i

e

LRSS "T B

. ALED AUG 281 1950 THE DIVISION OF HEALTH OF MISSOURI

10a, USUAL QCCUPATION (Giwe kind of wark

10b. KIND QF BUSINESS OR IN-
) +  DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT

- ojiee .. STANDARD CERTIFICATE OF DEATH vy s )
sv. 1048 - 7
! BIRTH NO. REG. DIST. NO. _.2_5-L__Pammv ree. 0157, wo. D048 roivrars No..........! / ....‘.?.émq.
! &Zcf; 1. PLACE OF DEATH z usuazl. RESIDENCE (Woers decoased lived. It instivution: reskience before
. ] STA adiniseion}.
" IC -a. COUNTY OCJBVJ'C\M a J_ow a b. COUNTY ’Paq
< }_ . b. %};{ {11 outalde corpurata limit, writs RURA nndciv;m , EI_AI?EI[EE’SF, c. CIT';! (It sutsids corporsse icuits, write RURAL acd give townahin) ?’ 5’-3
Lot N avrvwwiilg i TowN lavinda &
' N .4 d. FI‘-IJ!.-SLP:"I"AJ{‘!A_EO%F (If not id hoepital or hw.imnon give atroct sddros oz location) dASDTSR'EEEé é? rural, glve locatio . . &
% . INSTITUTION 3V‘LUJ “0 S‘D\.'\-t\.\ 60 fglal\’le
. ' 3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE onth) (Dny) (Yea) |
. DECEASED : AT
'g/“?‘ (o) M vy Olive Doziey i JuyNg 29 '§O ¢
g 5. SEX \N( 6: COLOR OR RACE | 7. MARF;IJEB Bﬁggcgsrigrm 8. DATE OF BIRTH 8. xf.?f.,&'&."s'" o e nﬁ T w0 e,
s e . ¥ on ] in.
S alel oW ke XL Anvi -S- 129 ] |
[+
16

IV

1 E

Y ‘w}*
WRITE PLAY

NLY—TUSING--UNFADING BLACK INE—MAKE A P

donw during most of wor| 2, oven if retired) COUNTRY?
oY 32 uIVKEe 'Ba‘rvuu KBhJa/ U-E-AQ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. MAME OF HUSBANG_OR WIFE |
Greovae Kavple Noi QWW JXxa ozZley
15, WAS DECEASED EVER IN U_5. ARMED FORCES? | 16, SOCIAL SECURITY 17" INFORMANT. S, ATURE OR NAME ADDRESS |
(Ya. B0, of unknown) l (If yea, xive war or dates of service) { NQ.,L < fy J‘ . . - §~

NO V\Q = -~ 4 Py ety

18. CAUSE OF DEATH
. Enter only onecause per
line far (a), (b), and (e)

. *This does mot mean
the mode of diring, such
as heart fallure, asthenia;
ete. It means the dis-
case, infury, or complice-

I, DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH® (q) _

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (b)

_MEDICAL
-

INTERVAL BETWEEN

ONSET AND DZTH :

S//é

ERTIFICA

rise to the abose cause (a) stating

the wnderlying couse last.

DUE TO (c)

. ]

:2&

tion which caused denth.

II. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition causing death, 7

|19a. DATE OF OPER;N

19b. MAJOR FINDINGS OF OPERATION

‘2la. ACCIDEN
SUICID!

ﬂw

21b. PLACEQF INJURY (o£..Inorsbout
homse, farm, fastory, strest. office bldg.. eve.)

HCM|C|DE . .
21d. TIME (Month) {(Day) (Yean) (Hnur) 21e. INJURY OCCURRED 2. HOW DID |NJURY&:CURT
WHILEAT NOT WHILE .
NURY Qe 2 5‘ 9505 | MR ] Mooy v

1952, that I last saw the deceased !

2 I hereby%ftdy that T aifernded the deceased from }Q&L‘S— 19_ o )M__L '
alive on , 1 9£ nd that deatl’vecurred af ., Jfom the causes and on the date slated above i

6- 3949

’F(EGISFRAR S s:srmz;i

"S‘ (Licensed Embafmtfl Staternent on Reverse Side) . _‘.

23a. SIGN R itle) 23b ADDR DATE SIGNED

Lz~ 7 NVET. §f27/52
24a, B#ERMIS\}- CREMA- | 24b. DATE IA 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, ‘town, or oounr-y) (Stute) :
Fewmoval™2” | Tune &bﬁ [Arimd & Cew. Q\&vmd/d Ivura\
DATE REC'D BY L%CE‘(\-;L 32? 25 FUMERAL DIRECTOR'S S1GMATURE  ADDRESS

Price Funeral home, Maryville, io..




Signed

P. O. Addres Loy o ot o

- g ot (ol 8 ,, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




