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WRITE PLAINLYZ-USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD &

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 15 1950

gee. otsT. no. _ 010

STANDARD CERTIFICATE OF DEATH
_ PRIMARY REG. DIST. Wo.-_ O0DB chumauHo......./. ...............

?443‘1

State File No...

1. PLACE OF DEATH

s CONY ST CHARLE S

2. USUAL RESIDENCE (Whers decoased lived,

a. STATE N\. | 35 0-" = | b. COUNTY WAR RE/‘il/mi-iw)-

If instituticn: rmidence before

b. CCIJEY (If outside corpurate limits, wiita RURAL snd give csr AI;II’ENGTH pI?F t. CITY (I outaide corporate limita, write RURAL acd eive towsshiz) )
rownabip} (in this place)
Town DT. CHARLES ) TOWN EURrR Ak {’(
d. FI.:I%SLPE"I&J{.!‘.EO%F {If not ia hospital or inatitation. give streat address or location) d.A%r[;!RE v (I rural, ghvs location} /
- ¥
INSTITUTION @ T- L] OSEPH'S MHelP, A L- . ¢
oEeRety v s (Middle) ¢ (Last) 4DATE  (Monih) (Day) (Yew)
(Tvpe or Bring) Louid Q ERDING _vam, AUG.~8, 1950
5, SEX U 6. COLOR OR RACE | 7. mt) NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE {In years| IF UNDER 3 YEAR | IF UMNDER 1 ims.
[\ AL ‘HW lg 77 Last birthday) Monthe | Daye Honnl Mia,
AALE |WiiTeE w o |MAR. 9, 13 1
10a. USUAL OCCUPATION (Gwe kind of work { 10 TRD OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 0 12. CITIZEN OF WHAT
done during most of workdng life, sven if retired) ISTRY COUNTRY?
FARM, OWNER. FARMIN G WARRE Ce Mo, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM . 14. NAME OF HUSBAND OR WIFE i
. .
REWN B,z GeroinG - /zﬂ-é‘&‘zl’a e ot
15. WAS DEC| ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkpown) | (I you, xlnsrg d;:r of servioe) ]1' .
VK qigw oue oTre GERpPING WARREA ToN ,Mo.
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only one cause per
Hne for (8), (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause () slating
~the underlping canae laat. st

*This dors not mean
the mode of dying, such
o heart jaflure, asthenia,
ee. It meand the dis-

ease, infury, or ! DUE TO (c)

MEDICAL CERTIFIC;ATION '
P

ONSET AND DEATH

tion which coused death, | 11, OTHER SIGNIFICANT:CONDITIONS.. = loaorimy . = f ~ 7 / R
Condilions contributing to the death but not
related to the disease or condition equsing death. m 4 J 7 m e E + é Py
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' v o S { .-~ | 20. AUTOPSY?T .
TION
. » ves [ wo X
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ™~ (COUNTY) (STATE}
SUICIDE bome, {arm, factory, sirsst, offios bldg.. e10.) . e, . i e
HOMICIDE :
Zid. TIME Month) (Dar) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m e WHILEAT NOT WHILE .
INJURY o |- work AT WORK . - . - -
2. I héreby cerh,fy that I_aitended the deceased from ___LeU__ IQ& to _&._8:___ IQ_ﬂ that I last saw the deceased
»
alive on sl IQ_Q.E and that death occurred at _Lﬁ/,ﬂﬂm from the causes and on the date staled above.
23a. SIGNA {Degree or tizle) 23b. ADDR! 23c. DATE SIGNED
~-F 50

242, BURIAL, CREMA-
TION, REMOVAL (Bpeelty)

Yurpial. U/

© 1450

4. NAME OF CEMETERY OR CREMATORY

erv _CEMETERY.

244, LOCATION (City, town, or county)

WARRENTOA! . /0O

{3tate)

DATE REC'D BY LOCAL

Y lto1$ =4

RAR'S SIGNATURE
Rt E

ABY | x5 _FunERAL DIRECTOR™ S $1GHATURE

ADDRE 85

on Reverse Side)} G‘
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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, or by

................................................................................. . Student Embalmer No.

working urder my persona! supervision.

S5tUJENE seurensencssracssararasssassnsanas Signed..... >
Student Embaimer

- .......l.-- et it g
o Licenzed Embalmer NO 4300?7 ...........
. P. O Addreaswaﬂhﬂ.&:&, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of hcense.)

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