.5, No.300
ay, 10.40
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 28 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. n._&ﬁnnmv REG. DIST. m.M Registrar's No 9/

- BERTH RO.

Cad

£

34174

State Filé. Nn

llaa. FATHER'S NAME

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceteed lived. If institction: resklencs befors
a. COUNTY a. STATE b. OOUHTY admision).
//’.Evu‘ro/\/ MISSe B 1 AEwTod
b.crn' (If cutshds carpurats limita, write RUILAL and give c. LENGTH OF c. CITY (1f ovneide sorporate limita! mnummdnwm Vi 73 p)

townabip) | STAY (in this plave) / -~
W A L0 S o o A Es8She P
d. FUI.LHAMEOFcumhbum.lnnwmu thve strvet sddrom of location) d. STREET {11 rural, ghva loeation) .
HOSPITAL OR ADDRESS
wSTTUToN [0 ) YReg may eapl  loo2 AReE MAv TRAD
3. NAME or; o (Fiest) T b, (Middle) ) c. tl-nf) 4. DATE (Manth) (Day) (Year
(Tooeor Print) Ny £ 3} F Pson M Re VAL NG DEAT"QJ:'P{- g 1940
5. SEX- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| & DR 1 TIAR | 7 DWoER M omy, -
&y . WIDOWED), DIVORCED . M#:)Mul mm-, Dure | Hown | M
D MpyN 12 [958 A 1 3la23 |
10a. USUAL OCCUPATION (Givekind of wock | 10b." KIND OF BUSINESS OR IN- | 11. BIRTH {Btate or ferelgn ocountry) 12, CITIZEN OF WHAT
dobe diiring mowt of working Ule, svan If retirad) DUSTRY / COUNTRY?
FTARME ITE AT Ky N SA
13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE

VL ALAS Ak

VA K Ne w A

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-.no.orjmhovnl I (11 you,

16. SOCIAL, SECURITY
vn— o d-t. of nervicos) - NO.

M

i7. INFORMANT

M A EEY' Siook\ Ui
S S)GNATURE OR NAME ADDRESS

. Enter only onscomse per

Ao N
13. CALEE OF DEATH . e
1. DISEASE OR CONDITION

Iine for (a), (b}, and (¢} Dl_RECl'LY LEADING TO DEATH* (4)

*This does not meqn | ANVECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN

AND DEATH
o Vitenizgy

the mode of dying, such
or heart fallure, asthenta,
de. It means the dis-
case, injury, or H!

Morbid conditions, if any, gising DUE TO (b)
rige to [Ae abore cause (o) dating - .
the underiying couse last.

DUE TO {¢}:

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
relzted o the Gisense or condition cansing death.

Hom which caused death.

s

19a. DATE OF OPERA. | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: , o . - vis ) wo
21a. ACCIDENT {Bpecily) 21h, PLACEOF INJURY (s.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) | - (QOUNTY) .- , (STATE),
SUICIDE homs, farm. factory, stress, offios bldg.. ea.)
HOMICIDE .
21d. TIME (Mooth} (Day) (Yea) (sw} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ) i
' : WHILEAT[™] NOT WHELE : : S . :
INJURY = | “woRrk AT WORK / -
2.1 hercby 9192—_, lo Iﬁhﬁ that I last eaw the deceared
alive 0 ‘, 4. 35 &m., from the causes cnd on the date staled above.
Za. SIGNATHRY 2. DATE SIGNED

S st bars G /7~5v

CREMA

?\ LV

24d. LOCATION (City, town, or county) (Biats)

f\)oSho’ . Newlod Mo

‘ADDRESS




RECEWED
District Heoalth O0fficer No. NEXI.TQN LCOUNTY HEALTH DEPT.

- LI

éa'.'f'hu!\f ":'t k &”}w“ sx \ \ Xy ok R L4 ",13-‘.5'\._ .

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 .

B et te st se e e e et e b ot b et ot A et AR RS e et et e et et em et ee oo e e e s s st s Y Student Embalmer No.
working under my personal supervision.

StUAENT wucancnnsssvsnvonsnnsanasasassnsnns W Signed........ M W..mmm._m

Student Embalmer

. RO X " Av ool Lxcenacd Embalmer Nn 4(/ ? 7
.\. - ) RS
M7 S

NG, (leure to comply with

o3 the \‘\T he above MQST BE SIGQED BY ‘F!-I[-; LICENSED EMBALMER .in. his OWN L
the ubove constitutes grounds fcr tevocation of hcense.)

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




