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ERMANENT RECORD (C_~4o

- BIRTH NO.

ALED OCT 10 1950

DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

THE .
STANDARD CERTIFICATE OF DEATH - :
PRIMARY REG. DIST. wM Kegistras's Na 3/’ 7

- State Fils No.

¥

1. PLACE OF 2. USUAL R DENCE (Wbers d d lived. 1 _ingtityth i balore
a. COUNTY W _ . STATE b b. COUNTY, - - adscimalon)
b. c&? teida corpurate limits, wrlte BURAL sad sive . C?IYWF’ <. Cg‘g’ o uwﬂ;u d"m{-)i)d &

1o ALaled 7 Town AP,
d. FULL NAME OF %.hudm ogdoatizatioa, gve wmm d.AS":JTgREEI"B _ W 4
INSTITUTION M ,A LAL ef,é

3. NAME OF 8. (First) Miadf ¢ (Last) 4 DATE i)  (Day)  (Year)
DECEASED *

(oweor pini) / O IHAS f ge e NS ar/lH DEATH (ﬂ‘ 4, /?w

JAatd)

6. EOLOR 28 RACE

7. MARRIED: MER MARRIED,
wi DIVOBCE

1 8. DATE OF BIRTH
D (Bpacity¥=|”

AL OCCUPATION (Givekind of work
most of working lifs, aven Ul retired}

e

Hlay, 9, /867

o UNDER t YEAR

E4 l.;u,

9, AGE {In yeary

.

10b. KIND OF BUSINESS OR IR.
DUSTRY

RTHp(ACFz {Btate or forelgn %
£ iz, Cs

12, CITIZEN OF WHAT

0

1397\ FATHER' S NAME
Q@o a/LQ(AA .

I15/YAS DECEASED EVER IN U_S. ARMED FORCES?

( . or ynknown) ] i pi :h- war or dates of service)

17.

o/

SECURITY
NO.

T4, NAME OFE-MuSBAND-OR WiFE

%‘ATUR? OlR NM%
. A

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN I:I‘EESI'V&L&D Twees
 Enteronly onaceuseper | |- DISEASE OR CONDITION _
e oy e re | 'DIRECTLY LEADING TO DEATH® 5 Terminal Pneumonia.
. ANTECEDENT CAUSES R .
*This does not mean Senility- Cardio- Nephritis 2 years
the mode of dying, such | Morbld eonditions, if any, giving OUE TO (6) hd y- P . ¥
o3 heart fallure, asthenia, | rise Lo the abose cause (a) staling . . . . . . . :
etc. ‘Il means thé dix. | he underiying causelost.™ : : - o !‘! ¢&X
ease, injury, or complica- DUE TO (c) ‘
tion which cauxed death. | 1. OTHER SIGNIFICANT CONDITIONS * ™~ '
Conditions contribuling to the death but not
T e e o e ath, Cerebral Hemorrhage- Left Heunipleg:la. 7 days
19a. DATE OE OP_'I::IFBApi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 3 nn]_y. YES D NQQ
21a. ACCIDEN (Bpecify) 21b. PLACE OF INJURY (s.5 norabeas | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. offios bldg..ee.) . .
HOMICIDE Nm‘ -
21d, TéEE (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY None, e L N wors

22. I hereby certify

that I altended the deceased from over 1 year 19 , lo

Uctober 4%’ Igb&d I last saw the deceased

alive on _OmM_SOand that death oceurred al M}rom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

Za. SIGNATURE o tizle ADDRESS 2Z3c. DATE SIGNED
Tho.B,Carlisle,MaDs by Bll0ues. W 6 Sedelia,Missourd, . Jet.6th,

Ua, ERHIS\IM_ CREMA- | 24b. DATE /mgqms OF CEMETERY OR-GREMATORY goq‘rlou (Olty, town, of counth 900 (5tate)
(pwcity) . : :
'ta( {1} -&( o

DATEREC'DBYL%(‘EA;L
0 ~6-AB

ruu:‘n DIRECTOR" S SJGuA RE

_ADDRESS




RECEIVED (s-?- %2
DISTRICT HEALTH OFFICE No. 3

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

...................... e reareiene e eesmereen ® rereemeee e wcreemny Studant Embeimer Mo,

working under my persona! supervision.

Student c.ciiersrirrsracrratsnnincsrreannns
Student Emba‘lmer

Licenzed Embalmer No. .2 e,

P. O. Addrméﬁ(w S Pl

EY
o
-

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.)

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




