Mo . 300
10.40

)
<

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED NOV 2

! BIRTH NO.

-
REG. DIST. NO,

L. PLACE OF DEATH

a. COUNTY /VCJM_}%&/V,

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

State: .Fck No -~ 3.4-&4,5.
PRIMARY REG. DIST. m.é_Z\Q_L Rmulrar’,.Nn /d q g

2. Usual. RESIDENCE (Whars decesssd lived. If institution: residence beforse
a. STATE /17 b COUNTY sdinbeioal.
ISsoguR]). :

Aewto n

LENGTH OF

10a. USUAL OCCUPATION (Giveidod of work
ng lifs, 4ven if retired)

Fagmer

dons doring moat of

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

b. CITY - ™
QR Of cuuide sorounia Umits, arlte RURAL and shes, | | 2. LENGTH Ol © COR (1 vtk sorperste i, wrbte RURAL e efre svmabin) 73 <
o Rope/ oM "R o ra-
A * Teal 1 Fr 1. 17 .
d. FH(%SLP:‘TAMLEOOF (If not in n ﬂnsﬁ&l " or ) dA%rDREr (If raral. give location} =
__INSHUTION A/8 0 840 "2, pte #s ™ WMeos oute. r
3 NAME OF o (Firs) _ b. (Miadie) e (LasD) COAE (M) Dap (Y
{Type or Print) \(\/////a,M /%E/S e // Lo ve DEATH Oet. 19,1950
5. SEx () | o COLOR OR RACE | 7. MARRIED ED. | & DATE OF BIRTH S ACE o maa| # ocx Yo 117 wocn s
. N cify ¢ birthday o Hours | Min,
Male M hite : P dove 14,1873 AT E |

11. BIRTHPLACE tsiate or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

4

Missou e S A

!|3a. :

FATHER S NAME

ey

13b. MOTHER'S MAIDEN

A

one_

g -5

RAME J]Q. NAME OF HUSBAND OR WIFE

line for {a), (b}, and (c)

*This does not metn
tAe mode of dying, such
as heart feflure, asthenia,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yea, sive war or detes of service) NO. .
No. - Nove W. 7 Aove Heosde te.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lomﬁ'im
I. DISEASE OR CONDITION . '
- ntet only oneweper | ThIRECTLY LEADING TO DEATHS ¢y =

ANTECEDENT CAUSES

/ 0

Morbid conditions, if any, ,m,., DUE TO (t) M&%ﬂ il 2 -
mctothcabweeumc(a)dat o - - : -
the underiying last.

ete. It means the diy- aae \’F :
case, Infury, or complica: DUE.TO () « [ - ./é: L0 I (} o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing 2o the death bus ot / (a
related to the disease or condition causing deafh. .
195. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?

19a. DATE OF OPERA-
- . TION

: wa73

o &
2le. (CITY, TOWN, OR TOWNSHIP) . . -

21a. ACCIDENT (Bpacity} Z'Ib PLM:EOFlNJURY(o‘ in orabout
SUICIDE . , wtrast, offios bidg.,ete)
HOMICIDE
21d. T‘ljllf__lE tMonth) (Day) (Year) ., (Hoar) 2ie. INJURY OG:URRED
WHILEAT OT WHILE
INJURY [0 o ZL 1?2 /250 = WORK AT WORK

21f. HOW DID INJURY OCCUR?

d from

19 :o E ‘ , 19 , hat I last zaw the deceased

ﬂwuﬂzf that I atlended the deceas
_cé_LZ 19571, and that death occurred at

_L._LLP.. m., from the causes and on the date stated above.

jf(

or title)

I 23b. ADDRESS 2%. DATE SIGNED

2, YN o ' JO-20-50
.:LOCATION (Olty, town, or county) (Btate)

%a. BHERJSVLA'LCREMA- 24b, DATE I 24c, NAME OF CEMETERY GR-GRRMATORY \ (
i [N /0-2/ So D/amomc/ 'D/aMé,_‘ya/ " Mssours
DATE REC'D BY LD%%L REGISTRA SIGNATURE 2 5)\3 25, Fun: DIRECTOR'S SIGMATURE - ADDRESRS
X 7 2 - g
@&7}-01/; /fd'd II £ _A!.!I rud'd /...; D 2T An " s AT, . <oahs, TWlao "
on R T )

. &




= ZCEIVED

lietriet Health 0ffiger !o.%wﬂ Z(ﬂ W W

Juprriet File Number-.!ﬂ..ﬁ.
Lexve Filed . 002 5 /5 7.

g

o
55
L

STATEMENT BY LICENSED EMBALMER

ify that the body whose n is recorded
7

working under my persﬁ supervision.

the reverse side of this certificate was embalmed by me, or by

ettt rmes e sarann e bt sbanmnang Student Embdaleer Mo, Si?f/

Licensed Embalmer No. N J/?
P. 0. Address 77,0’?4 \0’\-6 )

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

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

Studen 707




