5. Mo.300

Ly, 10.48

FILED NOV 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

mlﬁn NO. REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. MO o0 ,,,—,,,,,:,N,.___f_lizﬁ_@,i._;
I PLACE COF DEATH 2. USUAL RESIDENCE {Whers d d Gved. If lostitytl rewid befors
a. COUNTY JA‘C/"JOM &. STATE b. COUNTY admision}
b. CéTY (1 outeide corpurata limits, weits RURAL and give o €. ‘?ETE OF . CITY (H cutside vorporsts limits, write RURAL and give township) g
township) (
TSN AAMSAS LTV FodomdZ,)|  TOW  KAMSAS ey
FULL NAME OF (If ot in hospital ofinstisution, give stryet address or location) d A%rgfgs I reral, ghve location) 9 ,
msnrurlow,q/yy,qg C/ly 7erBERcy L osis }/osl? bis fﬂST 9 14 U
3 gz%“éﬁs%'i-: a. (First) . 7 b. {Midale) ¢, (Last) 4. D,mg (Month)  (Day)  (Yem
(Typeorrint) _RENNIE ALBERT BOVD o SOY 3 pso
5. SEX & - | 6. COLOR OR RACE | 7. #&%. EF\‘;’EEC Eéﬂ(gﬁ ) 8. DATE OF BIRTH 9, I:?E o yean| ¥ moex .D;:: ¥ oo u e
. ours in.
Y 22 ). D@ 241974 307 =R

10a. USUAL OCCUPATION (Giive kind of work

 BEELTER T | BREWER Y

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or torelgn ooustry)

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

LPWARN Boyp

13b. MODAER'S MAIDEN NAME

ALZLZIE YOUTSEY

4
MISSIUR] SR

14, NAME OF HUSBAND OR W|FE

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR' 8 slcu'ruu

:% WAS DECEASED EVER IN'U.S. ARMED li)RCES? 15. SOCIAL szcuﬁ:g 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
o8, o0, of unknowa) | {If yew. give war or dates b servien) . "
No : Pt -wit 5= | M.C. TR HOSFI7AL A.C. .
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onamtise per 1. DISEASE OR CONDITION . R » ONSET AND DEATH
Line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () _Mmﬂ’ﬂﬂf_'ﬂlﬂfﬂﬂﬂwtfﬂ
“This does net mean | ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
a# Beart foflure, axthenda, | -rise to the above cavae (a) soting | e == e e - S -
de. It means the dis- the underiying cauer last. - siee
eare, infury, or complica- . - y DUE TO (¢) — 2 \L
tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS © ! D S
Conditions contributing to the death buf moé O
releted to the disecse or condition cousing death. .
19a. DATE OF .QPERA-"| 19b. 'MAJOR FINDINGS OF OPERATION . - . ST 20, AUTOPSY?
TION .
, L . ves [] w []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) .. (COUNTY) _ (STATE)
SUICIDE home, farm, fastory, sireet, offcow hidg., 918) LT LR T -
HOMICIDE )
214, TIME (Monthy (D) (Year) (Houn | 2le, INJURY OCCURRED | 21f..HOW DID INJURY OCCUR?
OF - - WHILEAT[—] NOTWHILE ) P
INJURY AT WORK L .
2] herebﬁ certify that I atlended the deceased from _.L;_g-/ , 19 .S'D to /-3 , 1050 that I last saiv the deceased
alive on - , 19 87 Q and that death occurred al m., from the causes and on the dale staled above.
2. TURE Omareo(nm or Qm 23b. ADDRESS Zic. DATE SIGNED
IRV a- v R A - K. C. T.-B: Hospital
%3 BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - . (State)
i )
o %@”’“’w Wov- 37 1250 |7 0.0 £ CEMETERY  \SpTHVALE M/SSoulll

hbDlESS




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

.......... , Student Embaimer No.

working urnder my persona! supervision.
StUAENt vevenenn Ceereaseisearinans v vvenine Signed ;()02'5&4 M

Student Enbalnsr

Licenzed Embaimer No # ...........

P. O. Address

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

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




