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USING i]N’FADING BLACK INE—MAEE A PERMANENT RECORD

L

BIRTH NO.

FILED OCT 3

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i_g_rmmv REG. DIST. m.m Registror's No. 64[

29384

State File No..ociavie v crrarveeenrs -

1. PLACE OF DEATH

a. STATE

2. USUAL; RESIDENCE lWhu- deceased Lived. If iostitation: remidence befors - |

10a. USUAL OCCUPATION (Give kiod of work:
most of working lifs, sven if retired)

W/‘?"U.S‘c s fe

10b, KIND OF BUSINESS OR'IN-
DUSTRY

/9{0/146

a, COUNTY b. COUNTY adiginelnn).
Bgm/on/ MrSSodry Beylon”
b. CITY . LENGTH OF cmr
FLA mmﬂdnwrwnhi{nltf write BURAL gnd give " §TAY_(h¢'.ﬂ-w c. (1! cataide corposmte limits, write RURAL axdd give township) 40’00 \
; W E e S A L
"d. FULL NAME OF (If not in hesplzal or lon. give streot sddrems or loontion) [| - d. STREET (I waral, ghve loaation} -
HOSPITAL OR ADDRESS . . .
INSTITUTION Vo A & o - (les E
.3 NAME OF ». (First) A(Middle) c. (Last) /;/ 4OATE - (Math) (Da) (Yem)
{ Type or Print) ,2703;: MSE/VI/? pEATH 3:’4{‘ P WS AN"
5. SEX , 6. COLOR OR RACE | 7. MARRIED, rslz\yggcnésnmm . 8. DATE OF BIRTH 9. AGE (Inr-)uuﬁ Dooy 1 YR [ O«
i N (B . Hours | Min.
(oM A "V \haved, /6 A 77" 2T 1™

11. BIRTHPLACE (Bhla or forsign mntq)

/W/S.sac/r/ 4

12, CITIZEN OF WHAT
CO RY?

&

ll:h. FATHER'S MAME

ToMmEL /7/)A AR,

13b. MOTHER"S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yu.m.;r17kw'n) l {If you, dnﬁrm‘d.ll-nlmvlu)

16. SOCIAL SECURITY
NO.

Nope

NAME

18. CAUSE OF DEATH
_Enter only onecanse per
lins for {s), (b}, and (2}

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-
ease, injury, or complica.
tion which eaused death.

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a) siating
the underlying cause laxt.

MEDICAL

DUE TO (¢) -

OF HUSBAND OR WIFE -

INTERVAL
ONSET AND DEATH

LG A e
i

1. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death buf nod =~
related to the disease or condition cousing d:db

334X

WRITE PLAINLY

(Degres or title)

UL,

19a. DATE OF OP_E.I%?‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ACCIDENT (Epaciiy) 215, PLACEOFINJURY (eg-.in oz abous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, fntm, fastory, street, ofics bidg . sve.) )
HOMICIDE

21d. TIME (Mosth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY mm .. .

- S waLEAT ) ucrr'un..t . T
INJURY .
2 1 hereby certify that T aucnded the deceased from 19££u;%l,?47_. 19525, that 1 last saw the deceased
57, and that death rred at /2:23F m,, from uses and on ihe date stated above.
8b. ADDRESS .




o REC EIVED 2
TRICT HEALTH OFFioE No. :
District File Number_

Date Fiteg e

WN27 951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose fame is recorded on the reverse S{de_ of this certificate was embalmed by me, or by G
Student Ennl-or Ro.

working under my persona! supervision, -
' ' Sngurrl Q/Z«l Z /éAt/

Student ........g ....... E..;.'. .............
tudent almer
‘ . Licensed Embalmer No..... ¥£.& .5
P. O. Address L2t Tttt

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove ‘constitutes grounds for revocation of license.)
_[fdmbodyunotembah_md,faﬂahouldbewmdabove.




