l. No. 300

BIRTH NO.

FILED AUG 14 1950

IRE UIVIRUN Ur FeALTR Ur MISAURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No._Blb_rmumv REG. 'D1ST. No]

a. COUNTY

I. PLACE OF DEATH

State File NN,.S') ‘“'6,
QQQ_ Registrar's No........._.(.;.t?.ﬁ '.?

‘2‘ USUAL
a. STATE

Rﬁ[DENCE (Whlu d d LUved. If Lot m before

HOSPITAL OR
INSTITUTION

b. CITY (I oujpide corporgte limits, write RURAL snd give
OR R townahip}
TOWN _ .

. FULL NAME OF (If not in hoapizal or leatitation, ive streot address gocation)

c. LENGTH OF

b. COUNTY admimion).
c. cm' {If outside corporate Limits, write BURAL and give township)

}‘r Y (in chis place)

o ) texapvilla 5/ 2C

d. STREET (It raral, give koation) /

3. NAME OF
DECEASED

{ Type or Print)

gidﬂle) S

¢. {Last)

ADDRESS
4. DATE cbh) (Day) (Year)
DEATH

i

6. COLOR OR RACE

7. MARRIE[%E%ER MARRIED, |
WIDOWE £2

/]

8. DATE OF BIRTH i)

a%” /?5?3

Man

’7 1950
luthhthdu) ‘ D'B

Da. USUAL OCCUPATION (Give kind of work
dons during most of working lite, sven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

" BIRTHPLACE (State or foreliza

¥ o x4 nu.
12, CITIZEN OF WHAT
M

Jlaa. FATHER'S NAME

#SM&

13b.

£

MDTHER S MAIDEN

Houmn ,
NAME 2 d V4. name oF uusa.mn OR 'lll—‘E

. Enter only onecsuse per
line tor (8}, (b}, and (c)

*This doer not tean
the mode of dying, such
as heart faflure, asthenia,
etc, It means the dis-
ease, infury, or complica-

I
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U.S. ARMED FOR‘ES? 16, SOCIAL SECURlTY IT INFORMANT" S S|GNATURE OR NAME ADDRESS
(Yw. no.or unknown) | (11 yem, mive war or dates of serviow) '
18. CAUSE OF DEATH -MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AZD ETH

Morbid conditions, if any, piving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last,

77 J_Cgaj“’-

uETo 0 I lopan tortes

Jdgc_‘tg -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

AUG 9 130

DATE REC'D BY L%(E:AL

tion wwhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS'
Conditions contriduting to the death but not
related Lo the di or condition cgusing death.
198. DATE OF OPERA-: | 195, MAJOR FINDINGS OF OF mmou /f WW 20. AUTOPSY?
TION
fteds . 3 4,,,,;:,4%4, =
21a. ACCIDENT (Bpaetty) 21b, PLACEOF!NJURY g 1ddrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (counrm . (STATE)
SUICIDE - - home, farm, {asiory, street, afSou bldg., e20.) . . . -
HOMICIDE )
21d. TIME (Month) (Dwy) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? //’l 57“ 3
N WHILE AT NOT WHILE
INJURY m. | “work AT WORK
22. I hereby certify that 1 atlended the deceased from _ 7= 3¢ 193@ o $~7_ 19579, that 1 last ‘sats the deceased
aliveon 8- 2 . 19579 gnd that death accurred at ., Jrom the causes and on the date slated above.
23a. BIGNATURE {) (Demecortitl) | 23b. ADDRESS , 23c. DATE SIGNED
5D L e MO . c
24a, BURIAL, CREMA. | 24b. DATE d z4c( NAME OF CEMEI'ERY mmm"‘ﬁ— 24d. LOCATION (Olty; town; or oounty) - (Btate) -
TION, REMOVAL (Bpecity) 7( ef / / /
- 1 ace o Theyan Qleelvillea A

25 FUNERAL D}

e MRy Sersenc

?M/}mg

el ls 10: M°!

(Licensed Embalmer’s Statrment on 3}




<9

S T R b it 2ot o cd

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 e, -

............ v

nt !-_rnbalmcr No terM e ssusranann cesvene

Signed M
51 Gevvnovvonosunsavssnssssssssaonanas .e
gne Student Embalmer Licensed Embat er """
P. O. Address W— % —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove conatitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above. °

working under my personal supervision,




