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FILED SEP 11 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. uo._Zmeu'r REG. DIST. m}DA é Rggfﬂrgr’gNn D?/ /

State File No

.......................................

L PLACE OF DEATH

a.COUNTY C’DAE

2. USUAL RESIDENCE (Whers d d llved. It

id.

before

a. STATE

/Vf.s SONRY

. b, COUNTY /}DQ;V/VO/JM-!“,

b. CITY (I outnide corpurate Limits, write RU L;'d gi'v;.u cgr I?E?Gm OF, €. CITY (If outside sorporats limita, write RURAL sad give
om Jo FFe rson @é} "I B | oW B pr e g 2400
d. FH%SLP?'&T.EO%F (If 2ot In hoapital or | €ive strest sddress or lojhticn) d'AsJI;REEErS G rursd, eive bocation) /
- INSTITUTION 57"/%4/?){5 Aosp,Tal JON
3 NAME OF a. (First) b, (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
o, ] @oNALD AaFayelTe Hensomt Smserr 5 5P
57 U 6 COLOR OR RACE | 7. MARRIEB EIEJCER MAﬁ(gEE&) 8. DATE OF BIRTH 9. AGE (ln.v‘u{ r vwomn | Yz ; DRUER l‘ul:.
ALE \WhjTe 7 |\AAfcH 19 /878 T PEATE T
IO:DJ;]SUAL SE“CE{T;E (Gbnk!ndolworh 10b. KIND OF BUSINESS OR |'N 1. Blf!THPLACE (Béh or forelgn eountry} - 0;': T!lcgm%?FWHAT
DEVIICIARN ™" | DOCcToR """ | L ebewon, #rssove .

13a, r.m(aa ] nms

Jobn Hewnsoss

13b. MOTHER'S MAIDEN

Locrelsa

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

14, NAME OF HUSBAND OR WIFE ) *
Garritses |STelda /‘?%g é_eﬂgog
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8}, (b}, and (c}

*This does not mean
the mode of dying, such
a# Reart fullure, asthenia,
ete. It meana the dis-
care, injury, or compiica-
tion which caused death,

15 ECEASED EVER IN U.S ARME ) ’ 16 SOCIAL SECURITY

", Bo, 0T DOV, CIf yum, or datey of

S (W AR F Slella May es SoN

18 CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL
I, DISEASE OR CONDITION

 fvez Ry oneaimDer | *DIRECTL Y LEADING TO DEATH (g W

ANTECEDENT CAUSES

DUE TO (b) [J&MJ—— /g&—yft_’

o

Morbid conditions, if any,
rise to the above couse (a)
the underiying cause logt.

DUE TO (eW

1I. OTHER SIGNIFICANT CONDITIONS 2} / .

Conditions contributing fo the death but not
related Lo the disease or condition causing death

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecify) 21b, PLACEOF INJURY (o, In or sbout
. Botne, farm.

L fagtory, vireet, offios bidy.. see}

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION A LAt T . ~ 3y, |= aToRSY?
. - W’a‘h ~| YIS D NO
2c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME (Month) (Day) (Year) {(Houn | 21s. INIURY OCCURRED | 21r. HOW DID INJURY OCCUR?
INJURY e 'A?:q“m“l |
2. I hereby ceriyfy that I ol ‘?jdmased Ir ~ o 182 " that I last saw the deceased
alive on and that death occurred at L =Z/%"m., from the causes and on the dale slated above.

23a. SIG, RE

23b. R
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A,

) DATE SIGNED
b’b{) 74

RAL-DIRECTOR'S 81GNATURE

DATE REC'D BY LmAL REGhRA SIGNATURE
|§£5 1955 @ @

Zh am&l,hcnma- m DATE 24c. NAME OF CEMETERY ommm‘oav 24d. LOCATION {Oity, town, or county) (Biate)
Mol | Supt 9-1950 S'a',ée/"l Me/pr;/ Salem, /i 5500/?/
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' STATEMENT BY LICENSED EMBALMER
I héreby certify'that the bc‘)d:!r whose name is reci;rded on the reverse side of this certificate was embal:ﬁed by me, of byameremeeam

.

ey - rearansmeemeriesamasmmer e e cemareovag

working under my persona! supervision.

Student Ernbalmer *

. Note. *The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




