THE DIVISION OF HEALIH QOF MISSOURI

o200 ‘ FILED OCT 28 1950  STANDARD CERTIFICATE OF DEATH e e o, 3362
! BLRTH MO, Rec. DIsT. wo. __ /&P primary rec. 0157, wo. L0 @D Resistrars Nc...glm S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dasessed lived. If Instlsation; r-ldcn:i:ior,-
) O TACKson EMissoovri " cThensors

townabip)] STAY (In thie plare)

CR . . .
T°“'"H§Nsns Crrv HOUEARS || TOWN HANSAS 17y

b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. ng’ {1 outeide corporate limita, write B aad ghve townahip) )g
~ A

d. FULL NAME OF (If not Ln heapital or lnsticution, pive atrect addross or bocation) . STREET raral, give lcation) }J I
HOSPITAL . ADDRESS
NsTITuTion [ g0, 17y Lurnenan Moserrae 19/ 3 Crher 3£4 STeEEr
3. NAME OF a. (First)‘ b. (Middle) o (Last) 4. DATE (Momth) (Day) (Year)
(Tyeor Pine)  SAM Nowe MicLEr o D708 ER/O-/F 5o

2id. TA#E {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

. - WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

2, I hereby certify .l I aueﬂded the deceased from %20__ 192:.._. to %QL_ 19& that I last saso the deceased
alive on 8502 and that death rgd ata_Q.QA. m.,, Jrom¢the causes and on the date stated above.

M

23. DATE SIGNED

' Ba. SIG% g Degron or'sitle) lzab ADDRESS }Lav—d /=

Q

:

&
5. SEX O §. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Inm I UNDER r T | o oo e,

g WIDOWED, DIVORCED (Epecity) Monthe ’ Hours | Min.

MARRIED | \Miren-2. (569 [§2 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelyn country) / 12. CITIZEN OF WHAT
done during mest of working Llie, eve If retired) B DUSTRY Cb po— - COUNTRY?

S - Z ] gr'rZﬂEﬁz (z _d@igo Letwwors J t).S A

< IlSa._FA‘m[n's NAME i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUIBAND—O

o AnerT Miice 1Vingwia Vineens I Mrs Tenuie

% 15. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 3 SIGNATURE OR NME ADDRES
(Yea. no. orunknown) | (If ves. mive war or dates of mrvim) - NO. J 783 c 'NELS &

3 Aln T 496-07- 6 Rs. SJENNIE

| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION W [gEE'}!T;ID et

2 || Enterontyonecsusmper | I. DISEASE OR CONDITION ) - TH

Z |l line tor (a), (b3, and () | CIRECTLY LEADING TO DEATH" ) ;/ Eeprelezo - D

§ |y Thin o e | ATECEDENT Choses rtrrisiloee Wy,
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b} ’

3 as heart faflure, asthenia, | rite to the above cause (o) siating ) . . - /

B | @e. It means the dig. [ e underlying cause lost.

oy ease, infury, or complicg- DUE TO (&) n ‘

z tion which caured death. 1 1. OTHER SIGNIFICANT CONDITIONS ' : o,u .

[~ " Conditions contributing (o the death but not l'!

9-! related to the disease or condition causing death.

= 19a. DATE OF OPTEIFEJ“}‘I. -19b. MAJOR FINDINGS OF OPERATION - o s - ! 2. AUTOPSY?

z . -

= — _ ves L] wo
21a. ACCEDENT {Bpecily) 215, PLACE CF INJURY (v.g.,lnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) /o

<]

. SUIC . bome, farm, factory, strees, offics bldg., eta.) ro T -

] HOMICIDE

w

T

E

[-H

ONBHSMISV'RLC P24b. DATE 24c. NAME OF CEM‘ETEW‘UR REMATORY 244, LOCATI .tgwn.oxuoun: )
C"& EMATION sz /950 DM/ /VLWfaMfﬂ.r ch.r qu Jlou

DATE REC'D BY LOCAL | REGEJRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 8 8| NATURE :30-:33 |
Ree <24 ¥ Eé ) i /531— ousy Creck-
- - - 4 Il
(Licensed Embalmer’s Statement Reverse Side)




e/

&V
STATEMENT BY LICEIS!SED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... S
working under my persona! supervision. Student Embalmer Mo...eeeeranssnssnsnnananes.

Signed...

Slgned.veaeas Chsensrisisteanann sessereans . Licensed Embalmer? %%f;\

Student Embaimer

P. O. Address=

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

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




