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FLU VL1t d  lyod THE DIVISION OF HEALTH OF MISSOURI 31079
. STANDARD CERTIFICATE OF DEATH L
BIRTH KO, REG. DIST. NO. _;Qii_ PRIMARY REG. DISY. % Regirtrar's No 3 37
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deosssed tived. I § don: rebidence befors
a. COUNTY /17 : ' a. STATE - b. COUNTY . adabslon).
AYrexr 1550 s Mavuu( 21 £y,
b, cn'Y (1f outelde corpurate lirsfts, write RURAL and aive ¢. LENGTH OF || c. CITY (If ouwide corporate um:u. write BURAL sad givs townatilp) wer/
owmship)| STAY (o this plaew)|!
T'OWN ’Af /VIA a_/ TOWN )‘}QL ﬂrlvl ba.l &
d. FU%SLPF'I&AT.EOOF {I{ mot in hoapital or give streot address or location) dASJDR (If raral, give v
’"ST'T”T'C’"/“}\er”wq Weipr 813 G hestnaT ST
e ) 7 B, (Miadle) R L. < (Lam) " [4.0ATE  (Maath) (Day) (Yem)
{ Type or Print) Y7 aq - ‘N O DEATH So p T lb. 1937
5, SEX 6. COLOR ON RACE ) 7. #&%EB Ewgsc 'E'BRR'E,E,; 8, DATE OF BIRTH I 9, AGE (In ron) v o:: iy | @ & ooy
{Bpm Min,
Fe tatel \on T | Nevew pre ) | Nwre b 186 % | =8 5™ 25|
10a. USUAL OCCUPATION (@wekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelan oovntry) 12_CITIZEN OF WHAT
dons during Life, oven if rotired) DUSTRY d UNTRY?
f?m 't red Hm”/rlz:a/ /ho 9 g

132, FATHER'S NAME

) @u&‘ravu& R\\t N D

13b. MOTHER' S MAIDEN NAME

e

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y- no, or utkbown} | (If yes, xive war or dates of servioe)

16. SOCIAL SECURITY

Mavyf. de

18. CAUSE OF DEATH
. Enter only one tauso per
line for {a), (b), snd (¢)

*This does not mean
the mode of dying, such
a8 hear! falltire, asthenic,
e¢. It means the dis-
eaee, injury, or complicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* s)

ANTECEDENT CAUSES

MEDICAL CERFIFICATION -

14. NAME OF HUSBAND OR WIFE

Morbid eonditions, if any, giving DUE TO (b)
rize o the above cause (a} stating
the underlying couse last.

DUE TO (o)

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Y25

Conditions contributing to the death but not
related Lo Ehe disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION '20, AUTOPSY?
TION
. ves [J wo O
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e, Inorabous | 21g, {(CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm, Iactory, strest, offics bldg., ete.)
HOMICIDE
214, TIME (Month) {Duy) (Year) (Hour) Zls., INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
' WHILEAT NOT WHILE|
INJURY = | " work AT WORK

alive on

2. I hereby certify that I att

the deceased fro
, and thal death ocouRpfd al

103 o %&4&, 1950 that I last sow the deceased
A_M.Q,m.)from causes and on the date slaled above.

TU

t

o

' 2. DA%IGN%

DATE REC'D BY LOCAL

-y S A

%nggdam_ca 24b. DATE 2. NAME OF CEMETERY OR CREMATORY uc TION (ouy.wwn.mmmy " (Btake)
“wv q-1F-S0 MT.00ve Fé-c_/m fevyf nnibal - Moy, on  MAd

REGISTRAR'S SIGNATURE W

5 FUNERAL nn:crou 8 SIGNATURE

ADDRESS
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X ERORIVED OCI § 1350
w OGN O, HEALTH DEPT.

LAiE FILED OCT 6 185

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed LR TN — -

Student Embalmer No..... ceasns tesesarrsasanes

n‘orki:;g under my personal supervision.
Signeg, ;';«(/f/{a(/ )’:ﬁ’;/w
Stgnediuen..... e esesiasiibiieaareaaaaess Licensed Embalmer No._o. > (b

Student Embalmer
’ P. O. AddressW #eo

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

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




