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WRITE PLAINLY—USING I:INFADING BLACK INKE—MAEKE A PERMANENT RECORD

* || a2 heart foflure, asihenda,’

ALED AUG 29 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. o?/l PRIMARY REG. DIST. uo#_‘g_g_’;‘:__. Registrar's No 10 J\l)

‘)
State File No. ...2 .....

1. PLACE OF DEATH

a. COUNTY m LL& ?

2 USUAL RESIDEMNCE (Where desesssd lived. If lastitutlon: peaidence befors

a. STAW l‘ $s oU lel b. COUNTYM. L. L. ® adinision).

b. CITY U aatalds corouraie limits, wite RURAL aed give g LENGTH OF || c. CITY G outside corporste limits, wrtte RURAL acd tive towmbis) d 17) 7y
OR township)| STAY_Lin this placp)
Tom Tyuseu mihi A sweskl TN THPAL— Bino N~FLdory 0
d. Fh.loLlépv_PANII_EO%F (If not in hoepital or Institution, give strect sddress or loestlon) ST[;! (1 rural, give loaatlon)
INSTITUTION h[amy goy — iHos pital f/m Eldoy 2 nl
3645%%55%% - § il“!t) . b. (H_[lddl?) c. (Last) | 4. DA‘;E (Month) (Day) (Year)
(Tvpe o Print) Lhle RuN [y | oeam Fl-uq. LY 195D
5. SEX LJOLOR OR RACE | 7. #FRR\'!'EDD IEI'IE‘)"gSCPéSRREg.} 8. DATE OF BIRTH _ ’ LA 9. AGE (In ar.ln |D"fn,: ; UNOER 4 HES,
O - Y ours | Min.
MaL =) Wh:te Mneered f a2 ey 17100 7L T |
102. USUAL OCCUPATION (Givekindofwork | 10, KIND OF BUSINESS OR 11. BIRTHPLACE' (Btata ot fareted oountrr) . 12, CITIZEN OF WHAT
dope during most of working l1fe, ¢ven if retired) DUSTRY l/ . 1] Y
_Earmer eu-Prmim? Salem-~ & [/ .
“13 FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ¢ 14. ,NAME OF OR WIFE
N K Sarpk  Hielhs pace — ey K
AS DECEASED EVER IN U.S. Amﬁtfo FORCES? | 16. SOCIAL ssc!mmf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. T, OF, own) | (If yes, ive war or dates of sarvice} —
o e s - 05 590 _opac e - BruN K- Eldon.t,
18. CAUSE OF DEATH ' MEDICAL CERTIF!%N INTERVAL BETWEEN
. Enter on! I._DISEASE OR CONDITION . ONSET ANDDEATH
tins for @ (o). and ) | DIRECTLY LEADING TO Dum-,j/f//&(//ﬁl N w5 O NS 2%
e ANTECEDENT CAUSES ,
*Thix does not wean v
the mode of dyping, sueh | Morbid conditions, if any, giving DUE TO (b) FCAYE IH A 4“/Vf / % z
. rise to the above cause (a) stating - . L. 24N b .

tion which caused death,

de. It meems the diy- | the vaderlying enuze last,
case, infury, or complien- DUE TO (¢} .
1. OTHER SIGNIFICANT CONDITIONS

f< W (Degres or title)

%’f s 0.3

" Comditions contributing to the death but not /éﬁ x
related to the dizecse or condition cousing death. .
154, 'DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - "20. AUTOPSY? '
s arias R I . . . L . YES D NO
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (eg.. lncorabout | 2Ic. (CITY, TOWN,. OR TOWNSHIFY = (COUNTY) (STATE)
SUICIDE Bome, farm, fagtory, street, offics bidg..et0) LT S TR ®
HOMICIDE L o F IR Iy o B i, T
214, TIME (Mowth) (Dar) (Tee) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
Wy R " a | WEREAT[] NoTWNLE . & : .
2. 1 heréby thad I.altended fhe deceased fir 1050, t0 _F.— L&~ 1952, that T last saw the deceosed
‘alive on "' 18 0 aud that death occufred al .51'.524’ ., from the causes and on the date stated above.

23c. DATE SIGNED

Fr-5

m.monsss Z % |

7y aumé\ancnzuA; ﬁ nﬁ 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny.m.o:mm - (Btate) -
uaia>x Hug jg50 Ehdlo N~ EldenN 7B
mmna:'nsn.%mml. REGISTRAR'S SIGNATURE g 4l= re WAL nllu: OR° 8 81 GRATYRE ADDRE $3
Barg. 17- 50 1PN, ¢ w, LU gdl T_ee; ‘/'Ilé 24 Lo
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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 — et

Student Embalimer No.

working under my personal snpervision.

SEUTNL venrreneranrrucorerranrronrnnennns . Simcd___df[Wﬂ/%/ .
. . Student Embalmer . ; 7
Licensed Embalmer No_.....g_?.f/.....

P. 0. Address 5’

[4

EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The shove MUST BE SIGNED BY THE LICENSED
the shove constitutes grounds for revocation of license.)

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



