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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
AL OCT 941950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _’_/_j,,_&__

State File No... 33184
PRIMARY REG. B15T, 8. /DL Registear's No / C’ .

1. PLACE OF DEATH
a. COUNTY
GeN “f‘f Yy

WSUAL RESIDENCE Whare decessed . If lostitution: residencs before

STATE b. CQ m adicimion),
" llisso o Ge~n?

A

Male

white

WIDOWED, DIVQRCED (8pecity)’
v [ !/

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
i DUSTRY

b CITY (If outslde corpurate Hmita, write RIJRAL wnd give §T AIK;ENGTH OF €. CITY (If outside corporate Limits, write BURAL and give townahip)
township) {in this place)
ToWN DaviingTon oW Davling oo 53
d. FULL NAME OF (If oot ia hu*ul dr In.ld‘mm give atreot adcdrems or location) d. STREET (If rural, dr: loeation)
HOSPITAL OR ADDRESS -
INSTITUTION
. NAM . X 3
3 nl-:'?: E %FD a. (First) b (gidme) c -u.m) | 4, om-g (Month)  (Day) (Year)
ey K (1S Nimm Kiley i O [ b- 195
8. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¥ GNDER M HES

Hours I Mis,

8. DATE OF BIRTH T S, AGE (in yexts| ¥ U 1 YEAR .
Laat birthday) | Moaths | Days .
ch Fo ?6 /&
11. BIRTHPLACE (Stats or forelss oountry) i} 12. CITIZEN OF WHAT
- COUNTRY? |

Yine for (a), (b), and (¢}

*Thiz does not mean
the mode of dying, such
ar heart follure, asthenla,
ete. It means the dis-

C enitdet W

done during most of working [ife, sven if rutired) - . .
et ivyaed - Nod away Co. (MPisouy, ®.S.-
h!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - - 14, NamE or HUSBAND OR WIFE

acob Q:I@\, WHbigay!l € - Wood [fAbb e Collins
I5. WAS DECEASED EVER IN U.5.ARMED HORCES? | 16. SOCFAL SECURITY | 17. INFORMANT & -
(Yes, Bo, o7 piknewa) | (If yes, give war or d;tu??urvml NO. W 6/_”(5 t G‘ATURE OR NAME / _ ADDRESS

D . K A2 t{ L3y lrawg fon /Z)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only oneceuseper |1, PISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if ang, giring DUE TO (b)
. rise to the above cause (o) sdating i
the underlying cause last.

DUE TO (c)

case, Injury, or complica-
tiom which consed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related b5 the diseasre or condition cousing death.

33IA

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - v 20, AUTOPSY?
TION
A ves [ wo [E
21a, ACCIDENT Hpecily) 21b. PLACEOF INJURY teg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, {actory, sireet, ofios bldg., eta.) . -
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORX
2. | hereby cert that 1 attended the deceased from 1950 1o M 1950  that I last saw the deceased
alive on | e 195 o and that death occurred al _ZE__ m., from the causes and on the date slated above.

23a. ?G]_N)ATURE

; : (Degree or title)

23c. DATE SIGNED

1.0-1§JR,

il

23b. ADDEE %c/o

BURIAL, CREMA.

Zlb DATE

24c. NAME OF CEMETERY OR CREMATORY

| 24d. JOCATION (Olty, town, or county) (State} *-

EMOVAL (Boealfy _ )
“%‘37‘1 Lot 0t 19 '~lq.‘:o| ﬂrzh.vﬁe Ch ‘a.pel Denvex, Misssoy;
DATE RECD BY LOCAL | REGISTRA RS IGNATURE , % (o] nna-:ss

Ced 20 -r¢52| & Dpr it~/

T (licensed Embalmer's Sutm/%’m Slde)




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 byl

. Student Embaimer No.

smm,%/ 2
Signed.....us s .- 4“‘1 Embalmer No jj 02,?
S5tudent Embalaer
P. O. Address...... _..,Z?.é._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH_'JG. ure to comply
the above constitutes grounds for revocation of licénse.)

working under my persona! supervision,

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




