. Mo, 300

, 10.48
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WRITE . PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD E

FLED SEP

BIRTH KO

11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO. _léé PRIMARY REG. DIST. NO. é—M Registrar’s No

State File No.... 2‘) .31

S H P Rt

2. USUAL RESIDENCE (Whery decensed lived. If

c. ng (If outelde corporate limits, write RURAL and give

(1 mral, dv-loauon)

Iﬂa. USUAL OCCUPATIQ

. WIDOWED, DIVG,

L. PLACE OF DEATH
a. COUNTY a. STATE
b..CITY (If outelds corpurate lUmits, Serite RURAL and ghve c. LENGTH OF
OR .. . p}| STAY (in this place)||
TOoWN Dt 4200 o Ay
FULL MAME OF (1f oot in huplr.n! or lastiuation, cire streat addres or Incation)
HOSPITAL OR . ADDRBS
INSTITUTION g e 72&‘/
3. NAME OF a. (First) i b
DECEASED = iy
{ Type or Print)
5, SEX / 6. COLOR_OR RACE | 7. MARRIED, NEVER ESRRIED

N (Give kind of wark” lDb KIND OF usmms‘on"m 1. Bl (Btate or £ ‘ 12c
ﬂw-::mdwwﬂumn.. l.lm;:) — B . DUSTRY K- or forsian soumtrr) IT'{%E OF WHAT
DURL L, Z G //r,,,,? p. P20 - ; 23

|3‘ FATHER' S NAME

Nj/ I

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, 1o, orunknown) | (If yes, glve war or dites-of acrvice)

e

. Enter only one cause per

18. CAUSE OF DEATH
itne for (s}, (b), and (c)

*This does not mean
the mode of dying, such
a3 beart fallure, asthenia,
de. It meons tAe dis-

-1+ the underlying eatize Last.

MEDICAL CERTI TION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

WL L
17. INFORMANT S SIGJA RE OR NAME

Lo oans (Qa_._,&,_w

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, gmM DUE TO (b)
rise Lo the abooe cause (a) stating .

DUE TO (c)

eare, infury, or complica-
tion which cavsed death.

[1. OTHER SIGNIFICANT CONDITIONS ' *

" Conditions contributing {o the death but not

related to the disease or condition cousing death.

Yoy )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
ves ] wo J
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (s.s., lmorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE borme, farm. tactory, strest, offles bldg.. ata.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "work AT WORK

z 1 hereby certify that 1 atlended the deceased from M@% to a“"-?'- Y‘?, 18 J"-’, that I last saiv the deceased

alive on 14" , 19N 8 and that death occurred at from the couses and on the date stated above.
‘232, SIGHATURE Y W(DW or tftle) awn Z3c. DATE SIGNED
Aecra £ e, Ce 34-\ F- 2/~ 0>

24& BURIAL, CREMA.

P;%Mf?f”

24b. DATE

J-30-§v

}ME 0 CEM ERY OR CREMATORY
'

Y

I.OCAT

N (Olty. town, or omty)

{5tate)

G

DATE)EB

Lo

REGISTHAR'S SIGNATURE

(L%ensed Embilrbet's Statement on Reverse Side)

APDREAS

; EA%Wnuznm:crow .Zm\ ; /2. ; N




ggp 6 1950
gALTH DEFT

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

. . Student Embalmer No...e.. e eaereaas veeves
working under my persona! supervision. udent Embalmer No ;z
) Signed.. L. L& {%

L4
S1gnEdessrnunrrnrresinsransnassiieisrianes Licensed Embalmer No 175_2 3¢

Stt'.ldent E;nb.almer
P. O. Address%&mm%z

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

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




