. 10.48

- THE DIVISION OF HEALTH OF MISSOURI -
. o.300 l FILED SEP 21 1950 ~ STANDARD CERTIFICATE OF DEATH -/ o e Fic v..... 309?—’.2

’!0 'BIR.TH NO. AEGC. DIST. NO. é j PRIMARY REG. DIST. NO. _éézé:ﬂ RegmmuNa..........?Z?'J

y& 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 8 d lived. If loati “realdsece bafore
a. COUNTY a. STATE b COUNTY sidiniowion).

~

b, CITY (If oatride te lifnite, write RURAL and gf ¢, LENGTH OF ¢. CITY (I ouaide sorporats limits, wﬂunumm townashi;
OB, ey 'me wownabiz) Y (in this place) OR ot / cire ® o858 Vi
TOWN ?‘Zﬂ' z /AMAM

d. FULL NAME OF (If not in hospital or instipytion, dr- stroot ad or location) d. STREET, (I rural, give location) : s
HOSPITAL OR ﬁ ADDRESS [ : N
INSTITUTION. 4By ]
3 gE‘AChéEStJE'E a. (Fiph) . (Middie) c. (Last) 1.4, DATE -{Month) (Day} (Year)

(Type o Print) C/M/*oz\/ i CHRICR

Dﬂmjef/eubeﬁ JY 1955

5. SEX 6. COLOR OR RACE | 7. M?RRIED NEVEECMARR[ED 8. DATE OF BIRTH 9. l:GE (In n;fn Ll: m‘::.‘l 1 TEAR | ¢ botn u was,
t {Speciiy} 'M’Mll 0 Days | Hours | Min
ag 2%@& 2JOIIM / IP7# | '/3 |
10a. SUA]. OCCUPATION (Gibwe kind of work | 10b. KIND OF BUSINESS OR IN- || BIRTHPLACE (E\-h or foreign oml-rr) 12, CITIZEN OF WHAT
ﬁ- mwtnl'orkinl lifa, svan if retired) - DUSTRY P ) d COUNTRY
P : ‘ W20 BV TV, (S A’-
Qﬂ\men 'S NAME 136, MOTHER'S MAl NAME 14. N OF HUSBAND OR WIFE
Sy 1l Caitin., |Gadey e it
ORMANT'S SI.GNATURE OR NAME ADDRESS
T 7 Z
~

. WAS DECEASED EVER IN U.S. ARMED FOFICES" 16. soc:m.ﬁl-:érimw
C (Yll no, or unknowa) l (I you. ive war or dates of service) N

18. CAUSE OF DEATH i MEDICAL IFICATION

. Enter only onecamseper | |- DISEASE OR CONDITION
lina for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® ¢y

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) _Mdm 2\, -
s Beait faflure, asthenta, | Tise to the above cause (o) wating  ° -t . - .
de. It medns the dis- | The underdying couse losi. 4 ?& g
care, infury, o compli DUE TO (c) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ) J. 4
’ Cbﬂddfamconmwmcmmdmhbm J l ' ”

related 1o the disease or condition wuﬂnq

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
" YES D ND

21a. ACCIDENT {Specity) 215. PLACEOF INJURY (es..inorabost | 2lc. (Cl'l"Y. TOWN, OR TOWNSHIP (COUNTY) (STAT'E)/
SUICIDE bome, farm, fastory, strest, office bldg..et0.)
HOMICIDE
21d. TIME {Month} (Day) {Year) (Hm) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT KOTWHILE .
INJURY WORK ATORK

s B
2. [ hereby y that I attended the deceased from ‘%_-_I_';_. 195t %‘. 18 523, that I last saw the deceased
alive on - 19_3.0. and tha! deatk occurred at QK_A‘_ m., from lle causes and on the date stated above.

(Degrm © tiueb Z3c. DATE SIGNED

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

2 .
2 Nﬂg Rl g“l'.ALCREMA- 24b. DATE | }qu OF CEMETERY O W \ 7 '
r ’
é siasad L) é /y.bﬂ m Yl h M 7%/,_4:@{_1&4_
DATE REC'D 8Y LOCAL ISTRAR'S SIGNATU %5, FUNERAW DIRECTOR'S S1GMATURE < “apbress
REG. . 2 ? / jf .
& rE ) p ! M




DIVISION OF HEALTH OF M),
District No. ©. Sniingtield

BECEWED  qrn 14 1950
Dist File_ 252 ~ /707
Date Filed 7 F 5T

STATEMENT BY LICENSED EMBALMER

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