WRITE PLAINLY—USING UNFADING BLA

CK INE—MAEE A PERMANENT RECORD

\

YHE DIiVISION OF HEALTH OF MISSOURI

. ’ .
| FLEDDECY 1950  SYANDARD CERTIFICATE OF DEATH s riene 32330
{BIRTH MO, REG. DIST. MO, _& PRIMARY REG. D|ST. uo._m.x,,mmru No....-...%ﬁ..g...l.
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decsssad lved. 1T Iustitotion: ressencs bt
a, COUNTY a, STATE b. COUNTY sdmisgion).
LacKsoN "M ss0cip4 ek sans
b. CITY (u ottoide corpurate limita, writa RURAL and glve ¢, LENGTH OF ¢. CITY (If outalds sarporate limits, write RURAL sad glve townshin)
o0 . Cy . township)| STAYL.In this plaee) TN K . C’
arnsets Crry O rs ANSHS ~ Ciryr 1O
d. FHDUS'P#ANL'.EO%F {f ot a hospital or Insttustion, cive strest addrom or to¥ation) ADDRESS (I rors), give location) _,)7 / ) 5
INSTITUTION ﬂ - E-9TH A st ?
3. gz%’éﬁs%% F_n (Flrst) b. (Middle) c. (Last) . 4 DéTE * (Month) (Day) (Year)
(tvmor Print) | R BN K Wor K Mapn | 8w ALy 17 s#s0
5. SEX 6. COLOR OR RACE | 7. #&ﬁ%g. g[s\‘;rgECIP‘ElSRR!ED' 8. DATE OF BIRTH 9.]3?5 {n n)‘n .!: :‘l:l rbf.u,: ¥ UNOCER 1 &I
, . (Bpacify) birthday, o Hours | Mig
/”};LE 0 WHNT, (ltPawISD AN Bue 27 183 | 77 l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eountry) l 12, CITIZEN OF WHAT
dons duricg moet of working lifs, sven if retired) DUSTRY L COUNTRY?
RrnreD-10YEARS S PRNEEIELD, TLLIN SIS
i‘laa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANT—OR WIFE %JZ/(MQAJ
Wogmma ANK A D —_— A &
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeu, runkanowz) | (If res, wive war or dates of servios) . NO. '
0 — — s Htne Berrie 3934 Asz0, K L, Mo .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmmésrwﬁgw
 Enter only onecauseper | 1. DISEASE OR CONDITION .
ioe for (&), (by, and (@ | PIRECTLY LEADING TO DEATHe(y /7, . My g | &/ ,/%‘_‘
«T2% docs mot mean | ANTECEDENT CAUSES Z é . . L g L 4 : -
the mode of dying, such | Morbid conditions, if any, g'LpiM DUE TO (b} fong,
a2 heart fallure, asthenia, |, 7Tiae fo the abooe caure (o) stating | | - . - - : T '
“We. It means the dig. | the underlying cauae nst. - - \
eate, infury, or complica- DUETO &) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ° - ' LT 9/0'
" Conditions contributing to ti‘-r. death but n L‘
related to the d or eondition ¢ dtctb
19a. DATE OF OPERA-'| 19b: MAJOR FINDINGS OF OPERATION - St 4 o e P - T ' | 2. AUTOPSY?
TION
) ‘ yes [ wo @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} . ({COUNTY) (STATE)
SUICIDE _ + ' bome, farm. tastory, street. offioe bldg., eva.} Lot - . ’ )
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
L WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK

2. I hereby certify -that I atlended the deceased jrom{ﬁm‘_&‘ 19ﬁ lo M 19._.52., that I last suis the deceased
rred al

N

glive on ﬂmt_bﬁ-_ 19590, and that death A m., from the causes and on the date slated above.

GNATURE Joseph _W. FParker 4 r(Degeoortile) | 23b. ADDRESS 2%. DATE SIGNED
' ,,,A . 2 itz 03 X3S J.E T N V)-20-52

BURIA CREMA 24b. b;lTE 4c. NAME OF CEMETERY QR-CEEMAFFGR‘? .24d. LOCATION {Olty, town, or connty) ° - {Btate)
 REMOVAL (Bpaeit ) (p /
ey 8 | ~2(~ SO Caevagry Cemetesy! NS Coryr . O

DATE REC'D BY I.DCEAGL 'REGI AR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/2088 X Ve alelein |2 Wpesrcomacs L ’ga'ﬁﬁm

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY I.IG:NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by.emmreee
)

...... ¢ .

working under my persona! supervision. : Trmsesiresmesescatinen

SIgnedeccaiecruivnnenrasreranasencnssnnns

+ . Student Embalmer

. PO Addms_,é*/..:’a’)?ﬁ_j F _75.

Note: Tha sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of License.) '

H this body is not émbalmied, fact should be so stated above. ' i




