. Mo, 300
- 10.48

o

JNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—--USING

B8IRTH KO,

He DIVISON OF FRALTIR OUr MISSUURI
FILED SEP 16 1950 STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY T
£ r. k( 2t

2 USUAL R‘ESIDENCE (Whers decessed lived. If Lostitution: residence before

b. COUNTY ‘purL ld;l?hnlen).

a. STATE
h/a-u._l' 8 4

b. C(;TY (I outside eorwnt- Uimits, write RURAL sad glve

¢. LENGTH OF

c. Cg’r\!’ ({If cutxide corporate Limits, write RURAL snd give township)

Hne for (8), (b}, nd {c)

*Thir does not mean
the mode of diiing, such
a4 keart fallure, asthenia,
dc. It means the die- -

townatilp) | STAY (i chis pluce)
TN Aases {ary K4 W’g_ﬁfs_ TOWN g & @r54a \,/ .

d. FULL NAME OF (If eet ia hoafflal or § give atrect u 7 1 d. STREET (I rural, give location) g( b
HOSPITAL OR ADDRESS \\
INSTITUTION /uPn’i } fd o 20

3. NAME OF 8. (Flrs b. (Middle) - ¢. (Last)
DECEASED ¢ { . | 4. DA'IF'E (Month) (Day) (Year)
(Tvpe or Print) Aavsa o Leone DEAH T, puer 29 ¢95p
5, SEX 6. COLOR OR RAGCE | 7. MARRIED, NEYER MARRIED, 8. DATE CF BIRTH 9. AGE (In yeifa| i 0ot | YAR | 7 tooam o o,
/ WIDOWED, DIVORCED (Bpacity) R tast birthday)} Honh-, Days nml Min,
w‘if" oL e et fL_H 22 lﬁ‘ g !\5
10a. USUAL OCCUPATION (Givedtnd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done durieg most of working life, sves If retired) DUSTRY COUNTRY?
Pao_}l Haws as 4 Sa
!laa._n‘msa's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ll-uk-n—owan i b"'l/("n /Va"hﬁ.
I5. WAS DECEASED EVER IN L,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SfGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If ves, dlve war or dates of service) NO. /
. ) i O T =i, d
18, CAUSE OF DEATH ; MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onsceumper | |- DISEASE OR CONDITION : ONSEY AND DEATH

DIRECTLY LEADING TO DEATH G,

ANTECEDENY CAUSES
Morbid conditions, if anyp, gieing DUE TO (b)

r

rise Lo the above cause (a) stating N - "o
the underlying caude last, ' R :

DUE TO (c)

i N

eare, injury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT COND]TIO B '
Chnditions contributing Lo the dealk’d g
related to the disease or amdmon ta s

12t

21b. PLACEOFINJURY lo.g- houbau

21c. (CITY, TOWN. OR TOWNSHIP)

ICIDE homa, (37, inotory, nurset, offios bidg., 430}
HOMICIDE .
21d. TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT ™) NOT WHILE
INJURY n | “work AT WORK

2171 hereby

m., from thaﬁ

es and on the date stated above.

9;@::.«;: I last saw the decessed

&b, ADDRESS

N/ ZE

—

)Eyg 32 7150

REG "S SIGNATURE

.

244, LOCATION (Oity, town,; or county)

B3¢, DATE SIGNED

tate)

e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name:is 'reco'rded o1 the reverse side of this certificate was embalmed by e, or by o __

working under my personal supervision. Student Embalmer Mouicessassosaaens ...-....-...
Si A%"%.“m

STgNedesscieiaiiisierseretrcneannnaaannes

Student Embalimer . . Licensed Embalmer Nﬁ. JI.50. 2

' P. O, Addm.z_..__%_)(’ A s,
Note: The above MUST BE SIGNED BY THE LICBENSED EMBALMER in his OWN HANDWRITING. [¢ to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. '




