No. 300

10.48

"BIRTH KO.

l FLED NOV 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _AL FRIMARY REG. DI3T. m.ﬂé Rém‘:mr;: Noé[c_l..z....-..

§'!i_:rr-F ile No.:}z:;’a‘ e

s -
ERMANENT RECORD - %

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A P

“1. PLACE OF DEATH . 2. USUAL RES'DENCE (Whers decossed “lived. - If inatitution; reskdonos before
a. COUNTY a. STATE b. COUNTY o [/ admieion),
BU‘T'L EX MIS’Sduh”I LB Te&F
b. Ccl)'lr;‘l {If outalde corpurate limits, writa RURAL lnd dve %AIK{ENGE': pEF €. CITY (If outakds corporate limits, write RURAL snd give lamhfn) /
townahip) (in ceH
om Korqy _ Sepvernam o AR VICLC g 7/2.9
FH‘I).SLPFI‘}\AN:I_EOOF {f oot in hoapital or instivation, glve stregt address of location) d'A%TI:?i!!EEr‘E raral, givs loestion)
.
INSTITUTION /—,é’m & ouTE # /
3 NAME OF 8. (FIsy) b. (Middie) ¢. (Last) 4. DATE (Mouth)  (Day) (Year)
{ Tupe ot Print) J eSS EFYH ﬂLEXﬁMD: Gﬁ!?DA/ER veAH  Oer 1T 198»
5. SEX 0 6. COLOR OR RACE | 7. #FD%’:’EB lglE“;'cE’ECLESRRIED JA'T'E OF BIRTH 9.:.(‘5E {In n).r- ;x ID"m,: ¥ OER 1 A3,
. -ED (Bpacity) Hours | Min,
Mare | wpre ve .29, 1812 797 "7 TR
102. USUAL OCCUPATION (Givekiud of work: | '10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Bu'h or forelgn mutrr)’ d 12. CITIZEN OF WHAT )
dmdn?n.a-mdwornn; 1ify, sven if retired)} | - F . e COUNTRY,
£ AL M Beriew Co, Mo .
llaa. FATHER'S NAME 13b. MOTHER'S HAlD% NAME 147 wanle OF HUSBAND OR WIFE
THemas G AR OveR|Anavop Co PE Ew eV Qarpver
Er WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 7. INFORMANT" & 5 SIGNATURE OR NAM i ADDRESS
8. bo, OF unknown) (If yuu, glve war or dates of service) , 0. -
- . X , EN_CNCG%NH? Kr#t) (HARYVIE Lt Mo
L _ R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ONSET AND DEATH
ot o o 2o | DIRECTLY LEADING TODEATH ) _ My agarditis One Month
ANTECEDENT CAUSES
*Thit does not megn i - .
(he mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b) Chronic Nephritis S years
ot heart failure, asthento, | - Tise to he abooe couse (a)'stating . - . - . . . _ . - R S reTa
cc. It means the dig. | Ghe underiying coure lost.
ease, infury, or complica- - :E_!UE .TO (c) :
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the deuﬂlbutnot
reloted to the disease or condition causing deald.
*19a~DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - * b ' 20, AUTCPSY?
TION
Lt Pt . ves [ NOD'
21a. ACCIDENT .(Bpecity) 21b. PLACEOF INJURY (a.g..tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) (STATE) ,
SUICIDE home, farm. fsstory, street, offics bidg., eta.) . - ' 7 ~ :
HOMICIDE ﬂ Q\ X
2td. TIME (Moath} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? " N
oF Lo WHILEAT—] NOTWHILE . -
INJURY = | "woRrk AT WORK ; .-
2, I:hereby certify.that I atlended the deceas , 19 , lo , 18, that I last sato the deceazed
alive on , and th h occurred at m., from the causes and on the date staled above.
2. SIGNATURE: Wﬂe) 23b. ADDRESS Bh ..DATE SIGNED
U T Enindon M ‘ | BradondgspitellPoplar ﬂ';f*i n_50
%NBURI&}.. CREM A, 24b. DATE 24 oNAME OF CEMETERY OR C ATORY 24d. LOCATION (City. town, or county) . - (Sials)-
: }ﬁi 16~/9-195° FAiRbEALUN 8 Cemereey, FRIRDEROVA., V6.
DATE BY . LOCAL | REGISTRAR'S SIGNATURE % Fm §pns 81 CRATURE - "ADDRESS
p B . iy - A )
A ‘e Ststeln on Reve¥se Side)




RECEIVED

ocT
BUTLER CO_ RERPPH CENTER

NGOV 9 1958
FILE No.J0 50~

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.

Student Embalmer No.

Signed M}« 30&?(_?

working under my personal supervision,

Student .essn heasastisecsstsan s nnn S ve
Student Embalmer

Licensed Embalman Y UQ Z— "

P. O. Address 0 <P W3 / ;Zé v

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

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




