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THE DIVISION OF HEALTH OF MISSOURI 08202

- FIEG SEP 191950  STANDARD CERTIFICATE OF DEATH State File No.. 28832

'"BIRTH NO. _____________ __ _ ___ _ REG, DIST. NO, _3.1& PRIMARY REG. DIST. RO]_O.D_S—‘ Rea:.rfrar:No N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence bdnre'
a. COUNTY ] ) a. STATE /Lé //VO/_S b, COUNTY67 C_ z A;_!ﬁiﬂi'onl‘

b. CITY (14 outside eorpuratoe limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL scJ give township)

T8WN & —r L o) U/ S township) | STAY (in this place) Tgxﬂ EA ST s . L o U7 S ,g__ w

. FULL NAME OF (If not in bospits! or lastitution, give sireot address or location) d. STREET (If rural, give location) /
HOSPITAL OR ADDRESS S/ /‘/ > 9 ff" f M

wstirorion M o, PAcr/F/C

3. NAME OF a. (First) b, (Middle} c. (Last) 4. DATE (Munt.h) (D“) “rvear)
DECEASED _OF
( Type or Print) JAM EJ @A' VE TT DEATHM 7 ?
5, SEX 0 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8 DATE O BIRTH / *1 9. AGE (1o yelfrs| ¥ uaoER ¢ YEAR | o UNDER 4 RS,
W WiDo! DIVORCED (Hpactiy) gi last b d-lY) Mﬂﬂu’l' Days | Hours | Mia.
MarLel Whire 1=y)) ¢’/
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSD%lgT IF:J‘; 1. BIRTHPLACE (Rtate o forelgn couatry) / 1ztngd%EN OF WHAT
done dur mu:otworkin;lita ounu Hrad) Y1
AR TENGINEER M. VERNON  JA i
13a. FATHER'S NAME {136, MOTHER'S MAIDEM NAME 14. }:‘us OF HUSBAND OR WIFE STEWARTF
WM G AvETT ErisfE DARE= CAVETT
15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURL']TJ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, o, 0r unknown) | (M yes, give war or dates of servies) -
‘No - Erir £ G-/}I/ET.T L ST Loves
18, CAUSE OF DEATH MEDICAL CE . INTERV.
 Enteronly onecsuseper | 1. DISEASE OR CONDITION - ONSET ARD DEATH

Mne for (8), {b), and {¢) DIRECTLY LEADING TO DEATH® (5,

*This does nol mean ANTECEDENT CAUSES !
the mode of dying, such Aorbid conditions, if any, giving DUE TO (b} w s
1 rise Lo the abore cause {a) slating

o# heart fallure, asthenia, fy o p e . ) . o
ele. It neanis the dis. | e underlying couse last.. - ¢ et Lot Siet Lo -3 . R
DUE TO (e)

tare, injury, or complica-
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS ﬂ‘él
Conditions contribuling to the death but ot &W'a_(f y M :

related to the disense or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OQF OPERATION - - -, A .+ |.20.-AUTOPSY?
— O &
YEs wo LT
2la. ACCIDENT " Bpecity) 21b. PLACE OF INJURY (e.5.,1norabont | 2lc. (CITY, TOWN, OR TOWNSHER) ’ (COUNTY) ' (STATQ
1CIDE home, farm, lactory, strest, office bld.. o%0.) . {
HOMICIDE —— - i
21d. . TIME (Month} (Dary} (Y.Il", (Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? m
C WHILE AT NOT WHILE —
INJURY WORK AT WORK ‘ . ) §

2. I hereby certify that 1 attendcd the deceased from éj__& 195-5 lo ,Af%zLZ 19 fd that I ﬂ:st saw thc deceased
alive on 195_0 , and that death oc ed at :m., from tKe causzes and on the date stated above.

23a. S C;uxru E h\ ;or titley | 23b. Annnzgss_’ |, /1 /IGNED
%M% 256 Jo. Bra ol . 2

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

BURIAL, C 24b. DATE s 24‘. I\A\IE OF CEMEI'ERY OR CREMATORY !

de LOCATION (City, mwn.oreounty) + (Smte)
0“ ?m % |SEPT 7._50 LovrsS fct | FAST sT LBOrS ILvL

DATE R_EC'D BY ml_ REG. RAR NA 7S, FUNE DIRECTO SIGNATURE hﬂbﬂiss
SEP 7 1950 :a /3 M Mlc //2,.7:«/44 K-57,400r5

liversed Embalmer's Statement on Rewerse Side) f L




1t

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 — oo

Student Embalmer No.

working under my personal supervision.

StUBENL vecevesransscnscaanssacssarsansanas Signed %K’ %( 4 M

Student Embalmer T e
) Licensed Embalmer No._. 2 ‘7/ -/

P. O. Addre:q ZM% “ﬁ =

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

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




