5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.

ALEDDEC 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Blk.'n-t noz bzé!-rﬂ! B_E_S_ DIST, NO.

38321

State File No...

2. USUAL RESIDENCE (Whers d

1. PLACE OF DEATH d lived.” Il § ddence before
a. COUNTY a. STATE b. COUNTY L admimlont.
V4R,
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorpornsa limits, write RURAL ard ghve townahip) -
OR . townsbip) | STAY (in this place) OR . . / o& f
TOWN : —n 5. y TOWN 577 o eis 2
d. FSCISSLPFPAT.EOOF {lf noj in boapital or insticution, give atrect addrem or locstien) d. ST[?REH @ rural, give location) 0 ‘
INSTITUTION (o bs0/ TR 18N XS oAl
3. NAME. OF a. (First b. (Middle) + ¢ (Last)
DECEASED ) _ H 4 DATE  (Month) (Day) (Yean)
(Typeor Prin) [leRey &rer 7P A - SR -S5D
5. SEX / 6. COLOR OR RACE { 7. MARR4ED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ¥ tvogR | YEAR | & DWOER M W3,
YRGMRL PHYEET B rspmey) last birthday) Momh-l Days_| Hours | Min
FEMME w = sl 1= /95O |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE (State or forslen oountry} 12, CITIZEN OF WHAT
done during most of working Life, sves i retired) DUSTRY _ . COUNTRY?
T7-AdeltS - V. [Z- 54"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w? (eee -Aejpr  Evooa- FavE - JeiarEg

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 00, 0r unknown} | (If yea, xlve war or dates of servies} NO. .
— VLS 25" Apwovgp) Ciry
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anly oneceuseper | 1. DISEASE OR CONBITION _ . . o AND DEA
Jine for (8), (b), and {cy | CIRECTLY LEADING TO DEATH® (5 -5 & -
_— Adr
“This does mot mean | ANTECEDENT CAUSES /ﬁgrﬂ Ao ,,75 .
the mode of dying, such | Muorbid conditions, if ony, giving DUE TO (b v . - -
*as heart faflure, esthenia, | Tide.lo the nbove cause (o) stating - Ceen T e s T - -
de. It meana the dis- the underlying couse lgat,
ease, infury, or complica- . DUE TOv (c) BN .. .
tion which coused dealh. | 11 OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not W /
related to the disease or condition causing death. K< Vorad?d ? B j IO ALt - o
“19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION’ T ’ ' ’ /1 20, AUTOPSY?
TION :
-— : ST - T - - - . - mD mm
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inoreboat | 21c. (CITY, TOWN, OR TOWNSHIP} .. oy .. (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offios bidg.. eve.) . : -
HOMICIDE — - — ,
21d. TIME (Montt)” (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~y w
. . - | wHILEAT . . : 7
INJURY . — =@, wom{‘B' AT WORK E’ é
T —

2. ] hereby certify ‘tha! I atiended the deceased from
aliveon /=¥ ¥-SO__ 19.50, and that death occurred ai

, 1942 | to _LE‘_M 1988 , tha! I last saw the deceated

14 a m., from the causes and on lhe date slated above.

23a. BIGNA (Degru or t!l.la)

ﬂﬁw WD

23b. ADDRESS

S‘iéé'ﬂfruuzu Zn ;.

23. DATE SIGNED

/-39~

24a. BURIAL, CREMA- Zlb DATE
. REMOVAL

24c. NAME OF CEMETERY OR CREMATORY: FTIOH {0ity, town, or county) " {Btate)
Vo e L p 6‘42{44{%9.

W . //—-.Zz —.57
DATE REC'D BY LOCAL’

NOV 22 1950

24

IRECTORY) S1GNATURE T ADDRELS

e (

(Licensed Embaltoer’'s Statement on Reverse Side)




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 — —ocorccemee

- ,  Student Embalmer No.
working under my personal supervision.

SEUGENT v ennnnerscrassasronresassnsenssnnes Signed._..
Student Embalmer

Ucen;ed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stated above, i




