THE DIVISION OF HEALTH OF MISSOURI

. - - ‘)
> | FLEGSEP 2 1950  STANDARD CERTIFICATE OF DEATH State File No. 6853
nm.ru NO. REG. DIST. NO. _/_V_L_ PRIMARY REG. DIST. NO. _LO_Q-, Registrar's No. 3509
1. PLACE OF DEATH . . 2 USUAL RESIDENCE (Where deosasd lived, 1f Inetitation: fesidonse befoe
\ a. COUNTY JACX{)'OA) a. STATE /14/-5}50”1(’/ bmumJﬁcX’J adission).
b. CITY (If outcdde corpurate limits, write EURAL and give ¢. LENGTH OF || e. chY mw-u.mrmuuwu.mnm:.mm.m
OR . p) ]
om_ Agnsas Gy IEX> ‘:""’ o gpnsas Gry ¢
d. FULL NAME OF (If not L bospital or nstitution, give streot address o ton) d. STREET (If rursl, give location) %
Wertunon Foo Laar ARMau,e RORES Spo £asr Alripuar 35 19,
3. NAME OF &, (First) , c. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
(Twpear Print) /9 /2 TAL 4l /2. f/Z Fu~wk o Aususy /5 /950
5. SEX . | 6. COLOR OR RACE | 7. mmmzu NEVER MARRIED, | & DATE OF BIRTH 9. AGE o yean] o ot -Dg ¥ oo u =
Male WHITE MARRIED 1 | frg2d /8 Tl “58" ™ | =
108, nl..lds‘l;lﬂtl; OCCUPATION JON (@b kind ot mock- | 10, KIND OF Busmasso?,g_r N | 1. BIRTHPLACE (State or forsign eountzy) / 12 c:ﬂnzsugrmr
ARVY , iweanind LiA ke Frefo  Miwns SA

JlSa._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WARREN 4 [unn o Golly | [Lrsnars Fuma
IS. WAS DECEASED EVER (N U.S. ARMED FOHCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You. o, 01 no: (I you, gt or da:
E - g€ .
18, CAUSE COF DEATH DICAL. RTIFICATION P NTERVAL
. Enter only onecauseper | I. DISEASE OR CONDITION 5 M dz 2 /é’ ONSET AND DEATH
line for (a}, (b), ead (c} DIRECTLY LEADING TO DEA'I'H'(H)

*This does not wmean | ANTECEDENT CAUSES 2 % , Z é M
fRe mode of dying, such | Adorbid conditions, if any, gioing DUE TO (b _

s heart faliure, asthenia, risc to the abore cause (a)

der It meens the dia- the underlying cause last. .
case, injury, or complica- DUE TO (¢} " - /n
tion which caueed death, | 1[. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing o the death but ol
related 1o the dacase or condition causing death.
19a. DATE OF OP]F’EIJ-'{O:N 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
- es w0 D
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g..ln orabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUCIDE - boma, farm, fsotory, street, offios bld,, wte.) ' .
HOMICIDE A
21d. TIME (Month) (Day) (Yew)  (Heur) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. . WHILEAT[] NOT WHILE . N
INJURY : = | "woRK AT WORK .
Jzor herebv certgfy Hxat I aliended the deceased from 19 , Lo , 18 » thaet 1 last saw the deceased
alive on 19____, and that death occurred at ________ m., from the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

' o, [z, giGNATURE GE0. C. BoalhOTer 5 or titde) | 23b. ADDR Be. DATESIGN;D
; W S A deed | fres 5 ¢)
24y, BURIAL, 2Ub. DA ) OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) (State)
DL L AUGS R/ . =Zxid
L | REGISTRAR'S Sl E ADDRE
DATE RE/CDBYL%CE%!: Gm:rua ) @eEEK
- - 5 .

{Licensed ‘s Staternant on Rewerse Side)




TR,

ll

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, of by mviime..

Studen

working under my personal supervision.

Signe.d........-.....

3lgnedieenesecassnncsncasnasnssaaans vesans
Student Embalmer

P. Q. Address%ﬁ”}gj a/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
the above constitutes grounds for revocation of license.)

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




