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WRITE. PLAINLY—USING UNFADING l’gl’LACI( INE—MAKE A PERMANENT RECORD

-

ALED DEC 2 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisST. no.j_L_é__Pmumv REG. DIST. IO-B_MRmI'ﬂmr':Nn 271 /

38193

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ddoessed Uved. If loatitation: residanos before
a. COUN n a. STATE ‘ L b. COUNTY 7. adioision!.
é‘f fraxce, 5 , ars
b. CITY (H outzide corputate limits, write RURAL nnd give ¢. LENGTH OF
OR * townabip)| STAY (in this place))| (0
TOWN Jeppe
d. FH!‘SLPIIQT&AT_E OF {If not in hoepital pr Institution, give strect address or locatlon} ADDRESS Loeatfon)
INSTITUTION . T S 7 v & NP
3. NAME OF (mm) b. (Middle) c. (Last) ( .mh, (Dsy)  (Year)
5. SEJ( 6 COLOR OR, RACE 7 MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9.°AGE (In years| F DER 1 YEAR | ¥ UNDER u WS,
DOWED v]] ORCED (Bpecif, :

. 3 | “2:"1,.2 B

13p, MOTHER'S MAIDEN

ATiE

FATHER"S NAME

@t FORAE FRnNcis@ RLW_-

ouis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yo, ano'n) {If WV. wWar or dn!- of servios)

496-03 3847

10a. USUAL OCCUPATL?II:K(fGl::::;thork IUb D QoF BUSINES OR IN- [ 11. B CE (Stats or forelgn sountry) ] /f 12. dl'l'Nl_lZ_EN OFWHAT
NigdTWaTehranStdoseru fenplo o NNE TERRE - Mo 4.4,

NAME 14. NAME OF HUSBAND OR WIFE

E ONE

18. CAUSE OF DEATH
. Enter ¢uly oneceuse per
line for (a), (b), end (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) #ating .
the underlying cause last:

,*This does nol mean
the tmode of diing, such
“ax heart faflure, asthenia,
e, It ‘meens the dize
eaze, fnfury, or complica- , : —
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

~ Conditions contributing to the death dut not
. related to the disease or condition causing death.

' %% VGNATURE OR, HANE pq 1), 39 SRDRERS
J Maren SN oNR Ciry i
MEDICAL CERTIFICATION . INTERVAL BETWEEN *

DUE TO (¢) 6&4& .-

ONSET AND DEATH

'Y

7955

19a. DATE OF OP.IE_:%JQE 15b. MAJOR FINDINGS OF OPERATION

b oo o 20. AUTOPSY?

s [0 wX

21e, (CITY. TOWN, OR TOWNSH!P)

. MSIGWRE L
@W; -

. (Dea;me or :t%

24a. BURIAL CREM{

W \/I‘P'l ?Jo'

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (u.x., in or about (COUNTY) (STATE)
SUICIDE homa, s {netory, siteet, offioe bldy., st0) -. -
| - Homicioe A e leired m!!“,, l]L
21d. TIME (Motth} (Day) (Year) (Hour) 21e. INJURY OCCURR_ED 21, HOW DID INJURY OCCUR?
e NOT WHILE
INSURY },;-L IV 1 GO = [ Mwear L) "o work N
21 hefeby certify that I attended the deceased from 3 , 19 , lo , 19 L-that I last sato the deceased
- alive on , 19 , and lhat death occurred at m., from the couses and on l}w dale slated above.
23b. ADDR 23c. DATE SIGNED

o ,t//:ea_/m

. LOCATION (Otty, town. ot comnt®y — " Gty ~

DATE REC'D BY l.ﬂ:AL

Y

-

AR'S SIGNATUR! 7
Y r A‘_. .’ =t

O NNE JERRE Mo




- ‘0N o4
y"ON 391440 HLTY3H 1OWH1SI0
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| 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, of by

.. - " Student tmbal NOuuusnsrsanronsonaccnnnnenns
working under my personal supervision, . udent imbaimer No

3ignede.csecuecaerecncranrrasreancsncsasunns

Student Embalmer Licensed Embalm .g............. v .% |
’ P. 0. Addm%

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

H this body is fiot embalmed, fact should be so stated above. ' : ' .




