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WRITE PLA-INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVRION OF ReALITH OF MISYUURI

’ _FI[ED SEP 22 1950

STANDARD CERTiFICATE OF DEATH
REG. DIST. NO. 3 ]8 PRIMARY REG. DIsT. Nof YAy | RmmunNo...........'.?...?...Z.?

SH818 File Nouvurrorissssamsiasssesisssssssasess

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decsssed lived. If Insticutlon: residence before
a, COUNTY a. STATE ' : b. COUNTY sdunislon),
: .,/ ssouri
b. CITY (1! oatglde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 ous oorporate Umits, wrise RURAL snd give townahing
QR - towoabip) Y ¢in this placs r 2 / L{y
TOWN puUrS - TOWNS DUJS 2
HO%P:J'IJFAME OF (If not in hospital or Institution, give strest nddrul or Joeation) ADDRESS (If raral, give, f)
e e 2559 (oje L | 205 J7a L],
3. NAME OF Flrst . b. (Mliddle ! e, (Last
DECEASED L 8. (First) ( ) (Last) . } 4. DATE (Month)  (Day) (Year)
(Tvpeor Priv) o 14 1211 1 27 DRI ER DEATH Ay SR Y,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| \F UsDER 1 TEAR | I GNDER o wms,
3 WIDOWED DIVORCED pacify) —ﬁh:-r) Honth, Dars Eml Min.
! [ 2orie
10a, USUAL OCCUPATION (Giv-kindohrwk 10b. KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE (Btats or forslgn soustry) 12, CITIZEN OF WHAT
@p)?ncmmo!workhu e, even if DUSTRY ¢ / CO l:gﬂ'f?
W TR SRY Y 7Y [H/SS AW,

13n. FATHER'S NAME

Ieink 7Harrs

13b. MOTHER'S MAIDEN

W rikimow

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCESY
(Yes. po. or unknown} | (If yes, elve war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE

Walte -Parker/

14. "HAME OF HUSBAND OR WIFE

L4
OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATI

2027 s[gh%"%% N
‘ORSET AND DEATH f

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

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

sy

)

-3

Aforbid conditions, if any, giving DUE TO (b)
rize {0 the above cause (o) stating

os beart faflure, asthenia, oy lying coure fatt

ete. It means the diss
DUE TO (&)

“case, fnjury, or di

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causzing death.

19a. DATE OF OPFIF({JAPE 15b. MAJOR FINDINGS OF OPERATION

20, AUT ?
. s

a2 7 heroby certify that T attended the deceased Jrom
alive o, , 19, and that death occurred af

, 18

21a, ACCIDENT (Boecifs) 215, PLACEOF INJURY (a.4.. inoeaboe | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)
SUICIDE : home, farm, tagtory, street, ofios bidg..ave.) - '
HOMICIDE . _ , . Y
213, TIME  (Mattt (Day) (Ywn) (Houn | 2le. [NJURY PCCURRED | 2if. HOW DID INJURY OCCUR? M ﬂ)(
[ toe WHILEATT OT WHILE o N
INJURY m. WORK AT WORK a
i 7

, that I last saw the :!eccased

?"5!'7 % from the causes and on the date slated above.

Awnsi- ‘i W

3b. ADDRES

pL>7.

Ca A

152575%

24c. NAME OF CEMET

JifcDale

24b, DATE

Venldle

Y OR CREMATORY

eI

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

" (Stats)

7270

DATE REC'D BY LOCAL
SEP 1 4 1950 REG-

F-3 FUNERAL DIIECTOI 8 SIGMATURE
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ABDRESS
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer MO.u.eessesersonnsanaseens.
working under my persona! supervision. »
1
: Signpﬂ/\:t&a»./\ ﬁ :H?o M
Signedesess.. teereetera et e ranrann reserna u__ﬁ,ﬁ)\
Student Embalmer . Licensed Embalmer No

P. 0. Addresdp 0609, %xmgMQ-‘mMS\

,Note. The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'DWRITING (Failure to comply v
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated.above, . -~ ** ° L T
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