THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 3:1 01 9
1048 l FIU-]] SEP 28 1950 STANDARD CERTIFICATE OF DEATH State File Nowo oo
) BIRTH NO. mec. 01sT. wo. __J/ &7  eriuany res. vist. wo. 20 YO Rm'mu.-'.’m..._.J,.(a,a......&.._. |
j‘j, > 1. P%:SUCNETYOF DEATH 2. U?Tl:%l. RESIDEMNCE (Where d d lUved. 1f .iositution: residence before
2 a. . . b. coum‘v s wimion,
-Yo'nof—fdh Mircavyi Alrm?‘-‘ﬁ "
b. ClTY (It outrlds corputate Waita, write BURAL snd - ClTY (If cuwide corpors pndd'n township)
town-hlp) ST Y ) d.r/ )-
oG ; VA c*a‘/%p ZX.; oM 2 /Zuco;’ RN
d. FH&%PPﬁBE_EO%F (If not in hoapital or luumum sive streat address or | d. J\gDrl:?ﬁ'EETSS (If rusal, give location) ' -
INSTITUTION A - Ma 2/ L Cz/ An _;_)_'h
3. DNEACHEE 5%% 8. (First) I <" "b. {Middie) ¢. (Last) | 4 531-5 (Month) (Dsy) -(Year)
(Tymeor Pty [ ¢ l L Ma y 7%07—:4 if0k | DEATH T~ 205
8, SEX 6. COLOR OR RACE | 7. MAnmEb '6.%’5“ SRRLEE“ . 8. DATE OF BIRTH g 9. AGE (1..;-).:. 7 o | Dr:: [ .
. . {8 Hours | Min.
e : W’LZ 18870 | |
10a. USUAL OCCUPATION Qi work: . KIND OR_IN- | 1. BIRFHPLACE”
:o u OCCUPATION u(’.c.a‘i:-“k;n;a! url; 10b. KIND OF BUSINE;SDUSTRY fsuumlom.;a m:.m . 12 CSL'HT%?FWT
brSe vwilte = NMlirseovy; 0 LASH,
13.. FATHER'S NAME 13b, MOTHER'S MAIDENM NAME 14, NAME OF HUSBAND OR WIFE 0

Calvin Rerlers Billc

f(h-na.

I5. WAS DECEASED EVER IN U.$. JRMED FORCES?
(I yon. xlve war or dates of sarvice)

{Ywe, Bo, o7 unknown)

ND

16. SOCIAL SECURITY

l—-——'—-—_—_'“\

| Enter only cnecauseper | |-
line for (a), (b}, and (c)

18. CAUSE OF DEATH

*Thix doea not mean
the mode of dring, such
at beard faliure, asthenia,
dé. It means the dis-
cane, injury, or complica-

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the aboee cxuse fa) dating
the underlying cause last.

1. INFORMANT S SIGMATURE OR NAME ADDRESS
U ——  (+ }
Mes. Broo ke i re, C IR %
MEDICAL, CERTIFICATION 1 AL

ONSET AND DEATH

DUE TO (¢)

ﬁLdA.V,,x

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bud ot
related to the dizease or condition causing deafh.

e | SA5R

F B

19a. DATE, OF OPERA- | I5b, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e
1] W.wﬁfﬁtm’@“"‘- MMM e [ wo &
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY teg.,fn orabout | 21c, (CITY. TOWN, OR TOWNSHIP] (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, ooy bldy. ste)
HOMICIDE , .
21d. TIME  (Month) (Day) (Yea) (Hoer) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
= . . H WHILE AT NOT WHILE
. INJURY WORK AT WORK
2 I‘ hereby certify,that attcnded the decegsed from : IOSQ, to M 182 _, that I last saw the deceased
alive on a? , 17 _, and that death occurred al _.S__,ﬂ. m., from the causes and on the dafe slated above.
Za. SIGNATURE, (Degree or title) 3| 23b. ADT_ Zi. DATE SIGNED
%Mm A, éde‘c, MR- lhallieole, /0. 205t s
Za BURIAL, CREMA- |24 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county (Stats)

WRITE PL"AiNLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ™

TION,_BEMOVAL ..
R F-2P-So | LocK $pvines LocKSprinas, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /71| 5. FineraL DiRECTOR" s SIGNATURE | ~  ADDRESS

Stpf-a0-3G

[




(5{,

o © :

= SR

— @ ~

Te (£ ~

& ~5

© i =
L ‘\E‘B

&

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, 0F by e

wotking under my personal supervision,

Signedesvuass seeses
. ’ Student Embalmor

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds, for revocation of license,)

chm.bodyunotembalmed,factahcruldbemmdabo\}e. . . -




