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MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—-

THE DIVISION OF HEALTH OF MISSOURI

farming | R2E. £,

FLED NOV 10 1950  STANDARD CERTIFICATE OF DEATH srerrene 32088
BIRTH NO. REG. DIST. NO. Mpammv REG. DIST. m.M]__ Registrar's No._ 4. 59
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. If Jpetitutlon: revidesss betors
a. COUNTY a. STATE b. COUNTY adimion),
/Wa(gn Loma. o /K
b. CITY (I catelds corpurste limlts, writs RUBAL and give ¢, LENGTH OF ¢. CITY (if outside ecrporats lmits, write RURAL -n.: cive township)
OR townahip} fly this place) OR f -/
vw Maror 84737 S Des Mones %2
- FULL NAME OF (1f got in boapital or fnatfsution, wive streat addrem or location) d. STREET (I roral, cive loestion) a
HOSPITAL OR ADDRESS
INSTITUTION . _800
o Sedt bty A VOD NOZGY
3.]54EACME OEFI.) a. (First) b. (Middle} B c. (Ll-lt) . & DATE (Manth) (Day) (Year)
(TywearPrine) < 2 2/ Zach - Cook vEATH (7 30, /945
5. SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED ATE OF BIRTH 9. AGE (o yeans| r coex 1 YEaR | & moum 1 was,
. WwIDQ . DIVORCED Y j d Muuh, Days | Hours | Min,
vne 24,/ 2’2' l
102. USUAL OCCUPATION (Give kind af werk- | 10b, KIND OF BUS[NESSD?ET IN‘E 1. BIRTHPLACE (Btate or foreten soustey) 12, cnglZEr;OFWHAT

13a. FATHER'S NAM

WG Loox | M

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGJR]TY
{You, orunkno-a) A ]'-. wive '"w.f of lmhn)

Y. INFORMANT'S SIGNATURE OR NAME ADDRESS

1 USE OF DEATH ,
. Enter only onecauss per
lne tor (a), (b}, and (c)

_*This does mot mean
the mode of dying, such
a# heart faflure, asthenia,
de. It meecns the dis-
ease, njury, or complica-
tion which caused death,

' §. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if :mv giving DUE
rise to the above cause (¢) stating
the underlying cauae last,

DUE TO (c) ﬁ,/!/n

II. OTHER SIGNIFICANT CONDITIONS- -
" Conditions eontributing o the death but not
relgted o the dizease or condition causing death.

19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION g6 / L] we B

. YES NO M=
21a, ACCIDENT Boectty) 21b. PLACEOF INJURY (e.x. oorabost | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY)  GTATD ,

SHEDE hogne, { .lamu.-rn.oﬁuhld;-.m 7 . .
1ok IHEE M ; m/ T (UL AN

214. TIME s, (Month): (Toar) y | 216 fNJURY OCCURRED | 21f. HOW DID JNJUJRY OCCUR? . ' P f_— i
Wiy /O~ 3 P50 1]00|mikr orms /m%‘ fcadlom ) (Ip 525
27 heréby if hat attended the deceased from Mi 19ﬂ, to M, 19& that I last raw the deceased

alive on , and that death occurred al m., from the causes and on the dale stated above.
| 23a. SIGNA 7] 23b. ADDRESS A lsg:-:a
| - .

) /K@ ° 0] hd i 2
24a. BURIAL. cn.zu " 24b. DATE ’ 24c. NAME OF'CEMETERY OR CREMATORY 24d, LOCATION (Cibytown, or county) | (Stats)
TN OVAL elt; —Z‘

.-’1/!.—. (i ) ¥ arerd : " /' orned O
DATE R REGISPRAR'S s:mm—uag / é’ [fs [FUNERAL DLE R§CTONY 81 GHATURE ADDORESS
Dl a0 /N0 » , |'_____ r7-W e ‘1/, //‘!_ - LA

(annd T nent on ReVerae Side)



| RECE:VM}//X J;: DEPARTMENT .
. o ' MACCN COUNEY HEAL s
. a./—gf—._
B File.No. // .................. .
33“ - ' County
w o N Dht Filed ol dn B ..?‘.__.,,..._.,.

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

working under my persona! supervision.

Student Embalmar No

Signed..... m-;ﬁ
SIgNed.eecssonuasssnarsrserasnonns srssanan

Studant Embalmor

---------

oooooooooooooo

the abo_ve constitutes grounds for revocation of license,)

P. 0. Addressmw,mm..,m.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
JH this body is not embalmed;«fact should be sc stated above.
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