v

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED AUG 16 1950

1. PLACE OF DEATH

a. COUNTY [p ! E

Dl

e PP

THE DIVIILUN Or

STANDARD CERTIFICATE OF DEATH

7.

PRIMARY REG.

FEALTH OUFr MISOUURI

State File No. 26:\1-8.5..-
‘DIST. HO. M Regirtrar's No.....ﬂg_.é..as.:.._.

2. USUAL RESIDENCE (Whers deceassd lived, If instltutlon: residence before
a. STATE b. COUNTY sdsaimlon).

b. CITY a 7:@. corpurate Umita, wriy/ RURAL and

c. LENGTH OF

. CITY. (1 outalds osrporate limtts, write BURAL 4d cive townabtl -

to!rnnhip) STAY (in this place} . .
O P 5Y-Am-25 P TOWN Akt L O F 7l
d. FULL NAME OF ¢ in hospital or institution. wtres locution) d. STREET (I rural, give location)
HOSPITAL onﬁ;‘:& veplal o lasvasia. give virset e o loo ADDRESS A /!
INSTITUTION Vi -y
3 NAME oF a. (FIrst) b. (Middle) o (L) 4 DATE  © (Matt) (Dey) (Yem)
{ Type ar Print) I W @—ﬂ'k/ SO S13
5. SEX 0 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE {n yean|  fom | vax | ¥ Py
WIDOWED, DIVORCED csn-zl u?ur-wm u‘?rh’ ::'3.;- Heurs | Min.
Hoods” | e Ty PP |
102. USUAL OCCUPATION (Givakind ot work | 10b. KINR OF BUSIESS OR IN- | 117 BIRTHPEACE (5tate or forelen sowntry) 12, CITIZEN OF WHAT
done mowt of workinglife, sven If rwtired) USTRY g m/ Y7
Hl:ia.,ﬂ'mtu’s AME d’M Mi3b. MOTHER'™S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (If yos, xive war or dates of serviee) 71 NO, 4 ‘ ‘ g‘ ALL 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWERN
. Enter only onecanseper | I. DISEASE OR CONDITION 2 W Q. ONSET AND DEATH
linefor (a), (b, and () | DIRECTLY LEADING TO DEATH® (g
“This does mot mean | ANVECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o» heart faflure, asthenia, | rise to the abooe canse (a) stating o . .
‘ete; It means the di- the underlying cause last: - - St
case, injury, or piiea- DUE TO (c)
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS’
Conditions condributing to the death but not
- related to the discase of condition ausing death. 7 Al &l m A
19a. DATE OF OPERA- {.195. MAJOR FINDINGS OF OPERATION ' -+ | 2. AuTOPSY?
~ T TION
YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = homa, farm. factory, strest, ofics bldg., a0} P . . [ ¢ 0!
HOMICIDE
21d. TIME (Month) (Day} (Tear) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 'WHILEAT[ ] NOT WHILE
INJURY. 4 WORK AT WORK'

alive on _

2.1 hereby cerlify that I attended th

J

decegsed from
and that death occ‘urred’ at

MI" 1947? to (A% /0. , 1942, that T last saw the deceased

., from the causes and on the date stated above.

7L W %% u‘)maffm)

BTt Ll | B0n™ (B0,

2. s:e% L
245a. BURTAL, CREMA- | 24b, DATE

1__1_7-/!"'/;:590

(Licensed Embalmer's Statement

15 REMO,ML 24c. NAME OF CEMETERY OR CREMATORY | -24d. LOCATION (City, town, or connty) - °  (Btate) -
(M) = - .
Orve /2 - )55 Carmprgronndl— Jacrwrwv-ﬁ}_ P e -
DATE REC'D BY LOCAL STRAR'S §IG TUR V:{.;b 25. FUME, DIRECTOR' 8 81 GKATURE.” ADDRESS
thou_/o Prio—




o e e L.

T oN 9y
70N 391440 HIVIH 12141810

085i € 1 any o)
1
m:a- S‘ - .
’! A "“"\:T’:.\ s
L f{‘

STATEMENT BY LICENSED EMBALMER
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