 no. 300 FNED SEP 13 1050 THE DIVISION OF HEALTH OF MISSOURI - 27913

e STANDARD CERTIFICATE OF DEATH State Fite No.. -
D : BIRTH no.__—___. REG. DIST. NO. _Q_ PRIMARY REG. DIST. NO. é@j 2 Registrar's No..... j...... o
‘ ':—m 2 USUAL RESIDENCE (Woars decetend lived. 1f lastlatich: raidence bufore

aaiie P

a. COUNTY Z a. STATE > c . b. COUNTY p, adinimion).
mita, Rmbnnddn

b. CITY i1} wusd. sorpyl ¢. LENGTH OF c. ClTY {11 outside corporats lirnite, write RURAL sod give

. nebip)| STAY {la this place?
o oo s Sy = L g.? /&)
or institution. give street ﬁ or loeatbap) d. STREET (If rural, give location)

d. FULL NAME OF (If not In hoepi ’
HOSPITAL OR ADDRESS
INSTITUTION M >

e
I

UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. NAME OF ™. o (Firsh _ b. (Middi¥) <. (Last) + DATE wth) (DY)  (Year)
(Tvworint) __ YAMES Washinglon LeKowux | ovm 8- 2. 1950
5, SEX 9 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEIj. .8. DATE OF EIRTH 9, AGE (In years| ¥ UNOER | TEAR | & UmDER 8 was,
' WIDOWED, DIVORCED (8pacity)~ st birthday) uonm, Days | Hours | Mia
- 3-26-78¢7 | §7 |
10a. USUAL OCCUPATION (Ghve kind of work 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or forelan oountry) 0 12, CITIZEN OF WHAT
dooa during most of working lifs, sves If retired) DUSTRY COUNTRY?

R M I Veaaauni, 2L S, A,
IA\WAS DECEASED EVER IN U.S. ARMED FORCES? 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, ot unknown) (Hy- xive wat or dates of service) :
18. CAUSE OF DEATH MEDRICAL CERTIFICATI A
Enter cnly onaceussper | 1. DISEASE OR CONDITION

*This doet not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

é FATHER 5 NAME 13b. MOTHER'S MAIDEN NiME' 14. NAME OF HUSBAND OR WIFE
&, A_II.IAJ Fr XL’RAJ“L M gé:é Z é;! égg
16, SOCIAL SECURNITJ 17. FORMANT' &
A" ) [ ~
. ‘0 . ONSET AND DEATH
line for (a), (b), nnd (¢ | D!RECTLY LEADING TO DEATH® (5) W//f z W
e heart faflure; asthenia, | Tise to the above cause (e} dating .

de. It meona the dis- | 'he wRderlying couse last.
casze, infury, or complico- . . DUE TO () r
Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling to the death but not o
. . | relcted to the dizease fo?w:dum cansing mm R L. / e.% A
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION ,
r . . v ves (1 wo O3
w . |I.21a. ACCIDENT {Bpecily) 21b. PLACEGF INJURY (s.s..incraboat | 2Tc. (CITY, TOWN, CR TOWNSHIP + (COUNTY) - (STATE) -
2y SUICIDE bome, farm, factary, street, oes bidy..et0.) . - -
&, HOMICIDE
g/ 21d. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE . . .
J‘ INJURY WORK AT WORK :
E 2z I hereby certj y that I aucndad‘the deceased from _ L —f —— 1948  to __M:_, 194 2, that I last saiv the deceased
; . aliveon , 19370, and that.death occurred at [{: 50 &.m., from the causes and on the date stated above.
ﬁ 2 m@:\% {/} . (Dpgrosor 23b. ADDRESS ] Z. DATE SIGNED
- / 2L 4 o | s
E 2s. HVR] 6\:th CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY ' | 24d. LOCATION (Oity, town, or county) 7 (Btate)
. - {(Bipecity) - ) . ’
3 ' 8-6. 1950 lonk Hrsre Co
DATE REC'D BY LOCAL NATYRE 27 zs FUNERAL DIR
REG. A 7
P4 M.:
- s T (Licensed Embdmna Sutmwm on Reverse Side)
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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 byeacec.na... —

Student Embaimer No.

working under my personal supervision.

Student ..... caereas Ceseraerervrnns veeanans Signed..."M._.-.ﬁ.....--B»AA.(.&_.{.....-__...-..“_

Licensed Embalmer No...‘;[_so.é....
P. O. Addmsw,m

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

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

Studmt Embalmer




