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WRITE

'BIRTH NO.

ALED OCT

23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_FRNMRY REG. DIST. NO. \z %5 Registrar's No..... ‘36..’2.

1. PLACE OF DEATH

a. COUNTY a £ 27,)

2. USUAL RESIDENCE (Where decsased lived.

- SMTEI//; Ao ; S

If iostitution:

b. COUNTY /p J"f

reidence before
sdunission.

b, CITY (If outcide corpurats limiu, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporste limi, writse RURAL scd give townshiny
township)|] STAY gn this place) OR - %
TOWN Hannbnl /e TOWN fﬁ-’ﬁlﬂ-/ — P rT s e
d. FULL NAME OF (If not in hoapital or institution, give street address or loeation) STREET (If rumal, dw location)

- Ly
HOSPITAL OR % ADDRESS g“'/ rrardiy
NEHTUTON S7. EL 20 beth Hoen ! 2
35‘5%“&5‘5%'; a. (First) @ b. {Middle) ¢, (Last) 4. DSEE (Month) (Dey) (Yean)
{ Type or Print) ?Aeée BrAaRiNe 7’&:»/9/? v £ 7 1y - 280
. 6. COLPR OR RACE | 7. MAR%EB gls‘\;rggcrgénmso ) 8, DATE OF BIRTH 5. I:A.GE (Do eun] o umen -Dm ¥ URDEN 4 WS,
(ﬂpc ¥ — - t oni ays | Hours | Min.
Temgle | L ARR 1ol 5@.9: 16,/8£75 KY | | |
10a. UEUAL DCCUPATION L;!Gheiix:}!ofwnrk 10b. KIND OF BUSINESS oR m- 1L BIRTHPLACE (State or forelgo country} lzcg{m%ENOFWHAT
d yring orost olworkling Lifs, evan if retired)} .
Uk €tss g gpotrsy Tamees " | Poite Co. .Z_7//~ovs 05 |
l3a. ATHER'S NMIE 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
eonce 9. Savenr /')e//ﬂ-(ao//_ﬁ— mzr

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(It yew, 1¥e war or dates of service)

(Yes, noyor unkuown}

(2]

16. 1AL SECUR[TY

oeN®

. Enter only onecause per

18, CAUSE OF DEATH

line for (8}, (b), and (c)

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenda,
ete. It meens the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, givlng DUE TO (b}

MEDICAL CERTIFICATION

DipliGe g Peckar .-za.'k.....r—

FINTERVAL BETWEEN
ONSET AND DEATH

I“""‘"—l - % '

ease, infury, or complica-
tion which coused death.

Eﬂcmdt:iclt}bwt mw;ﬂﬁ)mw .. . . L0
¢ underlying catse /
. DUE TO (o) . J 250
Il. OTHER SIGNIFICANT CONDITIONS ' ot 4

Conditions eontributing to the death but not
related {0 the disease or condition causing death.

Aeloy

19a. DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION
L - ves [ 1 wo [

2fa. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY to.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, fartn, factory, etreet.ofios blds..et0.) : .

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

Co : WHILE AT [ NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify thal I atlended the deceased from s [ 4 ‘1" that T last saw the deceased

.alive on. @

.’S"’

7y~ 19%

22
and thal death occurred af P2y

m. fram the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATUR U (Degresortitle) | 23p. ADDRESS 23. DATE SIGNED
: W Aed ” L Ofr ¥/ 10
Za BURTAL, CREMA- [ b, PATE :AME OF CEMETERY OR CREMATORY | 24d, {.ocmon (City, town oreuumy) 7/ /Giate)
TION, REMOVAL (Bgbelty) §- & wesT (/’ b
Uﬂ.lﬂr & -/ &- 850 ‘wesT //7‘5 v-elel,
DATE. REC'D BY LOCAL | REGISYRAR'S SIGN:;EBE /.17% 7 NATUR
(0= /C-Bo 1 Jn, & Iy Sanck (e

SOy 1
(Licensed Embalmer% Staternent on Reverse Side)




~g~prvep 96T 19 1950
AnION CO. HEALTH DEPT. o
% FiLep OCT 26 1950 e

\ LN

STATEMENT BY LICENSED EMBALMER
N'T

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

. $tudent Embaimer No.

working under my persona! supervision.
Student Signed.../.4 QWZ’%

Student Embalmer
anenaed Embalmer No 3 ﬁ- /

P, O. Address&:M 7z

t

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

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




