o~

WRITE PLAINLY--—USING UNFADING -BLACK INE—MAKE A PERMANENT RECORD \g:

BIRTH NO.

-FIED 0CT 9 485D THE DIVISION OF HEALTH OF MISSOURI o TR

STANDARD CERTIFICATE OF DEATH State Fits No

REG. DIST. NO. _ﬂnlmv REG. DIST. NO.MRmmrcr’l No: .._.Li’i-.é_.

#___—'——'._.____.,

I. PLACE OF DEATH ’ ¥ 2. USUAL RESIDENCE (Where d d lved, 1 insti A before

a. COUNTY . &. STATE . b. COUNTY, ndwimion).
B EL ¢t S80% i 2./fs k?ﬁ
b, CITY (1 outside eorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outeide oorporste limits, write RURAL and give townshin)
townshlp) | STAY (ko this place) OR ,
oW Aonasha £ TOWN /ffesep
d. FULL NAMEOF {1f oot iz bospital or 4 inn, glve strest add ) d. STREET (XF rural, ghvs beation)
ADDRESS
KT TOTION. ST. E I!; wetly “ as piTa [

3 :’)QE%ME %FD a. (First) b. (Middie) c. {Last) . 4. DATE (Month) (Day) (Year)
(Trocor Print) w1, vy s - Sgwaeyﬁ& DA SepT 17.195%
5, SEX - | 6. COLOR OR RACE T#PD%%E% E'Ea'ggchRRIED. 8, DATE OF BIRTH 9.:.?E tUa t.)ul ¥ CNEN 1 TEAR | W Uwokm w0 mms,

. ED (8pecity) . birthday} |Moothe] Deys | Hours | Min,
AMate O|y.,sm1g Wb ars s | APri 2127828l 73 "G 3515
iCa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w ! [
domd?m -m-nu itte, yven it rockeud) | - DUSTRY te o forslen eownte) é IZ'O&IJTII'{%ER’\"TOF WHAT
eliyep Qze_c,ﬁos/aygk.'« _ dSa.

NIS.. FATHER'S MAME

(Ywa, no, or usknown)

(If yom, xive war or dates ol servioe)

] 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBMNT OR WIFE
[3. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR*"IS( Y INFORMANT S SIGNATU OR NAME ADDRESS

INTERVAL

18. CAUSE OF DEATH BETWEEN
. Enter only cnecsuseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
\me for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® (5)
This does vt mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, ﬂmﬂd DUE TO (b)
aa heart fallure, asthenin, | Tite (o the above cause (o) stating
de. It means the dig. | the underlying cauae logt.
cete, Infury, or compiics- DUE TO ()
tion whizh eaysed death, | 11. OTHER SIGNIFICANT CONDITIONS 4 /
Conditions contribuling fo the death but not / X
releted Lo the dizease or condition causing death. . Dlﬁ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
) TION
ves [ wo []
21a. ACCIDENT (Specty) . 21b. PLACEOF INJURY (s.s.,inorabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIBE honse, farm, [agtory, street, ofios bidg. wte.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILE AT} NOTWHILE 7
INJURY = | “work AT WORK N
2. I hereby ttended the deceased from 9.3 1950 1o W, Iéf_d, that I last saw the deceased
alive on , 19_5 {f and jhat death occurred at ., JromAhe causes and on the date stated above.
Za. SIG ﬂy W (Degres or title) | 23b_ADD, | . DATE SIGNED
‘ 227 (-0 . 7/2 5750
2 a’unm. CREMA 24b. DATE 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (ouy, town, oreannm/ A8tate)
Pg\»*f\g\ I q- ;_LD‘ o = ¥l gmjz;,if Mf Mayisn Mo
Wﬁﬂ:p BY LOCAL REGISTRAR'S SIGNATURE 7, n.mf.u DIRECTOR' 8 SIGuATURE ABDRE LS
REG. ! o
,XLQ{Z YO B PN Ko hn, Ay 7D Jarree (OK J._/.,‘“__ Nevscwe ot Hed

(Licensed /Embalmerly Staternent on Reverae Side)




rrcEIVED OG!S 1950
4..@N 70, HEALTH DEPT.

UALE smED__.T_ﬁ..__EQ- - ‘

ty

-

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._...

1

working under my personal supervision, Student Embalmer Nou.uwevsusas teransearan csana
* ~ »
Signed /77.4/@/15%? k@l(/wé,f
Signod..........s;;;;;;..E;;;imo;........... Licensed Embalmer No g" - q_ L

F. O AddressAw YLLQ__ .....

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

If this body is not embalmed, fact should be so stated sbove. oo T




