THE DIVISION OF HEALTH OF MISSOURI /4 Sl

... FLED OCT 28 1950 STANDARD CERTIFICATE OF DEATH-"" g ricno.. 34249

.ut.ru MO, REG. DIST. NDZ_SL PRIMARY REG. DIST. mm Regisirar's No. ..‘..%_...m

IaPiaJ;SNET‘?F DEATH 2. USSTI‘.:%L RESIDENCE (Whers 4 - CQIL“d It insti id dm;‘;:::;.
NEW MAA LD R M Wew YY)

CCI;II;Y (I outeids :orpouu limita, writa RURAL snd give ¢. LENGTH OF c. CITY (If outelde oorporate limits, write RURAL and dive townahip)

alive on _L_ni_ 195'0 and that death occurred al _2.._3_4 m., from the causes and on thc date stated above.

235, SIGZTURE @ W.Peg {Degroo ul: tiUr.le) g:j e . 7}7/6N

. BURIAL, _CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR FREMATORY 24d. mTION (Olty, town, or eountyf 7/ (State}

Gkl | SixEsten

:EM(/WALE"?JM 9-10- Seo MeEMoR 74 &

/ townabip)| STAY {in this plage) OR 2
TOWN ow A= S‘W/” - TOwN Fugac 47 74
g d. FHéSLPN_PﬂEOOF {14 mot in bospital or Institution, Kive street add # o. STREET (If rural. give loostlon) g
0 iwstiTution A4 4 77"/{14/(5 Y A Martpsns )?FA 1—
E 36‘5%&5%2 a. (First) ] b. (Mlddle) ' c, E.-m) | 4. 081':-5 (Month) (Day) (Year)
B (T‘nnorPrlm) T HoMAS New o/ B.cAI- A G -19 - §o
g 0 6. COLOR OR RACE | 7. MPR%EB. rgts\ﬂ;'gﬂ IESRRIED. 8. DATE OF BIRTH CX &Gmmu o e -Dr'm T woen u nm.
* 3 (Bpwcily) ' t o ays | Houmm | Min.
3 "t ey P | Qs 20 883 | T7 l l
. m' 10;3511.\1. o&czPATﬂ  {Gbve klod of work 10b. KIND OF BUSINBSD%FérIF{I‘} 11. BIRTHPLACE (State o :o? sountry) / lz‘.:gﬂlgﬁgro:-'wuﬂ
m wor] . #van if retired
< 13a. rmu:u S NAME 13b. MOTHER'S MAIDEN M“P 14. NAME OF HUSBAND OR YIFE
N Wit oy BELr | Micie N IN & & oo
5 Igr “wisn?scgfsa? E\(f!f;:}: .mdi E. ARMED FORCES? | 16 SOCIAL sEcunhTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w s Aot s K T O ] zervive . i_
= — — Mo Jfons etk D0l R s PHo H TS 2,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %Eghgm
b _Enter onlyonecauseper | 1. DISEASE OR CONDITION . .
Z  [limefor (2, (b, and (o) | DVRECTLY LEADING TO DEATH®(5) o le’e ﬂuao&-d
< _ ) ” )
e oThis docs not mean | ANTECEDENT CAUSES 7
3 the mode of dying, such |  Aforbid conditions, if any, glring DUE TO (b) . /W 1
= as heart fallure, asthenia, | rise to the above couse fa) dating - . - - 4
= ete. It means the dis. | e underlying caue last.
o ease, infury, or compiica- i DUE TO (c} . _ "
. [l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L ﬁ
= Chnditions contriduting to the death but not L e:))\
a related to the diseate or congition causing death.
5 || 15a. DATE OF OPERA- | iob. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
= TION
g . . : . ves (] wo [
21a. ACCIDENT {Bpacity) | 21b. PLACEOF INJURY (0., ko oraboct | 2%c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . .| (STATB
4}
: SUICIDE home, farm, Inatary, ssrest, offiow bldg,, e .
= HOMICIDE
g 21¢. TIME (Month) (Day) (Yes) (Hows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey ' "ok L] "XTWORK. .
E 2. I hereby certify that I-atlended the deceased Jrom - K 19570 1o F—r7 19550 that I last saw the deceased
<
o
-

Y
4

DATE RECD BY LOCAL | RfG 'S SIGNATURE 02/ =, ruusn.u. DIRECTOR'S 31GNATURE ADDPRE
/-2 5-Se™ ﬂ_é#& M"“’?"é’“ M‘ ",
(Li ¢ Embalmer's Stateoent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

—~—

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo,

../ vy Student Embalmer No. T

working under tny personal supervision.

. P Signed ﬁdﬁzﬂw& O

Student c.ovne.- ssetiensasrrTEavas e unes

“Etudent Embalmer
Licenzed Embalmer No. 3;/4 7

P. 0. Address M P o

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

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




