. Mo, 300
10.48
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»

BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

=

BIRTH

THE DIVISION OF HEALTH OF MISSOURI £
FILED SEP .20 1950 STANDARD CERTIFICATE OF DEATH R 0100

NO. REG. DIST. MO, _/ 33 PRIMARY REG. DIST. ﬂo.cjag. /_.. Registrar's No. . 7 a’_'

L PLACE OF D H 2. USUAL, IDENC.:E (Where decoased lived. 1t iHatightion: twidence before
a. COUNTY a. STATE - b, COUNTY wdaiiowlon) .
LR NS ~
b. CITY (If outnide ey, te limits, write RU L and give c. LENGTH OF ¢ CITY (If outakde oo imity, write RURAL and give township)
wownship) | STAY (i this placs) QR & 02
/a TOWN Vo)
d. FULL NAME OF {Il npt i hoapital or | gira strest add tion) d. STREET (I rumal. give location)
HOSPITAL ADDRESS
INSTHTUTION H':‘p /777
3. NAME OF . (Flrsty ] b. (Mliddle ¥ ¢. (Last)
DECEASED 5_ W } A A 4. DS1F'E (Mcath) (Day)  (Year)
(o) & 12 Rl A VNE  Arbuel As DA f4p 33 /fso

5. SEX 6. COLOR OR ﬁACE 7. MARRIED ER MARR IED 8. DATE OF BIRTH 9. AGE (In year| i owDER ¢ rm o UMDER 4 HE.
-}, 0 ED RCED (ﬂ ! /? # 1) Mnnth-, Hours l Mig.
O‘QP A 1 / 12k
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF SINE.S OR iN- 1. 8l PLA&E (State or :mi.n ountry) 12, CiTIZEN QF WHAT
~, done duriag most of working s, even if retired) W - COUNTRY?
: c Y by 3
EN NAME |4 NAME OF HUSBAND OR WIFE '

3

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL secunm', n INFORMANT' S SLGNATURE OR NAME
(Yes. bo, o7 unknown) | (If yea, rive war or dates of servies) | , -. w' . N w / 7//? w
— L. . '_. - ‘fb\,u.,ﬁ,g_p
18. CAUSE OF DEATH . IMEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onesussper | I, DISEASE OR CONDITION o ONSET AND DEATH

line for {a), (b}, and (c)

does not means | ANTECEDENT CAUSES L . ; &/ﬁz
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

DIRECTLY LEADING TQ DEATH®* 4y - -

*This
a2 heart faflure, asthenia, |, fite fo the abose canse (o) slating . . B T L S A A
“de. It meons the dis- "“the underlying cauase last, ) ) Ua)
case, injury, or complica- DUE TO (c} - ..

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ * -~ -

Conditions contribuling to the death but ot |
related to the dizease or condition causing death,

19a. DATE OF OPERA-*|-19b. MAJOR FI
TION

YESD NDD

BINGS OF OFTATION"" E : ' o KR " ', auToPSY?

21d. TIME
INJURY

/ (CSPYTOWN, ogrownsmM ’SI ASTATE) .

- N ’
| WHILEAT[—] NOT WHILE 4
WORK AT WORK -
1]

) (De title . Z3c. DATE SIGNED
A .'L' % L - NI
2o, REMMRL CREMA- | 24b. DATE /] k. NAME OF CEWETERY OR CRERATORY ] 740, DCATION (Ofty, :owyx obhiy) < (Btate)
/‘_. 2 Y [foC " 3’ o C

DATE REC'D BY LOCAL

REG , RAR'S SIGNATURE E F "DIRECTORAS SI TUR n’gn -"'
J hd .
g 7/ O Do ﬂ. Lty T Aol

23 /55

I (Licensed Embulmnl Statement on an.ne s-d-: e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...

working under my persona! supervision. . Student Embalmer No.veweesosnsvrocanns sranres
. Signed /j Mﬁ»/ ﬁ/ ,J@LZ&U
S3lgned.iccecacens e nane crhbreacnnanaee vaneas
Student Embalmer Licensed Embalmer No yyé 7

P. O. Address m

Noter: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu.n-e to co:np!y with
the above constitutes grounds for revocation of license.)

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




