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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

24760

l ~FILED AUG 10 1950

' BIRTH NO.

Auzs. DIST. NO. —&:8— Registrar's No 64'7;

PRIMARY REG. DIST. NO4
I. PLACE OF DEATH 2. USUAL RESIDENCE/ decessed Hved. If Lustitation: residence befare
8. COUNTY a. STATE I l 3 : b. CQUNTY ‘ sdicksiont.
‘ O e BT i B Zidp »eis Ma v .0
b, CITY (If outalde corpurate limits, write RURAL and give g_r ALENGTH OF ¢. CITY (I outalde corporate limits. write RURAL and du townahip)
townahip) ({la thls place)
2 oM feouls 43"& W Sale P& kﬁ
d. FULL NAME OF (If not in heapital or institation, give strect address or d. STREET (If rural, give loestion} f
Q HOSPITAL OR ADDRE’:‘S -
3 INSTITUTION iy, < S0 v 4 &Z}M} 4/,%
L
ﬁ 3 NAME OF a. (First) b. (Middls) c. (Last) 4, DATE (Month)  (Day)  (Year)
X E (Twpear ity D@L be v L. ,r,,k DEATH .7 - aL - $5o
] 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH *1°3. AGE {In years| o unpem 1 YEAR | F UNDER 2 s,
E ] WIDOWED, DIVORCED (Spacify) ) Laat birthday) Mnnl.h, Days | Houm | Min.
: Mole [white | Marvie o~ /-7922 !
Z] 10a. USUAL OCCUPATION (Giveklndot work | 10b. KIND OF BUSINESS OR IM- | 11. BIRTHPLACE (3 £
= dona during 506t of working life, wres i retired) | DUSTRY fate or forslen eouncra) / e SUNTEN OF WHAT
o B ey FArmery Tuka , Il
" 13a. FATHER'S NAME - . . 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
ol Beovge Fisk Wellie.. il ¥era £Fis
"‘__ 15. WAS DECEAQD EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yos. no, or unknown} | {If yew, xive war or dstes of asrvice) NO.

Yera, F/s/_f/

QEE"CAL CERTIFICATION é. .
1. DISEASE. OR CONDITION m&___‘“'/
DIRECTLY LEADING TO DEATH® () A

7 )l Ao b LT

18. CAUSE OF DEATH
. Enter only onecauss per
lina for (a}, (b), and (c)

| *This does mot mean | ANTECEDENT CAUSES % ‘1'6‘?4*; a? S PEC wtr Ao M T —lgl?
the mode of dying, such %arbfih cong:;wm if T“; gio;nq 7 v -

heart faid i ¢ to the abore cause (a) stat: _,:e! T
os heart foliure, osthenta, the underiying cause last. m )

efc. - It means the dis-
eade, infury, or complica-
tiom thdl cauaed deqth,

aF et e, Lif A e, kR

11, OTHER SIGNIFICANT CONDITIOMZ A oo o o ndf e O %5‘0
. 20. AUTOPSY?

Conditions contributing to the death but not
“wo L]
2le. (CITY. TOWN, OR TOWNSH[P}

: related.to the disease o7 condition causing death. /o8
SN

19a. DATE OF 0911;:%»& | 195. MAJOR FINDINGS OF OPERATION
21a. ma’ w 21b. PLACE%NJURYS-.:..I:-:HW
[ homa, 1: 4 bldg., eto)
21f. HOW DID INJURY occuj é ﬁﬁ{ ;!
, 18 , that I last saw t
&

210, TIME (Month) (Year) 2le. INJURY OCCURRED
ﬁ m.
, 1P
a5 X E m., from the causes and on the date stated above. ‘5 78K

r

INJURY 9:4&7 ;;2 So WHILEAT ] NOT WHILE
the d

WORK AT WORK
2] heregccrlgfy that I attended d from

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

alive-on , and that death oceurred at
GNATURE (Dmae ortitle) | Z3b, ADDRESS . . DATE SIGNED
Mﬁv ,Za_q A»z/ I Fos w T S
a. BURIAL, CREMA- | 24b. DATE 24c. NAME os= CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) . (Stalp)
TION REMOVAL (Bpedity) ‘51 / 27
i : Jewn  Com. e/ @xr Z/.
DATE REC'D BY 1,0%%1_ R RA%NA Hd 25. FUNERAL Dlutc‘ron % BIGNATURE - ADDRES! :
JUL 28 1956°% ? & /' ns  fanera/ e

(Licensed Embalmer's Statement on-Reverse Side)




STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___

. .. Student Embalmar No..... e eeeeirieanns
working under my personal supervision. udent Embaimer No

STgnede.cscreeeduacaresnnnnans [P reae

Student Embalm or Licensed Embalm.ey.. 555 A
' P. O. Address P@-ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) '

If this body it not embalmed, fact should be 5o stated above.



