)- b

_W/ﬁr‘co

REGISTRAR'S SIGNATURE

RMM- l

EM; -=ﬂy/LLE','
ATHR v

UNERAL DIRECTO
.
6?222“., -

(Licensed Embalmet’s Statement on Reverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) , Student Embeimer NWo.
" working under my personal supervision. : % %
" Student ....................I...............'_ . ‘ Signed : Ei é LMA /
* Student Embalmer

: ’ Licensed Embalmer 1‘/ %7 Z-‘S

P. O AddrmM = f%"’

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER, in lus OWN HANDWRITING. (Fail comply with
the above con.-.utmm grounds for revocation of license.)

If thia body is not embalméd, fact should be so stated above.




