MNo. 300
10.48

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

THE DIVISION OF REALTH OF MISSUURI

FILED SEP 22 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, LB PRIMARY REG. DIST. NO‘ID_D_B_ Registrar's No.._..r??ﬁz P

State File No..uvinnn. :;1592

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacessed lived. 1t in-ﬁu:tlon residence -befors
a. STATE 77? o b. COUNTY sdinission’.

b. Cé'lF;Y (I outzide corpurate lIqu. write RURAL mdmd':u o §T Al'\f'ﬂflt ﬂ?f.) c. ng (1f cutaide corporate limits, write RURAL and give township} A ot {;1/’
owv S Lpwss. o S+ /0w g 7
. FULL NAME OF (U ot i bospital or Inn.lmlion streat sddress or locatlon) d. STREET N {If rural, give location) -
HOSFITAL QR ADDRESS
msrrrunona’{?)jz & 2 2332 .S //‘i S
SlDNEAC'EESOEE a. (First) / b. (Middle) ¢. (Last) 4. DATE (Mmm) (Day) (Year)
(Tvos o7 Print) Charies Cryow)ey o Se py. /2 /957
| 6. COLOR OR RACE | 7. #&ﬁiég EWEECESRRIE\% 8. DATE OF BIRTH 0£9 AGE {Ia vur-|u“mr ; THDER 2 NS,
. . B y) oors | Min,
7774/4 white :zzzgrmﬂgf/ 5107’ 2//% l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Bl-uorlordp 12, CITIZEN OF WHAT
durl-u = EF. Lite, evea if recired) C gjsmv /O / / M 9 /J COUNTRY?
/ mey-Car Co. oplar By Jo

Iaa. FATHER'S N

I5 WAS DECEASED EVER IN U.S.ARME® FORCES? | 16. SOCIAL]SECUR;‘TOY

13b., MOTHER"S MAICEN NAM
)7rv‘z‘7row/£11 .Scf)jl/ fhl;ﬂ)“ZZJZS

14, NAME DF MUSBAND OR WIFE
ZLda Croyw)le ).

DDRESS
1€ 4.

. Enter only one cause per

(Yes. 0, or unknowa) I {1 yeu, linnrmezo Wvlw
/

18, CAUSE OF DEATH
‘1. DISEASE OR CONDITION /
DIRECTLY LEADING TQ DEATH* () N

FORMANT'S Si TURE OR NAME
= % <

line for {a}, (b), and (c)

~T0%s does wot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
4
2
m /’@@,M :

Aorbid conditions, if ang, DUE TO (b}
rise to the above mm!: fa) ﬂ#

o heart follure, csthenia, the underlying couse last.

de. It megns the dis-

DUE_TO {c) /!‘} %Z‘?MMMW

cane, injury, or complica-
tion which cauzed death. | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo ths death but not
relafed fo the dlsease or condition causing death.

2L Yl &

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF QPERATION [ 2. AUTOPSY?
ves [ wo L3

2ia. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g-.Inoraboas | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fastory, strest, office bidg. eta)

HOMICIDE . i e T S )
21d. TIME. {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ﬁ

oF . WHILE AT [} NOT WHILE i .

TRJURY o | Cwork AT WOR

7/ P 1950, that I last saw the'dedins

2. I hereby certify that T attended the deceased from Z, /e

449 ¢t
&= m., from Ihe/cauaé and on the'date stated above.

|| 23a. SIGNATURE

" alive on ‘7 / A: , 182 5 @ ? and that death occurred al
) (Degres ot thle)])

Coan A /Z Dep 24

23b. ADDRESS 23c. DATE SIGNED
PR #'7//3/5\,,

BURIAL FCREMA. | 240/ DATE

/&mmv—‘mﬂ 7-1%-350

24c NAME OF CEMETERY OR CREMATORY

24d. ILOCATION (Clty. town, ar (Btate)
[fop lar W /72e.

aynoni/
DATE REC'D BY LOCALY | REGISTRAR'S SIGNp 7

.Is\s N

SEP 13150 RS V:

27, 7

FUNERAL DIRECTOI SI SN AT DDIESS

¢,

(1 ‘u“ g /g& 026 S Jelheyson

*s Statement on Reverse Side) %



N

|
l

working under my personal supervision.

Signedicescncans v aeerverarae ceenna

. S 3
" Student Embalme Licensed Embalmer No ‘{'3

P. 0. Adtress. AZAT... S . Nl losury

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailureYto ébmply wi
the above constitutes grounds for revocation of licenise,)

If this body is not embalmed, fact should be 50 stated above.




