EV.

10.48

WRITE PLAINLY—VUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

FILED JUL 17 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite No... <2 3532 (...

BIRTH NO. RES. 0157, M0, o35 & PRiumry mEG. DisT. 0. L/ Repistror's Now fo3
1. PLACE OF DEATH 2. USUAL _RESIDENCE (Whers decensed lived. 1t fnsticutlon: residence before
a. COUNTY ¢ a. STATE b. CQUNTYUdeHu)
b. CITY (If outeide corpurate limits vril. RURAL ¢. LENGTH OF c. CITY (1t sorporate timits, write R dve
OR STAY (jn this place) OR
TOWN 5}" TOWN M :z-‘*w -
o, FULL NAME OF (If not in hosplial or instl add: lov tion) d. STREET ' ' +
HOSPITALEOR n oupltal or tation, give strect address or loca ADLBESS (If riral, l‘-buf-lon) / ') V&
INSTITUTION. — ]
3. NAME OF a. {First) b. (Middle) e, {Last) 4. DATE Manth D
DECEASED ﬁ b _t L e e ,3 La- KBL AF ( ) (Day) (Year)
( Type or Print) ober v DEATH : . /950
0 ‘ 6, COLO%OR EACE 7. #FD%%\IIEB g%\\’fggchElARRlED. 8. DATE CF BIRTH ‘ 9. AGE (In years| * kR | v2AR | © vWOER 30 mas,
Y , v : {Bpacify) W 2 w-,) Montha | Days { Hours | Min
w ! 7 /&e7 one. ' l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Stats or forelzn y Y A
done during moss of working lifs, even i retired) | E DUSTRY . ot . G | 12 STzEN OF WHAT
w.sa.

T13b, MOTHER'S MALDEN

DA

NAME

e 9 3 e
16. SOCIAL SECURITY lNFORMANT" SIGNATURE OR NAME
NO. z z?

18. CAUSE OF DEATH
. Enter only one canse per

I. DISEASE OR CONDITION

1(5Y WAS D‘l;:kaAsq?r\&i;:R [T! dg. S. ARMED FORC ADDRESS® .
o8, D0, OT nown, Fou, war or dates of } )
P [l Schketl Oy yn0
AT - pag?
INTERVAL BETWEEN

line for {8}, (b}, and ()

*This doez not mean
the mode of dying, such
af heart fatlire, asthenio,
etc. I! means the dis-
caze, infury, or complica-

DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION ’5: g’;‘ .

o AHD&/HTH

. Morbid conditions, if any, giring DUE TO (b)
- rise o the ‘above cause (a) stating -
the underlying cause last.

:DUE TO (2) -

T2IX

tion twhich couaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related o the dizease or condithon causing death.

19a. DATE OF QPERA-
TION

12b. MAJOR FINDlNGS OF OPERATION

/‘”/Lom ﬂ%%‘%

—_ vt ves [ ] wo K
2ta, ACCIDENT (Bpecity) Zlb.PLACEOFiNJURY(c-‘-.hn'rabm 2le. (CITY, TOWN, TOWNSHIFY - .. . (COUNTY) ~.- "¢ (STATE) -
SUICIDE ham.hrm.mw”.m.oﬂubldc..m.) .
HOMICIDE
|| 21d. TIME (Month) (Day) (Year) (Hounr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
’ | WHILEAT[—] NOT WHILE
INJURY . . m. WORK AT WORK
2. J hereby cert I atiended the deceased from _.QLZ, 19Lo to . 19.20 that. I last saiv the deceased
> alive on _ , 1950, and that death occurred af Mm., fromi the causes and on the date slated above
v W _230. DRESS ' DA
| Bl I j
24a. BURTAL, CREMA- _AOATE 24c. ME OF CEMETERY OR CREMATORY . 3“ IOPJ(UM. town.orcounty) suu)
n o vl 2,1950 a&mu Gwnujx‘]
DATE REC'D BY LOCAL y 5. FUMERAL DINECTOR'S $ 'ruu "ADDRESS
o Rt ¥ o x cZa,w @j:g e
’s St on Reverse Side)




DIVISION OF HEALTH OF MO.
District No. & - Springfield

RECEVED  JUI. 1 4 1950
Dist. File 7 5@ "37’?%
Date Fied_ 7/ /245D

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 Embalimer No.

Signed W M e &../750‘142‘,;

Licensed Embalmer No, ...\ 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to coj ply with
the above constitutes grounds for revocation of license,)

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




