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HLED OCT 20 1950  THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

393‘? State File No
PRIMARY REG. DIST.. %O. _M Registrar's Noww et

%‘é——m oo 0. 346
1. PLACE OF DEATH

WRITE FLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. USUAL. RESIDENCE (Where decsssed lived. 1f lnstitation: residence before
a. COUNTY » 8. STATE S b. COU +  admbaion).
ey - '
. LENGTH OF ¢. CITY (I ouwide -m.ntrm township)
csrAY(l.nthhphn) QR :Qm nd givy d / ; {,, P
TOWN e -
d. FSOL‘IS.P#A{EOOF (If notlin bospital or institation, give streot addrem or loestion) d.Asl;rgREEESI'S ar . give losatlon) ~ - O
_~" INSTITUTION 5, Cotlin,. Que.
3. l:];lECEASED 8. (Firs) (Middle) c. (Last) e ‘\ v‘.['IPsE i (Month) (Deay) (Year)
" { Type or Print) ?7%« Vet fémwai Gaa-&é' oead  Oedl 7- j95%
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVEK/MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YOAN | tr GrOUEH & W25,
= WIDOWED, DIVRRCED (Spscity) ’ last birthday) H:uuthl, Deaye | Hours | Min.
Semate’ | Py Ope | WIEOWED. DIVRRCED & Quapah 5 - 1887 | o5 Do, |
10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIBTHPLACE (State or forelgn sounte} d 12_CITIZEN OF WHAT
dobe mout of working life, evan If retired) DUSTRY . COUNTRY?
M- éﬂ 2, 772(444—.:“.‘ N U 57
13a. FATHER'S nmsﬂ 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
2; WAS D EF E\l.r;f':a IN .5, ARME‘D FORCES? | 16/ SOCIAL SECURLTJ 7. INFORMANT' § lauTuRE 0 Nm ennazsa
o4, D, OF wa yeu, give war or dates of sarvice) 3
18, CAUSE OF DEATH . MEDICAL CERTIFIC.ATIbN
 Enter onlyonecausaper | 1. DISEASE OR CONDITION - ONSFT MD DEATH
Yme for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH*(g) Mﬂa‘?v_ﬁ%“‘&w L 7PV
ANTECEDENT CAUSES
*This does not ean
the mods of dying, ruch | Mortid conditons, If any, gisng DUE TO () Aenével aclicl él-u—-— _‘aﬂ__»é-ul
oa heartfollure, asthenta, | 7ise to the abore canse (o) Hating
de. It meons the dis- the underlping couse last. ) - .,
case inury, or eomp DUE T0 ) __ Zarsaeuding. M AV
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ 7
Conditions contributing to the death but not Q ?)
related to the disease or condition causing death. - - 5
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION
ves (1. w[Y
2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY tax.. tnorabont | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., ez0.}
HOMICIDE .
21d. TIME (Mosth) (Day} (Year) (Hoor) | 2l6. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . N WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerlify that I allended the deceased from ﬁuz_Lé,_ 1949, to (Bedi T ___, 1952, that I last saw the deceased
. alive on , 1850, and that death occu¥red al L&pm., from the causes and ap,-{he date slated above.
(Degree or title} | 23b. ADDRESS /2 AT Z3:. DATE SIGNED
Y Lntm fris - Ime oeds [0 1§5°
. CREMA- 24¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, towr, or comnty)} (Stats)
TIOé REMOV (Bppally) . . . ) S
(7] mw Jp- 1984 / ry k HrLeve. . M‘-‘-‘
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 9 |25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
_AZQ/L[; 2 Eve 7, 4! ', 1) ~ 30 30aue r>
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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 embalmed by me, or by ...
working under my personal supervisicn. ‘Student Embalmer No........ Cetrrrrasisnnanans
N
Signed //\/M . ﬂh—p‘ .
51 L PR .
ane L Student Embalmor . : . Licensed Embalmer No 42: 129 j‘
P. 0. Address. 3030 aue. SE. \

. Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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



