Fle LAY IMNWIN T MLl W iviasend

S, No.300 - 08(}1

:v_ 10.48 . F"-En SEP 15 1950 STANDARogfgIFICATE OF DEATTUOS State File No..w .coonormenin .........4... -
BIRTH MO, _ REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's Noe.,........ .‘5... r).....

1. PLACE OF DEATH : 2. USUAL RESIDENCE {Whars d d lived. If inatt : reeld bafors
a. COUNTY ) a. STATE M’S.Sa U ,e , b. COUNTY sduntmion),

.

-

b. CITY {11 outalds corpurate limlts, -ru. RURAL and give

TOWN ST rovcs Mo

¢. LENGTH OF c. CIT;{ (If outslds corporate limite, write RURAL asd give township) f

SrAYlhthhﬂ-“"#wn S7. 40 LS 2/ C‘?

d. FH(ISSL NAME OF {If aot in bospltal or institution, give strect addres or lovation) d. Asgg% (If rural, give location)
INSTITOTION \Missov R/ LOAPTIS T~ /ya,('p 3774 S, COMPT'OA/
3. NAME OF a. (First) b. (Middle) e. (Last) | (Month) (Dsy) (Year)
DECEASED
(Typeor Primt) 4= O L/ —_— 5‘-#‘}6/(/:0/540 DEATH SEPT. 7 /960
5. SEX ’ 6. COLOR OR RACE | 7. #]ﬁgéﬂ%g glE\\;'gECIESRRIED 8. DATE OF BIRTH 9. lffE {In n)us a: m::n 'D':: ; ook uunu.
N . (Bpacity) oa ours i,
. FeMAIE' | WHITE | MAaReien ] (SEPT 75 /5’77 73" [ I
! 10a. USUAL OCCUPATION (Give kind of wark- | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE tHtate or forolen ow.nu-rl 12. CITIZEN OF WHAT
dopa during maost of working Llfe, sven i retired) DUSTRY e OOUNTR‘?
CUSE\WIFE AT Home 7 E€XAS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR—W4KE,
| ) Jose LACK ForR p
| I5. WAS DECEASED EVER IN U. S ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, Bo, or unknown) l (If oo, glve war or dates of service}

[Jesepy BLACKFoRp 3174 S.ComPTaN

18. CAUSE OF DEATH DICAL CERTIFICATIO INTERV.:!;{S?E\A;EN
| Enter only onecaussper | 1. DISEASE OR CONDITION f‘ TH
Iine for (a), (b), and () | D'RECTLY LEADING TO DEATH? 5 Wipe .

“This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
a# hear? fafiure, asthenta, rise lo the above cause (e) stating .- -
etc. It meons the dla- | Fhe underlying cause last,

ease, infury, or complica- i DUE TO (¢)

Hon which ecaured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
" _related to the disease or condition causing death.

WRITE PLAIN'LY—USIN'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION re ’ : 2. AUTOPSY?
— . s (1 o JEf
IDENT . | 21b. PLACEOF INJURY (v... 2lc. (CITY, TOWN, OR TO ! cou - A »
11 Sumccm o) horme, tar, astery, siree. ofos Baprsvey | - ¢ WNSHIP (CouN™ GTATR
HOMICIDE —_— . .
2id. TIME IMGE) (Day) (Yeur) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? -—
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK ' P I W
2. I hereby cmdy that I atiended the deceased from , ) to M_‘?—, 192_0.,1};&! 1 last saw the deceased
alive on 970 and that deathbecurred ot ., from the cquses and on the date stated above.
mw_ o - {) (Degresoraitle) | 2. wu?sﬁb aéi ‘ I 2. DATE SIGNED
TIDN Rl g I;\LCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ' (Biate) "
(Bpaity) N : .
BoReAc) |SCPT / 1960l SUNSET Buf/AL PARKR. ST LovtrS - Mo
DATE 9y R ?s MNATURE 25. FUBERAL DIRECTOR/ 8 SEGIATUIE - DRESS .
| T S e e
~ (Licensed Embalmer's Statement oo Reverse Side) e




L¥'S

Py

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 byt

.o . Student Embalmer Noueeeeonoenwess ssssesnenn
working under my persona! supervision.

. Signed Wé:/ & W

31 devees P sssssdanansa - . o ,(/,7
Shane Student Embaimer - 1 R Licensed Embalmer N %f W
‘ P. 0. Adduss____;féd

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.besomted above.

g ' . o




