5. No.300

Y.

10.48

FLED OCT 7 1950

THE DI;ISI(;D;O} 7HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Siate File N030496.
IRTH W0, S FRLT < 5O e, 01ST. NO. _LZZ PRIMARY REG. DIST. uo._‘(_‘_‘L Registrar's No 3963

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd tived.

1f iostitution: residezce befors

a. COUNTY __—— a. STATE \\ b. COUNT adinimiont,
\A/\A‘-nnnn_. I\h xa/\‘\%ay\,
b, CITY (M outaide eorwnu limits, -rrlu RU’RAL snd give ¢. LENGTH OF c. CITY (1t ocu!d- oorponu limits, write RURAL snJ give townahip)
OR [ ) STAY (in this place) OR . )
TOWN TOWN < ova Dasn £‘.'i~-\1 “n LY
d. FULL ME OF (1t not in hospital or i \xire lkut dd or location) d. STREET (1f rurl, give location) 3""’-'
HOSPITAL OR ADDRESS
INSTITUTION <> -\—\| : ,,_\- - PRy M’- 124
3. NAME OF a. {First b. (Middle | ¢, (Last)
DECEASED ) ) 4 DATE  (Momth) (Day) (Yea)
{ Type or Print) Q\&)\ u A LA A raa_ <& ) Jones DEATH . I 2L 50
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| F UnbER 1 YEAR | o opER M WEs,
. WIDOWED, DIVORCED (Bpecify) —_ Iast birthday) Mnm.b-’ Days | Hourn | Mis.
e /| £ -12-50 %
10a. USUAL OCCUPATION (CGlekindof work | 10b. KIND OF BUSINESS OR [N- 1t BIRTHPLACE {State or forelgn country} a 12, CITIZEN OF WHAT
dona during sost of working lite, evan if retired) DUSTRY COUNTRY?
K/Aueac CL*\‘ \\An- U. 3.
THER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF N{samn OR WIFE
. \:(n'\\n bu-\up{ -3 ==
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yo, n0,0r unkpown) | {If yee, xive war or dates of service) .
no none ;€<
INTERVAL BEYWEEN

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ICAL CERTIFICATION
-

b e\

ONSET AND DEATH

line far (a), (b), and (c)

*Thir does nol mecn ANTECEDENT CAUSES

i

»

the mode of dying, such | Morbid conditions, if any, giring OUE TO (b}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|Z- 7

o heart faflure, asthenis, | - rise to Ehe above cause (a) stating - . I TR
e, Tt meana the dia- the underlying cause
ease, infury, or complica- __DUETO @) E— wan f
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS® - -+ *- S fl l1 A
Conditions contributing to the death but mot q
reloted to the disease or condition cousing deaﬂl
19a. DATE OF-OPERA- | 19b.- MAJOR FINDINGS OF OPERATION " * ¢ - 20, AUTOPSY?
TION
1 . ves [ o X

21a. ACCIDENT {Bpeeily) 21b. PLACE OF IRJURY (a.s.. inorabegt | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)I

SUICIDE home, farm, fastory, sireet, offics bldy..eve.) - -, B

HOMICIDE
2id. TIME (Moanth) (Day) (Year} (EHour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF . : . WHILEAT{— .NOT WHILE

INJURY = | “work AT WORK .

2. I hereby certify that I attended the deceased from wL 1 97")_0 o , 19 , that I last saw the deceased

alive on _¥cuo O 195 0, and that death occurrdd @ m., from the causes and on the date stated above,
3. SIGNATYRE T Kermi Knoeh (J (Degreo or title) zan ADDRESS ! 7 r: E , | 2. DATE SIGNED
. W N - M;D_"‘ {0 > : %"Vl‘fo
% BUERMIOA\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~}-24d. LOCATIQN (Oity, mwn.moounty) N ~ (Btate), .

caud!r —
o 125 L X Nans Comalang | Mo N oz o
AbDRE4S

DATE REC'D BY LOCAL | REGISLRAR'S SIGNATURE

REG.

(Licensed Embalmer’s _S-ulumm on Reverse Side)

25, FUNERAL DI*ECTOI‘;B S| GNATURE

<




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 by _

............................. . Student Embalmer Ne.

working under my persona! supervision.

STUBENE iinrraacnaanaiaaaeraanaraiisaaanas _ SR e e oo
Student Embalmer . )

Licensed Embalmer No

P. O. Address

% Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fadnre to comply with
b the above constitutes grounds for revocation of license.) ] -

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




