" THE DIVISION OF HEALTH OF MISSOURI 3

[+ teo ) HLEBOCT 1 61950  STANDARD CERTIFICATE OF DEATH e it I
"BIRTH NO. REG. DIST. NO. ,5 Z.C_ PRIMARY REG. DIST. mjm Kegistrar's Nn......f..’g ...........

. ?0 1. PLACE OF DEATH 2. USUAL R |m {(Whare decesmed lived. If institution: mmidsnee befors
d? a. COUNTY &, SI'ATE ionl,

o N S ot LAV

¢. LEMGTH OF c. CITY a—.u.m-p—-.ums:- vrn-nmumunmm; o /fo

'..}_I'A\.’(lnlhilnllcd .- m G‘/?A/[/G—ER

Scors AN D

/ b. CITY (If ogwids corpurate limits, write RURAL and give

o (S FANGER T

d. FULL NAME OF (If not in howpital or hnm.ulm give sireot nddrom or location) STREH (l! mrll rive location)
HOSPITAL ADDRm .
leTlTUTION . °
3. NAME OF , (Fiss) E b. (M!d;? /'/ c. (Lest) {Month)  (Dsy) (Year)
(rvocor vy Y [ L A ML ¢ w9 23 %¢
5. SEX 6. COLOR OR RACE | 7. mIADFg?AIr%B EIE\YSSCESRRI D, 8. DATE OF BIRTH 5. :‘Gmn yoars|'IF UNDER | YEAR | IF UNDRR 25 HED.
- (Bpacify) 3 Zv) Months | D Hours { Min.
[EMAE /| White | wipowrse a1l =% —/56% 371
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or fure!n aoun 12. CITIZEN OF WHAT
“dobe during most of working life, yvan if retired) |. DUSTRY /D d COUNTRY
KOO0SE WieE 1 LAPLATTE O -

13a. FATHER'S NAME ¢ 7 |13y, mOTHER'S MalDEN ruun:f 14, NAME OF HUSBAND IF

Davip C Ronsy NS YEmiLy J WeERERISAL £y A éch'ggé LAY
15."WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY | 17 INFOR T,5 SIGNATURE NAME ADDRESS

"7} (¥ws. 20, or coknowe) t (If yaa, xive war or dates of service) NO. 7& % /Qw_

S i - TT 2 A ~Lpanezeft
18. CAUSE OF DEATH = ° Ty MEDICAL CERTIFICATION H INTERVAL BETWEEN
 Enter onlyobseaimeper | 1. DISEASE.OR CONDITION * TH

|f line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does.not menn | ANTECEDENT'CAUSES
the mode of dying, tuch |- Aorbid coriditions, if any, giring DUE TO"(b)

uhcur!jaﬂun,asthenm r;l“ to ﬂul abore caualc fe) tto.!mg ) ) L
de.. It ‘means the dis- the underlying cause last. - . . R L . 7

case, injury, or complica- DUE 7O {2} . :
- PR .
ﬂMﬂ.&&/(J—a—oﬂl \.?L 3 2.A

tion which caused death, | 11 OTHER SIGNIFICANT.CONDITIONS . . ;&

Conditions contributing to the deaih but 1ot
related to the disease or condition causing death.

19a. DATE OF OPERA--} 19b. MAJOR FINDINGS OF OPERATION . . R R : T 20. AUTOPSY? *
TION ’ ’
. ves [ wo[]
21a. ACCIDENT (Bpecily) 216. PLACE OF INJURY (s.g.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE bome, farm, Iasiory, strest, ofice bldy.. si0) . . -
HOMICIDE ) : .
21d. TIME (Month}) (Dur), (Yeer) (Houn) 2Ie INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T
NURY - I - |'whiLeat— noTwmnE
- m. *WORK AT WORK

2. ] hereby cert zfy Ihz 1 attended the deceased Jrom .LZ?LL I.Oﬂ to, IQ_Q that -I l‘:as! saw the deceased
P

alive on , 19_52, and that death occurred at __L{_A_ m. , Jrom bhe couses and on the dale stated above.
2. sy_‘; zzd-c (Degree or title) | 23b. ADDRESS % I DATE Si
. Lo 2 g 2/ %0
m BU RlAL CREMA- 24b, DATE 24c, NAME OF CEMETERY Oﬂm - LOCATION (Clty. town, or county)

T 9 28501 BLACK 0RTH _OF yﬁ’AMﬁR

. WRITE PLA!NLY_—-—US]NGKUNFADING BLACK INE—MAKE A PERMANENT RECORD

D/LTOE/R?'/DJ%%L REGISWQREE v 407 flll a;:‘;ﬂ'ly' i: ATURE M m

{Licensed anb-!mﬂ- Statement on Reverse Sder




Date Received‘ 0T 4

" DISTRICT HEALTH OFFIC e #2
District File Number Z-s55 - /
Date Fited: -0CT 1 1 1850

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—......—

S Student Esbateer No. . ,
working under my persona! supervision. ’ '

Student cuiviecevaenuarrasbnndinnnanatnouns
- Student Embalmar )

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN H.ANDWR.I'I'ING (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

A tlm_ body is not embalmed, faf:t should be so mte_d above,




