THE. DIVISION OF HEALTH OF MISSOUR!

No. 300 s p
e ' FALED OCT 171950 STANDARD CERTIFICATE OF DEATH State Fite No.. I3
'BmIRTH WO, _____ . EE» DIST. NO, 'Z_‘zﬁ__ PRIMARY REG. DIST. M0. J_Z.._. Rugistrar's No..... "z' ) 2“’
1. PLACE OF DEATH . 2 USUAL RES!DENCE (Whate o d lived. If ineti reid
a. COUNTY XQ&M 1. STATE 4 . b. COUNTY o Z ldmh!nn)
b. %EY (11 outrdde corpurste limits, write RURAL and m gﬁl.fﬂﬂl; ..|°F c. cgg' {If ocutside carporate limits, write BURAL aad give township)
2 . ) nea)
. FULL NAME OF (If not In hospltal or institation, give strees address or losation) d. STREET (I rarl, give location)} |
HOSPITAL oR : ADDRESS |
INSTUTION 3572 S, Sats Frd JA Mf‘f!‘mw%"}%
3. NAME OF a. (Fimb) b. (Middle) c. (Last) - 4. DATE (Month) (D
DECEASED e — 57)  (Year)
{ Type or Print) W/LLI_AM(//E/Y y J;‘lCDB PRvbobp = DEATH ot f‘ /G5
5. SEX 6. COLOR OR RACE | 7. #&%EB glE\\"gEckéBRRIED , 8. DATE OF BIRTH 9. 1:\;'(‘EE unn;n l:g:r ' mn 7 GOER N KRR
. N (Bpacity birthday Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (State or foretxn ocuntry) 12. CITIZEN OF WHAT
dope during moss of workigg lifs, sven I retired) —_— DUSTRY " . . %O}NTRW
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_—
Igr WAS DECEASE;) EVER INﬂU S ARMED FORCES? | 16. SOCIAL SECURINTJ 7. INFORMANT'S SIGNATURE OR NAME ’ﬁ' ; ADDRESS
‘o8, Do, of unkhown, (If you. cive war or dates of gerview) .
EDIQAL CERTIFICATI ! VAL
18. CAUSE OF DEATH F | e mﬁgﬁ'

. Enter only onecsuseper | - DISEASE OR CONDITION .,
lne for (d), (b), and (c} DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b) . : i M

*Thisr does not mean
i7 " rise to the nbove couae (a) statin,
o# heart falltre, aethenda the undertying cause fadt 7

ae. It means the dis-"

<

i -

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD -~
, ~\

caxe, Infury, or complica- DUE TO (¢)
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related to the disease argamdit{on cﬂuaing death. . &I :l.-a ﬁ?/
19a. DATE OF OPERA- | 196" MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?
TION
yes (1 we O
2la. ACCIDENT (Bpoetty) 21b. PLACEOF INJURY (ex..foorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farin, fastory, streat, offlos bldg.,et0) - -
HOMICIDE
21d. TIME (Mosth} (Day) (Year) (Houn | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
!NOF v + | wHILEAT] NOFWHLE :
JUR m. |- work gmnx 4 - .
2. I hereby cértifiy that I attended the deceased fr 4 ‘ 1910 that I.last saw the deceased
aliveon ——. ____ ¢ 19 and that deth occurred at %00 F m., from the caused and on the dale stated above.
23a. SIGNATUR. / {Degrea or title) Z3b. RESS TE SIGNED
"B AL Uty / ¢
TIO BU EMI % CREMA- 1"24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county) (Stab)
)
et 0| o4f-r0 (g4 ?/‘,.//@M Conaas, Selins Co, Lhel, 7 Mo
DATE REC'D BY LOCAL | REG! ms SiGNATURE v ?é 25, FUNERAL DIRECTOR'S 8| GNATURE " ADDRESS
L

.01/?-/??50

'_m&wrl Statement off, Reverse Side)




RECEIVED/? v d?
DISTRICT HEALTH OFFICE No. 3

District File Numbper______ _.___
Date Filed. .__ /06 S 7. ___
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, of byamcee . R
o . .- ' Student Embalmer No.eeasuwoons strerErasasbabban
working under my persona! supervision.

Signprl QMQ-_; ii CM\DJQLA

Signedivesessnss seenana Seibimamaseserannan \ L:cenacd Embalmer No ‘/!7!

Student Embaimer

P. O. Address C\’V\Qw:a-ga«o-q %

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

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




