V.5. No.300
Rev, 10.48
|

00’

%

b’-

WRITE PLAINLY~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

~—

HlED NOV 30 .195'0' THE DIVISION OF HEALTH OF MISSOURI | 36001

STANDARD CERTIFICATE OF DEATH State File No
nm.m NO. -‘ REG. DIST. Mo, | priMaRY REG. DIsT. %0: 30O Rejigtror's Noo L E T A
1. PLACE OF DEAT ~ . R Z. USUAL RESIDENCE (Where decosssd lived. If institution: residence belor
. COUNTY . ST, aduclocion
° %t/z, - = STATE wﬂ‘“’ﬁ-— o COUNTY S»m,zl |

b. CITY (I ouf corpuryte limits, write RURAL and give
OR townahip)
TOWN / ;

¢. LENGTH OF c. CITY (1f ogteide corpaeate , write RURAL acd tewnablp T
STAY (i thie place) OR % cive ’ e
.//mz{?, TOWN

ADDRESS

FI-LIIOU'.;PP'I"\AMLEOOF (If not in hoapital or lnﬂ.lmtion clve street ndd.rz/ur loeatlo; d. STREET (It raral, give loudm).
_ INSTITUTION e, SPtece

10a. USUAL OCCUPATION

I AME OF s. (First) _ - b.\edidatey - e (Last) R 4 DATE  (Month) (Day) (Yew):
(Typeor vty A 4 L BN Joun - Arves ot Yrv /7 /550
5, SEX 6. COLOR COR RACE | 7. #ARIHEB EIE\}’SSCESR(EIEEI. . 8. DATE OF BIR_TI-I 9. I.A.?E {In .v-}-n l:n:l‘:.n Iﬂ ; UNDER N HES.

P pecify, : birthday’ ours | Mia,
Wi o w Dt omed 2o \O T (T4 gel l |

(Giwekind ot work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsien country) / 12. CITIZEN OF WHAT

doneds most of working life, sven if retired} . . DUSTRY T : COUNTRY?
&WW MM‘M M _ €4S

lllaa. FATHER'S NAME

|I5. 'WAS DECEASED EVER

LIS TR S P

. 13b THER'S ';M“:)EN N ’ 14. NAME OF HUSBAND OR WIFE
| Clgnterh %

(Yu 0o, or unkmown) (Ilmd'nnrw&h-dm

IN U.5. ARMED FORCES? | 16. sodm. szcuamr

e 1) B v (Gl e

18, CAUSE OF DEATH
. Enter only oriacause per | L
llne'for,_g(a)., {b), and _((:,)“

*Thia does not mean
the mode of dying, such
o8 heart fatlure; asthenia, |
ee. It ‘meons the dis-

. DIRECTLY LEADING TO DEATH’(a)

L T MEDICAL CERT Flch'rlou INTERVAL BETWEEN
DISEASE OR-CONDITION éz ONSET AND DEATH
VRN

0"'1;_»,*

‘:ANTECEDENT CAUSES - W{J G g 4 éé (// 8 4

Morbid conditions, if eny, giving DUE TO (b)
rize to the above camfe (a) staz!ﬁ -

case, injury, or complice-

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

the underlping couse laxt. Qﬂ PR — I
DUETO(c)l Zy‘tgég/[ C Zii- E;Zc: A 5&1 , -5 .

Conditlons contributing to the death but not m %w ’( :;g 2 _ >

related to the disease l::-‘i'ca'rui'mmz causing death. ¥ M P [~ »

19a. DATE OF bPERA b, MAJOR FINDINGS OF QPERATIO 20, AUTOPSY?
1{00/7 gco Iéﬁzﬁqﬂ g{ee-zw/ap /%m Pe&m 7/1’“'5( (tmc—e/u ves [ o [0

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. tnoratous | 2lc. (CITY TOWN, OR TOWNSHIPY | | .. (STATE}
SUICIDE hom!smhﬂmmmnﬂuhldgm.) ' - LR
HOMICIDE )
21d. TIME (MontS) (Day) (Year) (Houn 21le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?.
st | s SR

alioe on

2. [ hereby ﬂdy tha& f attended the deceased from i&@' £ 195- 2 , MO'V /7 19_2_ that I laat saw the deceased

, 1950 , and that death oceurred at d:ﬂ m. from the causes and on the dale slated above.

Z3a, GNA‘I‘U RE .

M, Dgortitle) 23b. ADDRESS | ; : 2; I ZE;I/C;E—Z

Za. sunm. C
TiOY, REMOVAL ’:)

s, DATE &) W RC EMATORY - Dity, tow, or connty)- (Btate)
/=20-5D S - ' )

DATE RECD BY LOCAL

REGISTRAR'S SIGNATUR 4 / 7 = _EumgRAL oiRECTOR
o

\~Ag-b0

(Licensed Emb:Tres"s Statement on Reverse Side) ' . covr oo o cre oot T et



Date Received: NOV 2 7 B
DISTRICT HEALTH OFFICE #2

Pistrict Fila Number //-so6- K60

Date Filed: NOV 3 é W0

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, 0f by ——eeccornereeee "

______________ R Student Embalmer Mo.

SEUTENT 4ssnsrranccnarensiinastnssssassonsss SImGM ﬂ

Student Enballler
Llcen-ed Embalmer No... 6/; / ?

P. O. Addreaqw ”’Lﬂ ...........

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

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

+




