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

b. CITY (If outside corpurate limits, writs RURAL and give

¢. LENGTH OF

THE DIVISION OF HEALTH OF MISSOURI i .

FILED SEP 251350 STANDARD CERTIFICATE OF DEATH. . * s ric .. 3L OUY0
'BIRTH Ko, _ S F P4 P 5D  rec. pisT. wo. Zﬂ ﬁ PRIMARY REG. DIST. noéoﬁ_ﬁ -ff;ﬂ;;;lrar'.l No, _‘3/,2..
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed liv dence betore
a. COUNTY ”Qﬂ,'d A a. STATE Q : z . ; f’ + = b, COUNTYp ///‘ 9'-1;1-;:“;))

¢. CITY (If outaide corporste limits, write, nmuL and dv. townzhip)

18. CAUSE OF DEATH
. Enter only onecause per

I. DISEASE OR CONDITION

township)| STAY (ln this place) OR
TOW L orncns i ha L TOWN ﬁqaar{ DLL. g
d¢. FULL NAME OF (If not in hoapital or institution, give street address or location) d. STREET (it rural, give location}
HOSPITAL ADDRESS
INSI'ITUTION S A o roha L
3 DECEESOEEE a. (First) b. (Middle) c. (Lm.t) 4. DATE (Month)  (Dey) (Yean
{ Type or Print) 7 I s Ar s g/ N CEATH  Jmpt, . [ 91
5. SEX 6. COLOR Qf RACE | 7. MARRIED, NE?, MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ UNOER | YEAR | W LaDER 4 was.
WIDOWED, DIVORCED (8pecity), st birthday) Monthl, Days | Hours | Min.
</ R - O | _Sept Lo (750 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIFTHPLACE (State or forelen souatry) 12, CITIZEN OF WHAT
dots during most of working life, even if ratired) DUSTRY . , a COUNTRY,
s A{4MN: al ﬁw
13a. FATHER.S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . ’
—
. tarn .| L, N Tmar
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOUIAL SECU 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon, no.orunknown) | (If you, xive war or dates of sarvice) NO.
MEDICAL CERTIFI VAL BETWEEN

ONSET AND DEATH

Iine for (a), (b), and {c)

*This does mol mean
the mode.of dying, such
at hearl fallure, asthenia,
efe. Jt meana the dis-
ease, infury, or complica-
tion which cauyed death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)
rise to the abore caure (a) stating .
the underlying cause lasi,

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but niot
related to the disease or condition conying death.

V46 60

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY te.x..inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, farm, fastory, street, office bldg..e10.)
HOMICIDE
2id. TIME | (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22. I hereby cerlify that I aliended the deceased from
, and thal death occurred at

alive opy

19 , lo 18

: , that I last saio the deceosed
_é?zoﬂ m., from the causes and on the date stated above.

Ea.slGNAZ:RE : i: 7 y (Dema or title)

;b. ADDRESS ! :

23;:. DATE SIGNED
'?/f’//‘u

%24;. NAME OF CEMETERY OR CREMATCRY

. LOCATJON (City, town, orcountyy

/ (State)
9_4 (2

Lrala &z (ﬁaﬂ}f
. FUNERAL IRECYOR B llsﬂlml[

TADDRESS




RECEIVED _SEP &, 1950
MARION C@, HEALTH DEPT.
DATE FILED_ SEP %2 13py)

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 No

...........................

Signed % &d MW
e c
Stoammt thbainer Licensed Embalmer No.... 3.2t

P. Q. Address W: +7.d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Faﬂure_to colmply with
the above constitutes grounds for revocation of license.) ’ '

I this b9dy is not embalmed, fact should be so stated above.




