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a. COUNTY a. STATE b. COUNTY adivimion),
HeEne . Missoury . TENRY

“BoCITY (U outelde cofpurate n;ﬁu wtite RURAL snd give c. LENGTH OF || c. CITY (1 ‘sutelde sorporata limita, write BURAL s0d give towashiz) /

OR townahip) | STAY (in thin place) .,
TOWN TRo TOWN Mafv-mgasz e, DK 2
FULL NAME OF tution, looa Kention) !

d. HOSPITAL OR i) not in hospital o7 funth give atreot address or tion) ADDRESS (I rural, dn/ /F, '_4,

INSTITUTION

3 DNE‘?:'EESOE'E 8. (Flrst) b. (Middle) ¢. (Lasat) §. DATE (Month) (Dey) (Year)
(Typeor Print). L OS A STHPF LLomerT oA Dee. 13- /950
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In ywars| # toem | TIAR | & teoin o wmy,
_ WIDOWED, DIVORCED (Bpesify) Last birthdar) ’ Hours | Min,
Femuie WinoweD k. 22-1866 | "5 170127151
10a. USUAL OCCUPATION (Oivekind of work | 10b, KIND QF BUSINESS OR_IN- | T1. BIRTHPLACE (8tate of forelan oountry) 12. CITIZEN OF WHAT
done daring most of working lifs, sven if retired) — DUSTRY / COUNTRY?
OHMHI10 L SA
ilaa. FATHER § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND onr:
SHFERir STHPE BrriApy S LEFEE .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT IGNATURE OR NME ADDRESS
(Yws. o, or unkpowa) | (Il yen, sive war or dates of sarvios) NO. é E; 2(0
18. CAUSE OF DEATH ! MEDICAL CE| F‘chTlON INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (o), (b). and (@ | DIRECTLY LEADINGTODEATH q) _ (Lo Tla }Ml 1O deey b

ease, injurp, or complica- DUE TO {&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
-  Conditions contrituting 10 the death but ot ’
selated to the disease o1 condition cousing death. [} / rZd 7/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. g 20, AUTOPSY?
Tion ) A
- ves [ wo [X]
21a, ACCIDENT . (Bpecliy) 21b. PLACE OF INJURY (e.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE}
SUICIDE . boroe, farm. fastory, strest, office bldg..st0.)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) {(Hour) 2is. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE i
INJURY = | “work AT WORK

2. I hereby certify -that I atiended the deceazed from Dass 3 |, 18 o, to e 13

. 1.9);:0_, that I last saw the deceased

aliveon _Daw, 13 1950, and that death occurred at JL 45 P o, , from the causes and on the date stated above.
T, SIG 'runE (Dcsno ortitle) | 23b. W o I Z3. DATE SIGNED
B—a—q—ﬂq_}'—Q‘__‘ ffb S’O
24 BURIAL, CREMA- 24b, DATE' 7%. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, o county) (Btate)
TIQ OVAL Bpwtts) DEC. I6 .S" Ve
Zny‘a,p,,-,- L1 -/gse | Sr MAaryS CEMETER y- MownwrrRog £ Mo .
RECD BY LOCALA ngw& 17.;1,42(7-“1& OVRECTOR'S SIGNATURE “ADDRESS
éi Y 0
T (lirensed Embalmer's Staterent on R Side)




g )
RECEIVED /2-321-50

DISTRICT Hz T OFFICE No. 3

District File ; .., .

Date Filed. ___ /227%™

-z

—-_—

STATEMENT BY LICENSED EMBALMER

I hereby ce% bod%: %e is reco:%d) the reverse sid/cof this certificate was embalmed by me, owbee ...

. : L. Student Embalmar Nou/i e esr it i e eancannene
working under my persona! supervision.

Signed... Q£ AAALLL ] v aR
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