WRITE. PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED.-SEP 20 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. HO/G:E g PRIMARY REG. DIST. N&.ﬁ)‘_L Registrar's No.

30129

State File No...o.vevsvemeesasen

1, PLACE OF DEATH
. COUNTY - 3
: CRunpY.

2. USUAL RESIDENCE (Whers decoased lived,
a. STATE

If institution; rddono- before
b. COUNTY = ‘v wdinbwion),
CRvxN

Mis3ov Ry
b, CITY (H ogteide cnrnurute timfts, write RURAL and give ¢. LENGTH OF ¢, CITY (1 outaide vorporaty Lim!ts, write RURAL aod give townehin)
township)] STAY (in this place) - ggo 2
TOWN lRI:nlnoN TOWN  TRENTo ]
d. thous-PlN'PAhln_EOOF {If not in howpital or Institution, give streat address or locatlon) dAsDT[?REEE'IS (I rural, give location) .
INSTITUTION HAW B RoWDER RO Q D :
3. NAME OF . {Fi . 3 B
DIAME OF a (First) _ b (dedle) <. (Last) ' 4. DATE {Month)* (Dny) (Year)
(Trpeor Pive) ENER £ 71 (= Rosso N pEATH SunY 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ,PS' 9. AGE (In years| I UNDER ! YEAR | ¥ UNDER & HES,
o WIDOWED, DIVORCED Sp.eu? Luat birthdaz) Mnnl.h.l Days | Hours | Min,
W ale ANov. aw, @ |
IDa USUAL DCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or foreix ] g
of working life, o:ununﬂr:rd) ) DUSTRY . o Forelan eopntey lzcgll.'.l;:'lz'ﬁu”ol: WHAT
nem (. "WAD, vsq

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Yo Somncnn

I5. WASDECEASED EVER IN U,S. ARMED FORCES?
(Yes. 00,0t unknown) | (1 yss, give war or dates of scrvios)

"Mn

16. SOCIAL SECURITY
NO.

NN

NAME 14. NAME BF MUSBAND OR WIFE
—,—H__*___&L

7.1 RMANT'S SIGNAJURE OR NAME ADDRESS

_ Enter only onecauise per

18. CAUSE OF DEATH :
I. DISEASE OR CONDITION .

line far (a), (b), and (c} DIRECTLY LEADING TO DEATH*¢,

*This does not meen ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN
QONSET AND DEATH

D, 4.
d {Qav”m

Morbid conditions, if any, giring DUE TO (b}
rise to the above_cause (a) statim .- - -
- the underiying couse last. - o -

the mode of dying, tuck
a4 Aeart failure, asthenia,

de.” Jt meons the dir-

ease, infury, or complica- DUE TO (&)

e - ——

T

11. OTHER SIGNIFICANT CONDITIONS -

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

tion which coused death,

YygaX

19a. DATE OF OP_II::IFgN i5b. MAJOR FINDINGS OF OPERATION

Taroo 20. AUTOPSY?

.YESDNOE

21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.g.. 18 orabout | 2. {(CITY, TOWN, GR TOWNSHIPF) . (COUNTY) (STATE) |, .
SUICIDE, bome, farm, Isotory, strest, office bidy.,. et0.) - Tt ca T
HOMICIDE

21g, TIME - (Month) (Dey) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. I hereby certiég tzt I atlended the deceased from M__/_Q 195779, to ;K:%.Lb
alive on . I&Dj_ and that death occurred ot gk 2% m., from the

19 47D that T last saw the deceased
uses and on the dale stated above.

232, SIGNATURE title)

T EL

(Dezrea

lzsc DA SIGNED

o s O~

24a. BURIAL, CREMA- | 24b. DATE "

TION, REMOVAL, (Specity)
’ ) o y )

D

1180

DATE REC'D BY LCRK.:E%L R STRAR'S SIGNATURE ; ,Ié 2. FUn AL
18, /900 | 34.!/»‘-/ Fa ] |

I\A‘HE OF CEMETERY OR CREMATORY

244. I.OCATION _(Clty, town, or counfm' a(suu)

IRECT

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or Dy

- x4 P A ,
working under my persona! supervision. Student Embalmer No. gt e
/
Signed ha
5Tgned.ecveseneen it mesmasassrecensnann e
Student Embnlmor Licensed Embalmer No ('gfoq

P. 0. Address /uﬁv"% s

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
tﬁeabouwnsunmgmundaforrevmonofhm)

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




