THE DIVISION OF HEALTH OF MISSOURI v
) " FIED DEC 12 1950 STANDARD CERTIFICATE OF DEATH,,~, 4 ( oo 36108

I BIRTH NO. REG. DIST. NO. d 2 FRIMARY REG. OIST. NO. % Registrar's No...... [,/..Q...

/) D | 1. FPLACE OF DEATH 2. USUAL RESIDENCE‘ (Where decessed lived. If institution: residence before
a. COUNTY a. STATE N e b. COUNTY adinimion),
D e Sz s  SSe 4L - B Fe. s

b. CITY (U cutside corpurate limits, write RURAL and give c. LENGTH OF €. CITY (I ousside corperate limits, -ﬂu‘amt. acd give toweship)

OR woshlp! [ STAY (la this placs} OR S
TOWN El ﬁ/__é - it szzamz Z" . 1 * TOWN LD, S dO 7O
d. FI'II{JIIJ-IS-PII“'ILAANI'..EOOF!F (I Bot in Im-nln.l or inatitntion, cive'streat sddrem or locatlon) ADDR (If rural, dnbar.len)
INSTITUTION e Pe.;?‘#()m& ; ne 7ree ﬁ )Q vl é (N ot X

3. NAME OF 2 (First) b. (Middle) ¢ (Last) 4 DATE  (Mouth) * (Day) (Year)
(Typeor Print)  {a )1 )@ s — YBRSoN DA Do . [9Se
5. SEX ﬂ 6. COLOR OR ?ﬁCE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeans l: m‘::n | YEAR | ¥ UsDER u wrn.
on , Bounl Min,

. . WIDOWED, DIVORCED (8pecify) tast birthday)
Laz Lal V/ gu,#H_& I26 7 2=
10a. USUAL OCCUPATION Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen covatin) 12, CITIZENOFWHAT
DUSTRY / COUNTRY?

done during most of working Ll{e, sven if retired)

Y 2 X il ) - je;nne.:_s_g_g. Le.S20.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Momkin Lorsom | Minerva E%d% /e
I5. WAS/DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE NAME ADDRESS
(Yes, no, or unkoown) I (H yem, xive war or dates of sarvioe) NO. .

: knkvieiun - £y

18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION -, ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5)

Mne for (»), (b), and (c)
Tt does nol mean | ANTECEDENT CAUSES Z
the mode of dying, such | Aforbid conditions, if any, vbiﬂa DUE TO (b} =

as heert fallure, asthenia, | rise to the above cause (o) Hating
dte, Mt means the dis- | the underiying cause lost, y ’/0/
case, infliry, or complica- DUE TO (e} Er e Lol

ol I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot L 5?)){
related to the dizease or condition causing death. K
18a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION : ’ ' ¥ 20. AUTOPSY?
TION
. yes [] wo P
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (o5, lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE - boms, farm, factory, street, ofes bldg,, s10.)
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY o | “work AT WORK

2. I hereby certify thal I attended the deceased fra‘n&’- 1950 fo l&&._l_ 195 O that [ last sow the deceased

alive e , 1850, and that death occurred at J‘_ae,pm., from the causes and on lhe date stated above.

2. SIGNATURE : {J (Degres or 1itte) | 230. ADDRESS ,zsc DATE s:sju_ED

. 2 ~a2=-50

_%@ 2 7724 — £ . M,& -

TIQNBHERIMTAL CREMA- . DA | Z4. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, o county) (State)
Izl hiaz(: egc F, /9s5e ] ] o 'S @ th i’
TE REC'D BY LOCAL - /7 25. FUMERAL SIRECTOR 8 51| GNATURE ‘ADDRESS

REG ) ﬂ '
B, 26 | g i .
A 1! I ]
/

s St on Reverse Side),




',
RECHEIVED % o
TDlSTRlCr HoALTH OFFICE No. 3

‘District I'iie NUIDESr o mmemem e
D3t Filed . oo L AEL o onv
J

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 .

!
o ------------------ .. o Student Embaimer Novesisweesavonnsosnss Ceseaan
working under my persona! supervision.
S1gned.\%14‘u4 ..... \?: M ..............................
STgnedssesueeranaernnssaninsartocceennnns . Licenzed Embalmer No ?‘741?
S5tudent Embalmer

P. O. Address_Ludltlnl , "t cad i

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

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

s e



