.5. No,300
Ey. 10.48

<

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

’

WRITE PLAINLY—USI

v
-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 19 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. no.__/__o_nlmv REG. DIST. ,,03081_, Registrar's No

State File g 9324- '

163

1. PLACE OF DEATH
a. COUNTY - a. STATE
AU C/IZH L' /’4

b. CITY (If outside corpurata limits, write RURAL snd cive
TOWN At xse o

townahip)

-
!/ SES s R
c¢. LENGTH OF c. CITY (If ousslde corporats Limits, write RURAL and give township)

SrA‘éun dhgi.s;l.sm T OOWN ﬁ[’,}f/g -

b. COUNTY

2. USUAL, RESIDENCE (Whete decossed lived. I isatitgtlon: residence before

admision).

DR A

d. FULL NAME OF {1 not in hospital or institation, give streat addresy or location) d. STREET - {If rural, give location)

HOSPITA ADDRESS
INSTITUTION Koo e - :::é; coner s LS Lr T 2z I Col e

Mo

V-, 9

done daring most of working lifs; ¢ven If retired)

3 SE%NE‘ES%'E s. (First) Zb. (Middle) ¢. (Last) 4, 06}'5 {Month) (Day) (Year)
‘m"mﬂ”\fl./w{)&k /)7,/ L Ll DUDLE Y DEATH g{éﬁr 7 /;6"0
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNER ) YEAR | 7 UNOER 34 Wi,
and WIDOWED, DIVORCED (smu,) last birthday) |Monthe| Days | Houm | Mia.
AL E| s e | oo st Lee ( [ 72 ' |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (Stas or forelgn ownu—y)o

JET1e e D A7M:1/M// Coenry o |

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER S NAME

13b. MOTHER"$ MAID

Z,

NAME 4. N

Con e

*This doey not” mean
the mode of dying, #tich
as heart fallure, asthenis,
ele. It means the dis-
ease, injury, or complica-
tion which coused death.

E oF ﬂusnmo OR WIFE

b s LJ{/&AF)/

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO (b) <
rize to the above cause (a) stating
. the underlying cause lasl. :

BUE T0 (&)

»

. 16, IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥'»e.00, or unknown) | {If yes, dvu war or dites of service) NO. Q £
A — RS DL /O
18. CAUSE OF DEATH o : MEDICAL CERTIFICATION . INTERVAL B|
ONSET AND DEATH
| Enter only ongeausper | 1 DISEASE OR CONDITION . @
lme foi (a), (5] 'and (0 DIRECTLY LEADING TO DEATH* () v JGJM

19a. DATE OF OPERA-

11. OTHER SIGNIFICANT CONDITIONS ’ ) -
Conditions contribuling to the death but aot -~ ’ - }
related to the disease or condition causing death. W( A
S 4

25 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None . - Cooe : YES D no%
21a. ACCIDENT -~ {Bpecify) 21b. PLACE OF INJURY (s.£..inoraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE . home, farm, Iactory, street, office bldg., eta.) . :
HOMICIDE None ane ‘
21d4. TIME tMonth) (Day? (Year) _ (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
' : : WHILEAT[—] NOTWHILE
INJURY m. | woRK AT WORK

2. I hereby cerufy that I altended the
alwc

rom 2 O .19 to 9/7/50 , 19 , that T last saw the deceased

19_ death occurred at $345Ds m., from the causes and on the dale stated above.

E {Degrea or title) Irm- ADDRESS :
L 5| - 117 E, Monroe, Mexico, Mo.

23:. DATE SIGNED

9/8/50

ub DATE “T-a4c. NAME OF €EMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) (State)

Mo

7"~¢v ELMivenad (e syl MiIExIeo
R 'S SIGNATHRE y g |= FUNERAL DIAECTOR S, $1GHATURE 7
. ol :




Date Received: SEP 181590

DISTRICT HEALTH GEFICE 9
District File Number P-so0-,5).
Date Filed: - SEP 1 8 180

STATEMENT BY LICENSED EMBALMER

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

Reebaad ‘I/ M Donnup. .
Student Embalpet No..... o.M /...

working under my personal supervision. Q/@/{
' Signed.... /d\d

Licensed Embalmer No 2) Qf)

‘ \
P. 0 Address...___._ M 74 W s ...,...:..,/..l/‘\)

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER. in hu OWN HANDWRITING (Failure to comply with

Student

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be‘ 50 stated above.




