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;FII_ED AUG 8 1950 STANDARD CERTIFI

THE DIVISION OF REALTH UF MISOUURI

CATE OF DEATH State File N025483‘.

b. CITY (If outside corpurate limita, write RURAL snd give
OR township)

STAY (in this placedf|

BIRTH NO. res. oist. wo. P/ 7 _ eriuasy mec. pis. wo. T2 T ragisivar's Mo L &L
1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Wher d d lved. If inetitution: resid belore
2. COUNTY a. STATE_ b. COUNTY sdaimion).
. Miggouri St. Leuis
c. LENGTH OF

<. ng {1 outalde corporsts limits, write RURAL and give townahip)

¥,

*This does not mean | ANTECEDENT CAUSES

the mode of difing, such

TOWN Clayten 13 JATOWN ¥ rkweod U b
d, FULL NAME OF (It not is hoapital or Institution, glve streat address or location) \m.\STREEI' (1f rura, slve location) ' I
HOSPITAL OR . * ADDRESS .
INSTTUTION &+ . T.onig County Hgan-itzL ] 258 € Harrisgen _Aye
3.E';‘EAC!EESOEFD a {First) - b. (Mliddle) ¢. {L.ast) . l rs DA}'E (Month) (Day) (Year)
{Twpe or Print) F.g,q,v,c, o N & DEATH Ty3] 4 &= 1850
5. SEX 'Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean[ I7 (rOm | TEAR | O vwORR &0 mas,
WIDOWED, DIVORCED (Specify) Last birthday) Monﬂn, Daya | Hours | Min.
Mzle Cal Married ] Avpe . 23 14900 49 1 2 , -
10a. USUAL OCCUPATION (Give Xind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPEACE (8tate or forelgn cowatry) 12. CITIZEN OF WHAT
done during most of working Ufe. sven i retired) DUSTRY 7 COUNTRY?
Laber Laber Columhi = .8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stene %j_ﬁ_k .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yow. oo, or unknawa) | (11 yes. glvo war or dates of serviow) L NO. . .
Q, Ne . GOl B A2A3 Hogies JShepe 388 8 Harrieon Ava
I8. CAUSE OF DEATH MEDICAL CERTIFICATION - %ﬁw
Enter only onecsusper { |- DISEASE OR CONDITION © ’
line for (8}, {b), snd (g} DIRECTLY LEARING TOQ DEATH‘(Q) / M

R Ytang

Morbld conditions, if any,
rize to the above cquae (a) stating

t fail ,
at heart fallure, asthenio iy ying eause tast

de. Jt means the dis-
DUE TO (¢)

¢ioing DUE TO (5) GJM

caze, fnfury, or 1

Iy 2

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS % ’ }
. Cunditions contributing o the death but not .
related to the disease or condition cousing death. R / L g""l.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON | . A /\&.mf- 0 w0l
W o ‘-/'f-}-?, ?( YES o
21a. ACCIDENT (Bpecity) . 215, PLACE OF INJURY (s.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE e ‘h boms, farm, fagtory, sireet, office bldy.. exo.) B .
», HOMICIDE S TS - . %

2d,TIME | ~Monthiys Dy, "(Faae) ) (Hiungu] 21e. INSYRY OCCURRED
\oF " * SO A & HILE A i
_INJURY ! \\\Q . ST

"WHILE AT 317 NOT WHILE
~WORK \ AT WORK

2H. HOW DID INJURY OCCUR?

2, }*hfréby;cér\ti}y}hatr 1 attended the deceased from\ 7 =£Z=_, 1952, 1o

27 =<2 /195D  that T last saw the deceased

" calivon s " Z~RAY198D gnd thd death occurred af LL 20 from the causes and on the date sialed above.

) . SIGNATURE ™, %~ . O {Degree or title) | 23b, ADDRESS 2. DATE SIGNED
4N - .
7”“5‘“%% - \os Besairie 0, CuimyPsst Y25/50
%BNB g RI 6‘\:‘1‘1. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) " (Btate)
. (Bpualty} )
inl Y | Inly solcsd Father Dicksen | - 8t..Leuls. Me. :

DATE RECD BY LOCAL f Y 25. FUNERAL DIRECTOR'S SIGNATURE 'abougss

, . aaze. g John W. Hemphill_ 408 S Fillmere

LRy i, « DG
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, ) STATEMENT BY LICENSED EMBALMER ’ . W

v W
s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..-..

working under my personal supervision.

318nedeccnvunvessssssscasanns sasas
Student Embalmer

Llcenacd Embaimer No

‘ P. O. Address_%d f /Z“FM

None The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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