THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

73

FLED NOV 6 1950

/./ a~ 24 = 57 State File No. 33073

PRIMARY REG. DIST. m_ﬂig Registrar's Na.ﬁ..éf...._._......._

/‘0 BIRTH NO. "REG. DIST. MO,
V’i i. PLACE OF DEATH 2. USUAL, RES!DENCE {Whare decosssd lived. If Lnstizution: residence before
a. COUNTY 343 — 8, STATE b C TY sdmkwisa),
- £ BAD £
| ’ b. CITY ¢ wl.nldo'eorpuuta timits, writa RURAL nod give CSI' AI?ENGTH OF c. CITY {1f outaidg corporage litita, write mmdu township)
townakip) (in this place)
TOWNbac A oo L e A YyFo D{%@/%?DWE WV d;)_.fcfj

- d. FULL NAME OF (If not in hoapizal or institation. give strect address or locathon) d. STREET . « (It rural, give location) \.
| HOSPITAL OR ADDRESS - -
INSTITUTION —_— SR
3. EE%&&E S%F o. (First) b. (Middley < (Last) . ry Da—;g (Mouth) ° (Day)  (Year)
(Tvwor o) f 4 2" 4P BLANCHARD  HEh S AN 06 3p—/F8D
5. SEX d 6. cOLOR OR RACE | 7. MAD%%]I’EB gggscr&lsnmzn 8. DATE OF BIRTH I 9, AGE E o yean v wock mu [y ——
- {Bpacifr), { o Hours | Min.
_MALE WAL T, _FEBRD- /978 g ==
t0a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF ausmsss OR IN- | 11. BIRTHPLACE (9tate or forelen mtrr) / 12, CITIZEN OF WHAT
dooe curing most of workins Ufs, even it / DUSTRY COUNTRT?
m&:Mmc#/NE Wolll fARRAE Wodrd INISQON G 3 A 2¢ S
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDwWin __ PARHE[:  lnaand Vo d & /5 e :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yea, clve war or dates of service} NO Nb
— ST/~ 07~ .5'.38’1 CERTRDE o‘/b‘AJMﬁ Lese L yifso
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
cause 1. DISEASE OR CONDITION S ONSET AND DEATH
. Enter only onscauseper | 1 2R orp s BING TO DEATH*(y) O Ceyv 'd& /é/u.g,—

line tor (a), (b}, and (c}

G splard

ANTECEDENT CAUSES d@ }é w
Morbid conditions, if any, giving DUE TO (b} M J/m{
rise to the above cause (o} stating i

.uu underiying caunse last.
/77X

*This doed not mean
the mode of dying, such
aa heart falltire, asthenia,
de. It meons the dix-
case, Injury, or complica-
tion which coured deqth.

DUE TO (&)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions ooﬂtnbu!mg to the death I‘mt nol
related to the di ar g death

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION m.’AUTOPgY?
TION
, ves L] o [4

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. tactory, street, office bldx.,et0.}

HOMICIDE
214. TIME (Moath} (Day) (Year) (Houn ' | 2le. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE .
INJURY = | “work AT WORK

ed the deceased from Mo W&w M lo M 19.-51 that I last eaw the deceased

2. I hereby certify that I atte
1957, and tha! death occurred at m-m ., from the causes and on the date stated above.

alive on

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A %EERMANENT RECORD

.X/ZW 7,

BTG E|”

22, SIGNATURE ¢ or titte) | 23b. ADDRESS 23¢. DATE SIGNED
%A.)LL&X/MA/W‘,. ﬁ} 5&’% ~ ¢ Mo— | 10-20-5p
24a, BURIAL, CREMA- | 24b. DATE R 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (City, town, or connty) (Btate)
TION, REMOVAL (Bzﬂ:) L .
‘ acy‘r s.o«f‘n' Wwire 447 NITCHATA  HANGA S
RAR s SIGNATURE

- 25. FUNERAL DI RECTOR® ' SIHAWII lbb.i” ’
2o Honenistloidd, Locttnosll Bl

(Licensed Euﬁmu'lw«mﬂ'cu_fu Side) - -




DIVISION oF HEALTH
District No. 5. Spnngfre!gr ”n

Dist. File L0 S0- 21{9q
—~‘—-—-—‘—-__.___~—-_

Date Filed L 0 - 20 .5
d12- 90 -So

— — ———te

STATEMENT BY LICENSED EMBALMER

...................................................................................................................................................................

working under my personal supervision.

Student cuuececeniasreonsrarratinarsnnsanns Signed...d?p.i:.. .

. Student Embalmer
‘ Licensed Embalmer No..g3. 137‘ ......................... —

P. O Addrcaq.__..’;.a

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

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




