FILED NOV 10 1950 THE DIVISION OF HEALTH OF MISSOURI

S. No.300

e STANDARD CERTIFICATE OF DEATH State Fite VB By B e
0 I BIRTH NO. é é é REG. DIST. no. 3/ ('a PRIMARY REG. DIST. NO. é g & Regirtear's No.... ‘3';:.‘:%.....
4 L} I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare d d lved. If lostltution: residence bafors
é a. COUNTY . a. STATE L irb. COUNTY adimimipn)
/ b. %’IF;Y (I eutride corporats limits, write RURAL and give §T ALYENGEH p!?F ¢ Cg’g’ (I outside gorparate limits, write RURAL asd dve township)
tawnabip) (in thix place) oLt
A Town £ 4 o [ Al 4¢4/&
-4 d. FULL NAME OF (If aot (x bowpzal or institution, give strwot addrems or location) d. STREET » o m:l .ml.aum
=) HOSP|TAL OR ADDRESS ¢k
O INSTITUTION e S
ﬁ 3 ge'%:héﬁs%rr a. (First) b. (Middle) e, (Last) I i (me, (Day)  (Year)
Bl moran Lo M A B Smi.it h oo (O 2., 1950
& 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (Io ysars] o UNDER | YEAR | ¥ oER &1 s,
E . WEDOWED, DIVORGED (Spectly I g mmm: m, Days | Hours | Min
2 WL dl, | SYhariieal) osch )3, 1994 varE
% a. USUAL QCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE 3 f
[+ doge during most of working life, s “r.tk:d) - l/ DUSTRY . ke or forelgn covnte) 0 12 CITIZENOFWHAT
4 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
ﬁ l; WAS D%EASED EVER IN L.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR MNAME ADDRESS
-« (Yes. a0, o1 unknown) | (If yes, kive war or dates of service) NO. . R . )
B[l Pira % oV M
I 18, CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;’EmRVAJ;.gEJE\IEm
B || Enteroniyonesusaper | 1. DISEASE OR CONDITION a TH
2 line for (a), (b), and () | DIRECTLY LEADING TO DEATH* (g f A7 Contr v .
i «This docs not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
5 a8 beart fallure, asthenda, | tise to the above cause (n):tating T T T S T -
B [l eté. It means the - | the underiying couse logt.
e eare, injurg, or complica- DUE TO {e) s .
z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * T
= Cunditions contributing to the death but nd 71,, H}(
% ._related to the disease or condition causing death. .
= - || 19a.- DATE OF OP"Ff“:\G 19b. MAJOR FINDINGS OF oagnou T Ol T ) |20 AUTOPSY? .
é Prach 1959 O AZZ"‘ L ® ves (] wo &
o 21a. ACCIDENT {Hpacity) 21h, PLACEQF INJURY (e.g.. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) - (STATE).
- ICIDE - *~ - bomse. larm, fastory, street, 6five blds,, ete.) . ' ’ DA
7 HOMICIDE 7
g 2td, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wHne AT noTwHRE
J' INJURY = | woRrk AT WORK
E 2. I hereby certify that I allended the deceased from /. 1930 o @t&é_, 1058 that I loat saiv the deceased
.;: alive on , 19 50, and that deathfdecurred at s. ., from the eauses and on the dale stated above,
wd 23a. SIGNATURE R~ T or title) | 23b. ADDRESS Z3c. DATE SIGNED
= ' ' we M 59 .
N } Xie /7278 M -Srew /O-25-5]
E 24a. BURIAL, CREMA- } 24b, DATE 24c NAME OF CEMETERY OR CREMATORY : TION (Olty, town, or county) ° - (State)
TION, REMOVAL : . 1
.. E ot 29,1954 5. P. G o ~ TP,

DA'I"E REC'D BY LO%#(\;L REGISTRAR SIGMW 25, ERAL DIRECTO 8 _SIGNATURE - ADDRESS =
Wow. | 4.0 g_@é@ (K Ltpmgndd s
= 7

{Licensed Embolmet's Statement orf Reverse Side)




Y N1

\a
yoN 301340 SINVEL IR

aget & - AOM

RET\EREL

STATEMENT BY LICENSED EMBALMER

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

. .. Studcnt Embalmear NO..asnravosonvssrensrnannasana
working under my persona! supervision.
Signed........... £ @MM
51 d-.a.-.----‘-4----------------a-u--- - H = y A
ane Student Embaimer Licensed Embalmer No""z"‘i: ...K........................

P. O. Addms_;Z!,c,K Tlecea .0

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.)

I this body is Bot embalmed, fact should be so stated above. ' o ’ T



