5. No.300

., 10.48

S
RMANENT RECORD o, S

-~

S

IBIRTH 8O

' FILED AUG 29 1950

THE DIVISION OF HEALTH OF MISSOURI . = 7 ¢ = - - o .
STANDARD CERTIFICATE OF DEATH | - © g iy DD HL 0

REG. 018T. o, D=\ B PRiurRY REG. 01sT. W0. DOWM  poritrars No

—
.

1.’ PLACE OF DEATH/

h..u COUNTY. 47/

==
er_

2. USUAL IDENCE (Whare d d lived, If Inetitution: resd [

S sy . . SN 2 /é?'_-a_m.h:’,‘.

AC-F VP =

»,
b, CITY (I outctde corpurnte Kmits, write RURAL and give c. LENGTH OF c. CITY (If outside te Jirmits, write RURAL and give townahip)! do (,{;/
OR townshin)| STAY (in this place) OR F A, i
TowN Y Ve TN __ & j en” L 2
d, FULL NAME OF (i ia hoapital or inetivuti ad 1 d. STREET X loea!
HOSPITAL OR o o Sl stowst * ADDRESS (If raml, ghvs loeation) 3
* - INSTITUTION '
3. NAME OF First, b. (Middl ¢, [Last
Tz o T et |y T
{ Type or Print} ”C =] CHN 4 e~ /(/ DEATH g/ s
5. SEX 5. COLOR QR RACE | 7. #jADF(!)RIED. BIIEVEECESRRIED. a DAT?OF BIRTH ‘ 9-]:?5 {In n;.u l: 1Y | F oo o e
- [¢:) ) Hours | Min,
Lemosell b fe W Soted 3 Weor 28 #26 | “FP P |*|
102, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- IT.’BIRTHPLAC (Btate or lorvign oountry) - 12. CITIZEN OF WHAT
dopa mowy of working Ute, svenif retired) DUSTRY }

138, FATHER'S NAME

I5. WAS DECEASED EVER IN'U,5. ARMED FORCES?
(Yes, Do, or wo} | (If yes. xive war or dates of servioe)

LR >l

13b. MOTHER'S MAID

oo o/

16.

SOCIAL SECURITY
NO.

7, /"d / w P

14. NAME OF HUSBAND OR W FE

s A
T7. INFORMANT'§ S|GNATURE OR

Ve ADDRESS
[l 2yl PP

18. CAUSE OF DEATH
. Enter cnly onecause per
Iine for (a), (b), and (o)

*Thiz docr not mean
the mode of dying, such
a# heart fallure, asthenta,
de. It means the dis-
care, injury, or il

1. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO

rise fo the abore cause (o) slating

the underlying cavae last.

EPICAL

7,
3
>

DUE TO &

D10l Cric

V2%,
<7

L o

ERTLEICATION

AL
e~

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribubing to the death but ol
related to the dizease or condition causing deddh.

INJURY

WHILE AT NOT WHILE
WORK AT WORK

19a. DATE OF OP_II::E)AN- 19b. MAJCR FINDINGS OF OPERATION 27 AUTOPSY? ~
‘ ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.x.. ko orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) - (STATE)
SUICIDE bome, farm, faotory, strest, offios bldg..es0.} '
HOMICIDE
21g. TIME (Meath) (Day) (Year} (Hour)- | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

S,

ali -

2.1 'hereby certif; 'that I att

ended the deceased from 7~ ﬁ7

-, Iﬂ? wo_7~7 , 19.5D | that I last sow the deceased

, 18372 and that death occurred at

2 m., from the causes and on the dale staled above.

(Dep'eo:or nm&

234 AQ Z - % 3. DATE SIGNED
p .| 22/—%0,

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PE

24a. BURIAL.
TG, REMOV,

DATE REC'D BY LOCAL

. REG.
[Rva. 25, \AS0
)

REGISTRAR'S SIGNATURE

‘A}‘. LN ‘_“-:-__..

24c.

ME OF CEMETER

/9

¥ OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
eaeéc/z | & / cy (o // 7

25, FUNERALZDIRECIQR® S, 86 ADDRE 8s

R

] \. " L A / ol

('amedEmba!:urr AuXstement on Reverse Side}




STATEMENT BY iICENSED EMBALMER

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.

Student Luseenentccasananstsasssonrenaraten
Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED ‘EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license,)

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



