. Mo, 300

. 10.48

N W R
Q

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT{FICATE OF DEATH

29796

Stare File No...

’ FILED OCT 6 1950

!BIRTH NO.

REG. DIST. wo. _“7/ _ eiumry rec. oisT. m-%egiﬂmr'l,.\’o.u..ééﬂ

Ine for {a), (b), and ()

*This does not mean ANTECEDENT CAUSES

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dsceased lived. I institation: reakisnce befors
a. COUNTY a. STATE b. COUNTY adinkalon).
CLaY CHI0 SsuUmMmIT
b. CITY (I outside eorpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (If oawide corpesmss limits, write RURAL and give mu.i;; -
wownabip)| STAY (in this place) : gé 1-/0
TOWNE\'CELs ree Seeincs |/ DAY TOWN A KON
. FULL NAME OF (If not in hoapital or institdtion, give strect sddress or lostion) d. STREET (I rural. give loeation) . . é’
HOSPITAL OR ADDRESS
INSTITUTION )Y e A, 2 M& AMlrewauxep Fowr-ordway 48/ TALM AM A4 V_ALL&._E_
3 NAME OF a. (First) b. (Middle) c. (Last) ‘ s, DA}-E (Month) - (Dsy) (Year)
(Typeor Privt) T UL DY TRNYOKQOE oean S£p7 2/, /950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| » OOGR | YEAR | 7 Win & WS,
WIDOWED, DIVORCED (Bpecity) L Laat birthday) Momh-‘ Days | Hours | Bin.
/‘74"1-5 LUSSIAN| wnrxne vwa | uvenowa Bourt & ,
108, USUAL OCCUPATION (Gitvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
done during most of woerkiag (i, svsn if reticed) DUSTRY COUNTRY?
SEcTion HAND ILWALLKEE RAIL ROAD i xnvown ] LA KNORIA
138. FATHER"S NAME 13k, MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) I {If you, linvn or dates of sorvice) P NQ,
LUV KN O w A P71~ 302 \PERSONAL  PAPERS
18. CAUSE OF DEATH i ME L CERTIFICATION INTERVAL BETWEEN
‘ ONSET AND DEATH
 Eater only anecsuper | 1, BUBRATE O, KON D10 Deamhie gy ( 5 e o

Morbid conditiona, if any, giring DUE TO (b)
rize to the above cause {a) sioting, .
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia, .
ac. It means the dis-

case, infury, or complica- - DUE TO (c?

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not -
related to the disease or condition causing death.

tion which couvaed death.

Yo/

19a. DATE OF OPTE'I%AFi 19L. MAJQR FINDINGS OF OPERATION 'm._AUTOPSY?
L _ _ : ves (] wo (M
21a, ACCIDENT {Bpecify) 210, PLACE OF INJURY (e.g..ln orabors | 2tc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offios bidy..et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY mCUFIRED 21f. HOW DID INJURY OCCUR?
oF . : - WHILEAT[™] NOT WHILE
INJURY =- | " WORK AT WORK

2. I hereby certify Vlhat I attended the deceased from

19 , lo , 19 , that I last saw the deceased

alive on , 19 and that death occurred at

’

m., from the causes and on the date stated above.

MNATU (Dwmortitlu)
I e (il

= R iy

Zda, URIAL CREMA- 24b. DATE
TION, REM

3 u-/?/ 4 el

24c, NAME OF CEMETERY OR CREMATORY |

24d. LOCATION (City, town, or county) (Gtate) °
Y Came z;mﬁ CHANDLER,

CLAY Cou.N-r
DATE REC'D BY LOCAL Ao

ey r

RECTOR'S S5) GIATUEI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mesoeby T — .
working under my personal supervision.

Studant Embalmer No.
Student coiaaenmaasas ceves

@%z—&zz
Student Embalmer -

Licensed Embalmer

No LS T

P. O. Addr "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWMTWG. (Failure to
the above constitutes grounds for revocation of license,) '

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




