5. No.300
v. 10.48

FILED OCT 5 1350

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
( STANDARD CERTIFICATE OF DEATH

REG. DIST. N0318 PRIMARY REG. DIST. JOOB

State File No... 31’781 wam
Repitrr's Not 8150,

10a. USUAL OCCUPATION (Glve Mad of work

dons during ma of working life, even if retlred)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

[. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If & lon: residsnce befpre
a. COUNTY a. STATE ’ . / b. COUNTY ad.mimion).
b, CITY (If outsi rate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwide to liraits, writa BURAL aod give township /0 7

OR + twownship) [ STAY {n this place ‘ .
TOWN " S TOWN Pt
d. FULL NAME OF (If oot in hn-plul or institutiogmpive strect addres or loeation) . STREET m rural, liw locatio ~
HOSPITAL OR ADDR& ’
INSTITUTION ?{ 277 10 2. 77

3DNEACMEES°EF6 a. {First) , b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)

( Type or Print) W,‘& @ crtd 9 - R5-.50
:jp‘ 7L | 6. COLOR OR RACE | 7. MARRIED. PS;E\YEEQEISRRIED 8. DATE OF BIRTH ’/ AGE s .vo;u T e | Ve | ¥ oo o v
2 z: (Bpecify) — / 7 y t v onun, ?- Hours I Min,

BlRTHP CE (Btate or forelen oountry) 4 12, CITIZENOF WHAT
r COUNTRY?
. ’ S: A

13a. FEZER'S NAME ‘

13#@02“ ] mrm:rti

14 NAME OF HUSBAND OR wIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unknown) | (Il yoa, give war or dates of sorvice)

16. SOCIAL SECURITY

5 SIG'CATURE OR NAME ADDRESS

thORMANT ¢'277 . >

1B, CAUSE OF DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH“(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONiEI’ AND DEATH

mﬁ.

Ine for (a), (b), and (c)

“This does mot mean | PNTECEDENT CAUSES

N <)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ) eats
o# heart failure, asthenia, | Tise 20 the abose cause (o) Hating. . - -t : : - -
cte. It tmeans the dis- the underlying cause last.
eate, infury, or complica- LA DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling to the death T
reloted Lo the disease orawndt!m muz‘#;; Steam. ’\I T2

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )

. : PR - - YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.,Inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) > (STATE)

SUICIDE — boma, farm, Iagtory, stroet, offios bldg,. et0.)

HOMICIDE - —_— —_— —
2td. ngs (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR? y 5—4 N
- . . ‘o WHILE AT NOT WHILE - . -
INJURY —_— WORK AT WORK T . - ns @l O

z2:.J hereby certify that 1 attendcd'ihe deceased from _ﬂ;LLL

195D, to A~ 1R 198, that I last saw (e deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .=

SEP 2 { 1950 REG.

alive on ol | 19_.3_0 and thal death occurred at ., from the causes and on ihe date staled above.
Z3a. SIGNATURE . (Degree or r.iﬂe) 23b. ADDRESS 23¢. DATE SIGNED
s g gt Lot s & 46528 Pey 66«2 -9-26-Co
2, Ilij ER M| S#NCRE 24b. DATE T\lE OF CEMETERY OR CREMATORY TON ( town, or oonmy) © (State)
_é.-‘.q..ﬁ:? f—' JO~ -5-0| M ' %
DATE REC'D BY LOCAL | REGISTRAR; RE 25, FUMERAL_DIRECTOR'S SIGMATURE - anoness' .

@Aﬂ.

(Licented Embalmer's Statement on Reverse Side)

£ %/-E_.;;.?




N

1

i

L,

'

- b
STATEMENT BY LICENSED EMBALMER .
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

Student Embalmer Mo,

!

working under my personal supervision.
Stened, }Q W N %u«-

Student s...iceeninosnnenes arrsasressenns P

Studmt Embaimer '
’ I.lcensed Embalmer No r72' J /'IL 2_.

P, O Address.;_é 444

1
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Ftilm to comply uy/
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above. -




