THE DIVISION OF HEALTH OF MISSOURI

o.300

- l AEBDEC1 1950  STANDARD CERTIFICATE OF DEATH ot Fie No. JS‘S{)}
0 " BIRTH KO REG. DIST. NO. _l_l&— PRIMARY REG. D|ST NO . E_iL Regisirar's No... }%O
g 1. PLACE OF TH : 2. USUAL - ESlDENCE (Whare idecossed lived. 1f iastitution: residence bafore
a. COUNTY ld a, STATE b. C aduuissiont,
b uad & . JEse v ) @vauly
b, CITY (If outcide corpurats limits, writa RURAL and tive ¢, LENGTH OF || . c. CITY :u outside corporate limits, write RUNAL asd give townshin}
OR = township) STAY thia place) OR
iy e Thanitow TP ™| S Ky e Twp
d. FH&%PFT’\A%EO%F {Lf not is hospital or astitution, (h-- atreot sddross of loe-do:z! dASgDRRE% (I! mnl xive locatfom d%my
INSTITUTION K ? pe :2 720 - 2 78 07% Ne 2. &
3 DIAME OF /jmm b. (Middle) % s (Lt I- DATE {Month)- | (Day) (Year)
(weorpie [ Berr  Arthur ma} FoBm Nov, (), 194D
5 SEX U 6. COLOR OR RACE | 7. MADROI?.’IJEB' EIE\YCE,EC%BRRIED,‘ 8. DATE QF BIRTH? 9. ]fGE' lLl:l:e;u IF UNGER 1 YEAR | F LMDER o Hms.
N . pacify) #t birt| ¥ Montha [ Days Hours Min.
MALe | el Doy T | Sepl. | 1840 45 | 7 i}
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelzn country) ~ Cj 12, CITIZEN OF WHAT
dons during most of working Uife, sven if retired) USTRY G] J UNTRY,
e - UV N .9%,4» C&? Luns Cf Cﬂ‘(.l\.l{“t/[
13a. FATHER'S NAME ' 13b. MOTHER' 5 MAIDEN MNAME 14. NAME U,F HUSBAND OR WIFE
Hagland B. 22 Cluniid E<chella (<. Gollins. ' . ey M Waid
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. MT' S SIGNATURE OR. NAM? ADDRESS
(Yes.no, or unknown) | (If yes, kive war or datey of service) NO. | =
Thng SI918-4eby3 1fig] o~ E (e :
18. CAUEE OF DEATH . MEDICAL CERTIFICATION : INTERVAL BETWEEN
ONSET AND DEATH

Enter only onecauseper | [. DISEASE OR CONDITION

line tor (8, (b}, and (¢} DIRECTLY LEADING TO DEATH* () QLM'U\JAMA @ -3

‘T.Mll does not meen ANTECEDENT CAUSES ' ——
the mode of dying, such | Aforbic conditiona, if any, giring DUE TO (b) = PR—
ar heart fallure, asthenia, | rite to the abooe cause (o) stating, . .

de. It means the dig. | 40t underlying cause last,

ease, Injury, or I, DUE TO {c)
tion which eauyed dcnﬂa 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the decth bul ziot” A/ M /
related fo the dizense or condition causing death. S .
19a. DATE OF OPERA- | 199, MAJOR FINDINGS. OF OPERATION o - ¥ | . AUTOPSY?
TION
. ves [ wo O]
Z1s. ACCIDENT {Bpecify) 216, PLACEQF INJURY (e.g..iporsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, atrest. office bldg., a6 - .
HOMICIDE
2id. TIME (Month) {Day} (Year) (Hour). |'2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “wonrk AT WORK
22. I hereby certify that I attended the deceased from Bt L] ~ IQ.EI tow , that I last saw the deceased
alive on , 19 , and thal-death occurred at m., from the causes and on the date stated above.
+J| B32. SIGNATURE . {/ (Degres or title) | 235, ADDRESS 23:. DATE SIGNED
P
S W | N [T J. YV h—p TR SUAYS)
gu RrAL CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City,, tows, or county) {State)

TION EMOVAL (Bpecity)

OX ' fL | VO vi20,194D ID.OO;G#‘M@,; é’:gu.aLw;q /?Wo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ’(/5' l5 FUNERAL OIRECTOR™ S S1GMATURE ADDRE 38

. ro0-8
~ . (licensed Embaimer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PEiIMANENT RECORD

Fusen. -




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 supervision. Q‘ dent Embalimer No
. Stgned U ) )@M

Signedicecencans eesannn sensssesessssnanran

Student Embalimer

Licensed Embalmer No ‘j/ée L

P. Q. Address_cgmf %D .

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

Iftlﬁsbodyhnmemb:lmed.factslgou_ldbewmdnbove.




