ARAATL 2R LFALNRY AP LaiA (s X

| PmSER 15 1950

S |

'BIRTH NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO. iL PRIMARY REG. DIST. IO.ML Registrar's Nc.-.;Zﬁ..é.....................

State File No...

20137

-

b

Sro=maRs s Ad S AR AT AL WA JALY LY

_-]‘—'P‘LACE OF DEATH 2. USUAL RESIDENCE (Where:deceased lived. If institation; residence before
a. COUNTY a. STATE . . b. COUNTY adnission),
\5-9:5’.p7"7‘c Ll fonn aym L
b. CITY (I guteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outslde corporate lmits, writy RURAL and give townahin)
OR townabipy| STAY (o thia placed|f OR +2)
TOWN pipta TOWN : M’
d. FULL NAME OF (If not in bospltal or institution, give strebt addroes or lomatiom) | d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
menmorion oo "ty Favem
3. gsc'gﬁs%% a. (First) b. (Middle) 75 ALM) \ a. DATE (Month)  (Day)  (Year)
rmmmm enry Yoy oA Qg  2a) /95D
5 SEX 6. COLOR OR RACE | 7. M%%%EB g‘li\\;'gschéSRRIED, B. DATE OF BIRTH 9, I:GE&&H;.“ IF UNDER 1| YEAR | o UNDER 2 WRs.
: . (Bpecify)| P oo ) t ) |Montka| Days | Hours | Min.
Ma/vf_r Wwhite Verer 2oy riedt L2871 79 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn ecuntry) 12, CITEZEN QF WHAT
* donsfuring mget of workiox life, sven if retired) DUSTRY COUNTRYT
2borty U n Ko 2 ;
‘N3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
: P how 2 2 » o0 w2 ene -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' I GNATU OR NAME ADPRESS
-{Yos. Do, prupknown) | (I yes, give war or dates of service) NO. M
oy | e . Fone
18. CAUSE OF DEATH on L C TION Ig;'%w:li BETWEEN =
 Enteronly onscausaper | |. DISEASE OR CONDIT
line for (a), (b), and (c) | DYRECTLY LEADING TO DEATH" ) 74 )
A *This does not mean | ANTECEDENT CAUSES M’&Z\ M‘? 7 ?k
|| the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, |~ rize fo the above cause (a) dating 4 r4
ete. It means the dis- the underlying cause last,
ease, injury, or complica- DUE TO (c). - 2 "},
tion which caused death, § [1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
. related to the disease or condition causing death, .
19a. 'DATE OF OP_II-_‘_%APi' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g.,inorabount | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _.-‘;/ homs, farm, factory, strest, office bidg..ete.)
HOMICIDE P .
21g. T(IJME {Moath) {(Day) (Yes:) (Hear) 21e. INJURY OCCURRED | 2if. HOW DID INJURY 7
WHILE AT NOT WHILE| -t
INJURY 72 m. | " work AT WORK L et
. Vi . ) LI
2. [ hereby ¢ hat I gitended the deceased from 1 to IQLE-MO.! 1 last sag ce
alive on ) 19£ﬁnd that death occurred al o froméhe cakses and on the dale stated aboue
Za. SIGNATUF ) (Dﬂ%or titlgy |'236. AD :
24a. BURITAL, CREMA- | 24b. DATE }46 NAME OF CEMETERY OR CREMATORY | 24d TION (City, town, or mu.nty) (smy{
TION, REMOVAL (g.d.ly) i - -
. l ,

DATE REC'D BY LOCAL

?___ ~ oy RES.

REGISTRAR'S SIGNATURE M

A 575

(Licensed Embalmer’s Statemett.on Reverse Side

UNERAL DIRECTOR"S SIGNATURE ‘ADDR




47

RECEVED_SFP 8 19

SCOTT COUNTY HEALTH (
CO. FILE N0. 250 -

STATEMENT BY LICENSED EMBALMER

et~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was, embalmed by me, or by

A
. ,  Student Embulmer No.
working under my personal supervision.
E% oot
StUdeNt covinvccitssnanann tiarasanas M . Signed....... 7.l =/N AL _,A#Ldt_# =
Studént Embalmer \,. '
. P R N Licensed Embalmer No. y
L M " RN : \
: - ©o P. O, Ad&m%{’hﬂ.
N Nou. The above- MUST BE SIGNED BY THE LICENSED EMBALMER in Im WIN HAND . {Failure to comp
the above constitutes grounds for revocnuon of license.) ' a

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

<

AL




