. No.¥o
. 10.48

FILED OCT

THIRTM NO._____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&rmumv rec. 0157, 0. /A O 2 __ Registrar's No.....o.

14 1950

30653
4128

State File No

Myﬂwwﬂum..mu retired)

~T. PLACE OF ¥ PLACE OF 2. USUAL RESIDENCE (Whers decessed lived. Lignstitution: residence befors
a. COUNTY a. STATE ”z . b. COUNTY !2; ! sdmimlon),
b. CITY . LENGTH OF . CITY rakd limte,
ITY a1 rourate umn. write RURAL aad sive gTAY u.m.nlmr e CITY aro 7}79";. ta, wrtte RURAL sad éa’mmupi Jy/
TOWN F TOWN W,a_:g,}
d. FULL NAME OF ar, tal or 1 location, runal,
HOSPITAL oR (ﬁ" S !"" y g{ :ag “‘u"‘é" Z "I *ADoress G4 /mé 'Z z':"z“’ / fa t ’ Y,
3. gE%ME OEIE s Plmt) b/ (Middie) 5 c. (Last) 4. DSI_'E (Month) (Day) (Yea)
(Tvpaor Print) BERA/ARD HNAPIRo DEATH 24 /950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH /@ £(, [9 AGE un W ONER | YER | ¥ OvoER 2 mas.
77{ 0 . Wi . DIVORCED (Emd!r) é’- Enst birthday) Ilnnlh-, Days Boml Min,
aly - /7 é3
102. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRVHPLACE (Btate or forelan comutry)  © 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

ey ank '?Zw/ d5d

“13;., FATHER' S MAME

You, unkoowa)

15. WAS DECEASED EVER IN U.S.
{1 yen, give war of dates of service}

13b. MOTHER'S MAIDEN

ED FORCES?

NAME

18, CAUSE OF DEATH
. Enter only onecanse per
Mne for (a), (b}, and ()

*This does nat mesn
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

1.: DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂ"' DUE TO (b)
rize to the above couze (a) dating
the underiying cause loxt.

DUE 7O (o)

eare, infurg, or i
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing desth.

19a. DATE OF OPERA-
TION

"i9b. MAJOR FINDINGS OF OPERATION -

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

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tec..norabont | 25¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICID| - bot, farm, factory, strest, offies bdg., e} : o
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY = | "yonx L) "aryworx ] ”

2. I hereby certify that I, attended the

r

, 18 . 4hai T last saw the deceaced

- o

DATE RECD BY LOCAL
REG.

'S SIGNATURE

alive on —, 10, & occ-urred at o from the causes and on the dale stated above.
Za. SIGNATURE’ ree g1 title) | Z3phehk -'—x 7 Z3. DATE SIGNED
19, &3, . : &
Rus sel * N —TE LA_L‘.‘_A_‘:_!A - ALﬁ‘_-_'d v -4;!/ g
AME OF CEMETERY on CREM TION (Olty, £ 7o a-emmy) [ AState)

%5

%, FUNERAL DI

1'4'/ ;

7

ECTOR 3 31 6

» Dheasuel.

133/ Cf oo /

L 4 "m&...

20

LI PN a

j&g_e

1 Erchal

onllm 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 by____

. .. it Embalmer No.cessswense aresavasnnes
working under my personal supervision. sLtIoiirAr S retaraen.

Signedesissecaas e ssestessarsesnsannnanrara

S5tudent Embalimer Licénsed Embalmgr

_ P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




