THE DIVISION OF HEALTH OF MISSOURI k9
wo.soo 11— FILE OCT
o300 10 1950 STANDARD CERTIFICATE OF DEATH I ot 15 1
{) ! BIRTH NO. REG. DIST, NO. é z 2 PRIMARY REG. DIST. NO. é o 2 .é. Repistrar's Nnoz g é /
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where deeased lived. If lnsthiation: residence bufare
a. COUNTY a. STATE b, COUNTY adfosign).
AVA Lo t// S S 7
b. CITY az outsids corpurats limlts, writs RURAL sad e LENGTH OF c cm' (Hﬁmmﬂﬂ- lidta, URAL a3 give townablp)
P} el
TN P/A/z-' LA AT\ E R b o Fe A D
d. FHIO-%PI 'FAD?_EOOF (If not in boegital or Institution, give streot édru or locatlon) d. ASJ[‘;\'EE" (I rarsl, & loextton) (9
INSTETUTI C g IRECHAENR .
36‘%5&55%% . (First) b. (Middle) C. (Lnst) . ' 4, DSTE (Month) (Day) (Year)
{ Type or Pring) DEATH /0 — /ﬂ S 2
5. SEX'- 5. COLOR OR RACE | 7. MARRIED, MARRIED, [ 8. DATE OF BIRTH 9 AGE (n ywars| & OWOIR J'TEAM | v Doan 2 pms. |
/ ’ WIDOWED, BIVORCED (Bpacity) : dr_:gm;, uyurnm Hours ' Min,
v
'IOa. USUAL OCCUPATION (Give kindofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or furdn couatry) & 12. CITIZEN OF WHAT
dine during most of working 1ife, vven if retired) DUSTRY 5, COUNTRY
| _ — 7 Lowss - Mo -
130, FATHER® S{NAME 13b. MOTHER'S MAIDEN wIFE

14, NAME OF HUSWDJ

L HA 2R 1 RMINENAM | Lowrs

|5 WAS DECEASED EVER IN UJ.5. ARMED FORCEST | 16, SOCIAL SECURITY
X unknol% (If yeou. ﬂn war or dates of sarvios) NO.

p—

MEDICAL CERTIFICATION

7/
D[‘)}ESS
L.
INTERVAL BETWEEN
ONSET AND TH

18, CAUSE OF DEATH OR €O
. Enter only onecauseper | !. DISEASE NDITION
line for {a), (b), and {c} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b)7
os heart fallure, asthenda, | rise to the above cause (a) sating
ce. It means ihe dig. | Uhe underlying cause lant.
eare, injury, or compiica- DUE TO (o) . . ad
!ionévnfch caysed death, | {f. OTHER SIGNIFICANT CONDITIONS ] ™y

Conditiona contributing to the death but not
related to the disesse or condition causing death.

5-—_

G UNFADING BLACK INK—B“E A PERMANENT RECORD

. A ¥
i%9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i iy - 20. AUTOPSY?
TION .
7 Ctan ves (] wo @
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, farm, tactory, street, offos bldg.. 1s.)
7z HOMICIDE N~ e, o
% g 2td. TIME (Month}) {(Day) {Year) (Houn 2la. ‘VIN_JUﬁY OCCURRED | 21f. HOW DID INJURY QOCCUR?
aF - . WHILEAT ] NOTWHILE ﬁ
J‘ INJURY = | “work AT WORK
E 22, I hereby ceﬂdy th I attended the deceased from .w_. 19%.2 to l e 195~6 tthat 1 laat saw the deceased
= alive on , 19 , and thai death occurred at M ‘m., from lhe causes and on the dale slated above.
g Z3a. SIGNATUR T {/ (Degres or title) Wﬁ M 2. D SIGNED
N égu)vub Mp / /22 Yixe)
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY WmTION (Oity, town, or county) (State) i
T[ON, REMOVAL r) )
E |\ BuURiAZR |9 -23 S0 |4 |

DATE REC'D BY L.OC%L REGISTRAR'S § NATURE ’ k
4

N Ry £

(Licensed

-‘:_’i‘. - -




!
P Nx, _ ) " - Y
4 y rer
Y ) - . .- . - '
A - - - b1 SR L t e, at ’ ‘ j;‘ '
TR 5. RONCIRTIIN, SR . -
. \“ L9 T Loy . 1 , - ‘" -: - ..
S M L .
» , B “‘\' » {- - - -
N . v, “oa, v r . (AT ‘ .,
B TP . o
. ; Y Tt ks ) N
) b
-, ¥ L}
#—_—_' - ;_ » r‘.
. STATEMENT BY LICENSED EMBALMER \ ®
30 v ’ . 1 -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: AT . Student Embalmar No...... i stereeaerna vrere
working, under my persona! supervision. )
: x|
Signed : 2 - :
Signed e
31gNedyssssiisccescencancanans .
9 Student Embalmer . . . Licensed Embalmer No :
Yooy, 1!
o P. O. AddrP“ . : . .
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWR.ITJNG (leure to c"&omply wi
the above constitutes grounds for revocation of license.) e

- . - 4

{f this_body ig not embalmed, fact should be so_stated above. _' .. ._.' oL "F e L




