No. 300
10.48 .

b
“\l

Y

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

~ FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

20 1950

STANDARD CERTIFICATE OF DEATH
BIRTH KO, _~5"Cn o -2 2 = T REG. DIST. NO, 2 ﬁ PRIMARY REG. DIST. WO. é/_.ié_ Registrar's No. ._._‘z._{. _____

L9816

State File No...

. Enter only oneoause per

1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Where decessed lived. 1f lastl
a. COUNTY, 74 a. STATE / b, COUNTY N mimtons,
Sy arT oA /p//;;a s1s2; C//,y7L
b. CITY (If outcide corpupate limits, write RURAL and give ¢. LENGTH OF || . CITY a ow nt:rn.u..n.: dvow-'uh!m d d!.-.‘»/
OR townabip)| STAY (in this place)| WN
ToWN 747 e /€ F 16 z.r/'l & S 0
d. FULL NAME OF (If oot in hospltal or Institation, give street addross or location) d. STREET m rural. whve locationy)® S
HOSPITAL OR ADDRESS . v = eSS
INSTITUTION L ] ‘ T B
3. NAME OF u. (First) b. (Middle) T ket 4. DATE'. -(Mopth) (Dn,i? (Year .
_(Toouor Print) Y ¥t A whs Sar, 7% LN ANk /75 ]
§_| 6. COLOR OR RACE | 7. #Fp%ﬂ%g' EF\YSEC“ESRR'ED' 8. DATE OF BIRTH 9, L‘fg oy @ :.&z. 1 YR 7 oo » .
. (Bpe J - - birthday} | Momtha ours "Mio.
A/I4/f e s/ ?@M AR ez Hug 24 /757C 177 L/ |
'{Oa USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- 1 11 ‘lRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
done during most of working Lils, evan if retired) DUSTRY COUNTRY?
pod X ¥ /H’JSOMA‘I A (A, S, 25
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
1 ’ [}
UL ene S [ Lemoge w (Z%’IL
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCFAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, 80, or unknown) | (If yes, xive war or dates of sarvice) L NO,
ND -« X R L) 1Y s s J’M;;’:( Fl /O
18. CAUSE OF DEATH ) AL
I. DISEASE OR CONDITION AND DRATH

lipe for (a), (b}, and (¢}

*This does not -mean
(he mode of dyting, such
a1 hearl fallure, asthenia,
ee. It menna the dis-
case, fnfury, or complicg-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, {if any, gieing DUE TO (b}
rise to the above caure (a) stating
the underlying cause last.

DUE TO (c) ) . .

MEDICAL CERT!FIZION [ ; |o
- E ] 2 A 2

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
el _ . ves 1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 2lc, (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE) -
SUICIDE boma, farm, isctory. strest, office bldg., sta.) : e T e
HOMICIDE -
4. Té';:‘E . iMoath) (Dwr) (Year) {Hour 2ie. ISJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE . .. .-
TNJURY WORK AT WORK : - Y ) . s
2. I hereby certif, atiended the deceased from , 18.30 to , 19.:5_'0_, that I last saw the deceased
. aliveon _ 19.::&_ and that death occuyfed al .LE m., from Lt causes and on the date stated above.
zsa.'5|GNA'ru'n|( g (Dema or ity | 230, AD 3. DATE SIGNED

BU RIAL, CREMA- - NAME OF CEMETERY OR CREMATORY (City, town, oz county) (sme)
e REMOVAL (Bndb)} / 71 p
s/l o oAt 4 Al o (2 & P

DATE REC'D BY LOCAL

LLE 22— %5

dEG:STRxﬁ's 1GNATURE,

SIGHNATURE ADDRESS
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