FILED NOV ¢ 1950 THE DIVISION OF HEALTH OF MISSOURI - 330’?5:

Mo. 300 - 9 e
oo | fO- D J= 57 STANDARD CERTIFICATE OF DEATH s rite
O BIR'TH ™. _REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. D 5 Lf Reai.rlrar’.t No. _.,.:'é,,.._, S
4 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deoeased lived.;~ 1" instisition: residesce befors
COUN STA oy adinirlon
I A TY de a. TEM!SSGMI"' _,bCOUNTY qu dunisslon).
b. CITY s wuﬂd- corpurate limits, writs RURAL snd glve c. LENGTH OF [ CITY (I ouradde & limits, nmu and give township) .
OR woehip)| STAY (in this place) .
TOWN ra a) Shi an. |15 TOWN reey J e _. }féj
d. FH%PI"J‘:\AH?_EO%F (I{ mot in hospital or inath B, wive strest address or lpcation) ADDR  raral, Iouuon) y C.J
INSTITUTION | 74 Mi Sw p-r go @pee e ld /0? a\lh
3. NAME OF a. (First) b. (Middie) i (Last) - - 4. DATE (Month)  (Day)  (Year)
'DECEASED | oF .
etvneor i) AvrThur - QE - ) ouwm Oet. 22,/95
5. SEX 0 ﬁj.OR OR RACE | 7. #IAD%R\.‘\IIED EIE\YOEEC"EMR(?E::?! ) DATE OF BIRTH 5. I::(..-'-E {In r-n J ::;.n | TEan | B oscem 2 g,
pacify! l Eonn Min.
Male Iidowed. Sepf 1,187 %% | LZJ =
10a. USUAL OCCUPATION (Gheklod of work | 10b. KIND OF BUSINESS OR IN- RTI-{PLACE (State or forelgn country) 12. CITIZEN OF WHAT
done & moat of working life, sven if retired) DUSTRY J c COUNTRY?
AP eh Farm Dade Co. Messoum US4,
135, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14, nm: OF HUSBANP OR WIFE
W» N. Pse | houisa Cec:l Nancy \/:a/a Ppe
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17..1 RMANT' S SlG‘IAT E OR NMM ADDRESS
(Yos. 50, o unknown) | (If yes, give war or dates of service} NO. j p . I J
A akibiel — reentield Mo.

18. CAUSE OF DEATH MEDICAL csnvrrm‘rﬁm INTERVAL BETWEEN
| Enter only onecaiseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), {b), aod (¢ | DRECTLY LEADING TO DEATH® () 4 oﬁ .Y BNy | ZZ:_.,-,%

“This does mot mean | ANTECEDENT CAUSES J

the mode of dying, such | AMorbid conditions, if any, giving DUE '1"0 (b) - - -
ax heart falure, asthenia, | rise.fo the above cause (o) slating - B . ST ST

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

e, It means the diz- the underlping cause last. -
ease, injury, or complica- i - - DUETO () .- -
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4@
- related to the diseare or condition csusing death. X - - . -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ o 20. AUTOPSY?
TION
| I R L A - i .. . . . r:sDnoD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Incraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) .- ... (COUNTY) .- - (STATE) .
SUICIDE homa, larm, {astory, street, offioe bldg.. sza.) . ‘ . '
HOMICIDE
214. TIME (Monts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? it
- F : | wHEAT ] NoT whiLE - . - ce o
INJURY m AT WORK .. -
- 2. I hereby certify that I atiended the deceased from %.é_____ 1952, to M 22 19-5 that I last saw the deceased .-
alive on 1924_ and that death occurred af’ j_QQﬂ- , from the causes and on the date stated above.
&%J E L () (Degna ot tiﬁa) 23% Bc DATE SIGNED
« 4 W . xx/&j 2275 | po-27-50
TloNBUnglh_CREMA 24b. DATE NAME OF (] El' E?Y OR CREMATORY TION (Oity,yown, or cmml]') (State) ~
)
Bermialn | 16-24~50 | Ereentield Qe neentield " Mo.
DATE REC'D BY LOCE?;L REG/lsrRAR'S SIGNATURE 77‘ 2. FOEHdN l: OR'S B81GHATURE g ‘ODIE 3
. 3 }7 .
Jo~ 1 7B Zep 5_, 2 e WL@ &

(Li d Embalmer’s & Hmﬁm&dl)




DIVISION o HeA
oy LT
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Dist. File | 0S o - ayg

Date F um%

STATEMENT BY LICENSED EMBALMER

Student Embdalmer No.

V Licensed Embalm ....Z/ié........_..

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, erby=

working under my personal supervision.

-----------------------------------

Student
Student Embalmer

Not:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN!

dnabuvemgwmdslmmondhm)
If this bady iz not embalmed, fact should be so stated above.
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