0. 300
.48

B
s —

T—

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REE. DIST. MO. &é PRIMARY REG. DIST. m.‘EM Registrar's Na.......':..g..—g.....m........

FILED OCT 21 1950

! BIRTH NO.

34107

State File No.

1. PLACE OF DEATH

a. COUNTY onhgoA] ‘

2. USUAL RESIDENCE (Whers decessed lived. If Institgtion: reskience befors

a. STATE MIé'HI{"A'A] .‘b.COUNTYW”YNE admimion),

. b CIT\' (1. cutzide corpurate lizits, write BURAL aod xive X gTAI?EI:IhG;r::ﬁc.)F. . CITY (Ilcuﬁdcmhﬂnﬂh.mnmmmmm .
TOWN Fvedevick o Wa houy’ TOWN DETROIT 52 /&

1. DISEASE OR CONDITIO!

d. FULL NAME OF (@f 5ot in hosplial or | 0, give street add d. STREET © . (1 marsl, give location) I
HOSPITAL OR ADDRESS
INSTITUTION ) | r /Y)ﬂ/)\] S 775 L/Nwﬂdc{ d
S.DNEACPEESOEF'D s, (F| W? b. (Middle) o, (Last) 4. Dgﬁ - 7 (Maqth) (Day) (Year)
{ Typt or Print) Ap[);sg SC AFE DEATH ¢ T /& /980
5, SEX 3 6. COLOR OR RACE | 7. 'xlADROR\‘\IfE% llea'gR MDAR(RIED.) 8. DATE OF BIR_TH 2 AGE {In n)ua l:o:r |D'.“m ln:
Fewale ~| Coloved MAavried / |Feb 14 1929 21 — 1 ===
IO:m.USUAL E&Cgﬁﬂ:ﬁ (ﬂh.::nﬂdn!wuk 10b. KIND OF BUSINESS ?:g'rmv 11. BIRTHPLACE (Btate or foregn comutty) / |LG§ITNITZE’¢?FWT
) D€ wi-be Noxe ARKAN L4 U, S
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR_WIFE
Emmer¥  Coo PER. Lt pIE EEGG— uLivs 0. Sepre
Er' WAS DuEkaASEP E‘:;ER Ifill.l.s. ARMdED ?RCES; 16, SOCIAL SECURI'I")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, DD, or o, Fyou, 'unrw tan .
o = 430-33-9514 (Tyries 0. ScafE 5715 A;nmi‘)ﬁr%m:_u.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1 Eonhal

YT )

ﬁ::::’;:{“&‘;ﬁf‘(’; DIRECTLY LEADING TO DEATH® (5 - CL : l‘lsoufl 4 z N}YUR \/A;/E-'g D‘i T ﬁu-rgmw;
i 0 1o AlciaA®n 442 mMedh oh
*This does mat mean | ANTECEDENT CAUSES 15 l4th dAay oF ©cT, 1950 AT A PONT| £ & 2 34
the mods of dying, such ngdmmb&m if any, ‘ﬁ:{ﬂg DUE (b) <
o A B sndeiing vt o, w wff:u & ans. BETWEEN MAadisaw 3
case, infurs, or complica- bueTo @ dhd WAYNE Coumxry, Mo,
tioss which eanaed death, | 1. OTHER SIGNIFICANT connmous A‘(”fj’
Conditions contributing to the death but e
related fo the dizeare or condition cmnﬁw dmth
192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSYT -
e
. 7/ (I ves [ wo )
21s. ACCIDENT (Bpecity) . 21b. PLACEOFINJURY (. fnarabous | Zlc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SeCIDR fagtory, strest, !
WOMIGE Ae ¢ deny Hieunlay CoLpATER WAayhe Mo.
214. TIME (Mouth) Day)  (Yan)  (Houn 210. INJURY'OCCURRED | 21f. HOW DID INJURY GCCUR?
1po ey,
WURY ocT. 14,1950 6= | "woux'[] Wwom Avromosite  Coetisron
2. I hereby certify that I altended the d d from , 18—, lo , 18—, thai I last saw the deceaced
aliveon = 19~ and that death occurred atll:*: P. m., from the causes and on the date stated above,
SIGNATURE ) 3 {Degroe or title) | Z3b. ADDRESS 2. DATE SIGNED
. : FreEDERICIKTOWA 10- 0
Y summe MA- { Zo. DATE 24c. NAME OF cmz@lv OR cnzmnonv 24d. LOCATION (Oity, of county} (Btate)
; £ 10-19-Cp Gveenmoa bVPJ EM. CAMDEA/ RKAIUSA'E{
DATE REC'D BY m Rl 'S SIGNATURE / ERAL D%‘I’OH 3 s8I ABDRE l
e—/& /%5 9 e




[ :,:‘““ g I‘FEI,\...- i '-»“: 5-'
R

FREULRLIOMOWY N T O,

NiGEa W
D ocT @950

FILE No. _%:ib_:-_a@_.
=

e

STATEMENT BY LICENSED EMBALMER
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