E DIVISION OF HEALTH OF MISSOURI

.S. Np.300 30 519
o FILED SEP 30 1950 STANDARD CERTIFICATE OF DEATH stote Fie Nowo oS
BIRTH MO. __ REG. DIST. NO. _/_ZL PRIMARY REG. DIST. MO. _Ad_lumu!mf: No. §_9...1:..6._...
"T. PLACE OP-DEATH OTTH 2. USUAL RESIDENCE (Whe d d lived. If L
COUNTY STA B b. COUNT -nlmi-l )
a. o %@44)401“ g-%&g) 02_1::-1
X b. CITY (at corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY (M outside corporate limita, write RURAL and cive township)
" OR towosbip) | STAY (if1hia place) OR
TN A ean) Old  p 3 TOwN |
d. FULL NAME OF 0t gy ia houpital or Inativution, give strect addryet o location) || d. STREET (If rarl, ghve location) / \
HOSPITAL . s ADDRESS
INSTITUTION y 2l d
3. NAME OF

4. DATE {Month} (Day) (Year)
OF
- DEATH [

9. AGE {In years| I UxiR 1 YEAR | & twoem 1 Ws,

Mid e. (Last
DECEASED ( gﬂ ¢ U
l Twpe or Prini) M
6. COLOR OR RACE | 7. MARRIED NEVE ARREED 8. DATE OF BIR
W WIDOWED, % D (Bpe W 37 last birthday) | Months , Days | Hours | Min.
737452’ - Fo- Qg ) 2 |rvedke

10a. USUAL OCCUPATION (Give kind of work 19b KIND OF BUSINESD%lérlN- 11. BIRTHPLACE (Stuta or forelgn a;mnl.rr)

N dons during most of working Life, sven if retired) _BY
Sig‘ J:-—n} - M M_ﬂd—tm

!IS:. FATHER'S NAME 13b. MOTHER S5 MAIDEN NAME ] 14. namE oF HusBAND OR wiFE

Dow 2. féviz; g tpre L IPtinre | —
iS. WAS DECEASED EVER IN U.S.AR FORCES? 15 TAL SECURITY 17. INFORMANT'S S${GNATURE %) N ADDRESS
Yes, no nown} I (If you, rive war or dhtes of sorvies) W ’ -

12, CITIZEN OF WHAT
TRY

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
| Enter only onscsumper | |: DISEASE OR CONDITION JMLQJ-O-J\ N M‘d ONSET AND DEATH
Jim on (8}, (59, sad (o | DIRECTLY LEADING TO DEATH"(gy _ |3 . @_5‘( Acinng

1=
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
ax heart foilure, asthendc, | rise fo the above cause (a) dating

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

n e Jt-meani the i | “the vnderlying couse lost. - BN Sz oL e Mmoo o A L
ecaxe, injury, or compli DUE TO (c) i — -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [+ ~» - ™'% v+ Trasy's’'y DU
Conditions contribuling to the death but not
related to the Jisease or condition cqusing death.
19a. DATE OF OPERA- .| 195, MAJOR FINDINGS OF OPERATION . . ‘4 R A R 2. AUTOPSY?
- - STION [T :
ves B o [
‘a, ACCIDENT ~ " iGpedity) "21b, PLACEOF INJURY (e.s..tnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
. SUICIDE - Loma, farm, [ngtory, street. ofice bidyg.. e10.) R . T A I
HOMICIDE . _ ~ o e
2)d. TIME {Moath), (Day) - (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘ . . | WHILEAT ] ‘NOT WHILE R
HUURY - . . : : WORK . AT WORK’ . - - .- - -
. 2?. I hereby ccmfy that I atiended lhe deceased from étﬁ-ﬁv_, lo , 19, that I last saw the deceased
" " galive on U 19_ ", and that death occurred al -_ m., from the causes and on the date stated above.
23a. SIGNATURE Y » [+ l‘-ln [ m.lu) b. ADDRESS ﬂ ' 23¢. DATE SIGNED
7.0, (oo fi 1P 4922 el Y KMV 9-153-0
TIO Bumm.m_ CREMA- m DATE P % NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qlty, town, or county) ,. . (State) -
(Bpeity) | ik - Al il v
kemoval i Sept.15 1950 Swan Swan . Iowa

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

9 flsf—.szfg

Mra C.L.Forster, 918 Brooklyn K,.C.Yo,

(Licensed Embafmer's Statement 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, 0t by

working under my persona! supervision.

Student sssssarrcancsiansarsrany “ssvessanas
Student Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
dnabonmnmtmgmmdsfumoadhm) -

K ¢his body is not embalmed, fact- should be so stated above.




