THE DIVISION OF HEALTH OF MISSOURI
. o0 ’ FILED OCT 23 {350 STANDARD CERTIFICATE OF DEATH oo e 1 32657
/! rI!Hi.'ﬂl ne. . REG. DIST."NO. Ll:a PRIMARY ‘REG. DISY. NO. 1000 Registrar's No..... 1_ !-S_é ______ -
, ‘ 1. FtAENE OF DEATH 2. USUAL RESIDENCE (Whare d 4 lived. It & midence before
O Buchanan Y M issour P CouNTY Flnd BE G

¢. LENGTH OF ¢. CITY (If sutaide corporate limits, write RURAL and give township)

STAY dawhlsglacall —_OR Ros Q \ Hne a0 2-¢/

d. FULL NAME OF (§f not in haspital or institution, give streot addrese or locallon) d. STREET {If rursl, give location)

HOSPITAL O ADDRESS /
INSTITUTION St_Soas ggﬁ s _Ye §§ :_h \ R. F.D,
3 _NAME OF a. (First) b. (Middte) < {Laat) % OATE  (Month) (Day)  (Yem)

DECEASED

b, CITY (U outeids corpurate limits, write RURAL and give
townahip)
TOWN

OF
(Typeor Print) 2 pa &y May GCrisHow oA October |9 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # UNDER 1 YEAR | " UNDER o Has.
. WIDOWED, DIVORCED (Apecify} Lust birthday) |Months , Days | Hours [ Min
Femaue | Wwdde martren 7/ |July 1, 1880 70 I |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | Tl BIRTHPLACE (Btate or forelgn ceuntry) / 12_ CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?T
Ly $v HFrow [_Uar'Hn a'\'oh. \'Y'\ Tt . X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
Charles B, Moeoss | D ene MMlen | Els RASHO Ly
15. WAS DECEASED EVER IN U.5. ARMED FOGRCES? | 16. S0CIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown) | (If yoa, sive war or dates of service)

Na None IELISAM _ GRISHOW . Rasendhle by

18. CAUSE OF DEATH ME%AL CERTIFI N INTERVAL BETWEEN
E I. DISEASE OR CONDITION W ?rr DEATH
- ater only onecsuxper | 14y RECTLY LEADING TO DEATH®(5) ey ana _

line {or {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
ar beart faflure, asthenia, | rise {0 the above cause (a) stating

de. It meoms the dis- | ¢ underl?mg eause last.

cate, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 8 ? 0

Condilions contributing to the death but nol
related to the disease or condition causing death,

WF oﬁr 195. MAJOR Fi[;@!’ OPERATIO : 20, AUTOPSY?
5& [ &% ) YES o [

21a. ACC!DEHT 21b, PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
bome, larm. lactory. swroet, ofSioe bldy.. etn.)

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

HomcmE
21d. TIME .{Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | worK AT WORK - h
22. I hereby certify that I attended ¢ decensed framM 1 to M ISSZL, that I last sow the deceased
alive on ZLL&__ , and thal death occurred af : m., from the causes and on the date slated above.
23, SIGNATURE L/ (Degroo ortitle) | 23, 23¢, DATE SIGNED
2 Lrran_ W) EC74 sz 39
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATW 244, LOCATION {Olty, town, or county) (Gtate)
TION, REMOVALl(Eper) |
Burial O 10ck 14 195 Sava 2 o
DATE RECD BY I.EKZEL REGISTRAR'" 5 SIGNATURE i-25. "$ SLGMATURE RDDRESS -
s 16,1450 Cald O . iGK 0] Sevanuah, e
= =

(Licensed Embalmer’s Statement o Reverse Side)




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 e

......... R , Student Embalmer No.

working under my personal supervision.

Signed sverssanmsnssessasnnTn spamananssvesasnn Liceﬂscd Embalmer NO yé 70

P. Q. Address__go.u.ﬂ.hmh.j.._..\yl.a .........

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

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




