FLED OCT 19 1950

' BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .7 o2& __ PRIMARY REG. DIST. ml&. Registrar's No r7g

b 94

’ State File N932579-..

2. USUAL RESIDENCE (Where decsssed lved.

a. STATE ¢’ :2' ‘ ., b. COUNTY

If lostita:

r-id-uu before
admimion).

b. CITY (If outaide corpurste

oW M La pm

ta, write RURAL aad give

¢, LENGTH OF

wewnahip: | STAY (1 thia place)

c. Cg;( (I outelde corporate limits. write RURAL
TOWN

dww'nlhlp) &

10a. USUAL OCCUPATION (Givekind of work

done WM of '“Z life, wren ! retired)

i0b. KIND OF BUSINESS OR IN-
DUSTRY

. FULL NAME OF (If not in howpital or § lon, glve sirest add ar loaation) d. STREET {1f rural, ghve location) o
" A " ABRESS M/»}”
3. gz%ﬁs%% 8. (First) b. (Middle} c. ELaat) . | 4 m}s g%:?ﬂ (Dex)  (Year)
(tpeor Py LA pp L I S, Shivy oEATH CTT A,
5 ’s, dolor o RACE | 7. #AD%%D. gls\\fggc MAR(?IEE!.' ) 8. DATE OF BIRTH 9, I.A.?E o yeanf 1t ot Y ¥ e 2
M . D o ours
e | Bt aug /4,/828 | 55 3o

{Btate or forelgn enmtﬂ)

/

12, CITIZEN OF WHAT
U Y, o

13a, FATHER'S NAME

s [Tubey M/ch e/

15. WKS DECEASED EVER IN U.S.ARMED FORCES?
(Yes,np, orumknown) | (If yes, £ive war or dates of service)

i

13b. MOTHER, 5 MAIDEN
SOCIAL SECURH‘J 17, INFORM o

NAME 7 14. NAME OF HUSBAND OR WIFE

AN;E GNATUR OR NAHE

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

I. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
of heart faflure, asthenia,
ele. It means the dis-
ease, injury, or complica-

the underlying cause loxt.

DIRECTLY LEADING TO DEATH®

Morbtid conditions, if any, giving
rize to the above caute (o) dating

Mzblﬁ CERTIF[CATIOE
{a)

Y

4
ADDRESS
INTERVAL BEYWEEN
ONSET AND DEATH

Zam%

DUE, TO (b) MM%NM

Dj TO (e) b

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bul ot
related (o the diacase or condition causing death.

/53X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
a < K YES NO D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.g.. bnciliboes | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bYome, farm, factory, strest, offics bldg. e}
HOMICIDE
21d. TIME (Month) 9-.1) (Year} (Hour) 2%e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
QOF : WHILE AT ] NOT WHILE ’
TNJURY Ll AT WORK .
. ol .
2] hereby certif, that 1 uumded d from L 19, lo ‘%L 19 {2, that I last saw the deceased
and that death oeccurred al __~—=— _ m., from the {duses and on the dale stated above.

@7 ¢ (Dm

”M%I

01130

ua BURIAL, CREMA-
REMOVAL

)

5 el Q /752

24c. RAME OF CEMETERY OR CREMATORY | LOCATION (0? % county) ) (Blﬂ-ﬂ)

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

REC'D BY LOCAL

Jo 19 5% o

i

lﬁl&'ﬂ' RER'S SN}\TURE

25. FUNERAL DIWECTOR'

SICGHA {Annnss -




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 _
working under my personal supervision. Student EMbalmer No.uvsvosuovecassns s teamsnas
Signed /L‘_). @ MM
$19ned.srseens PP ITAT T TITUIIDRNEI Licensed Embalmer No.o8e 3. 3./

P. O. Addren_%ﬁf@mm.&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




