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WRITE ?LA!NI..Y—USING TUUNFADING BLACK INK—MARKE A PERMANENT RECORD

| FIEDJAN 9 195

' BIRTH NO.
-t

THE _oms:’oﬁ OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF. DEATH

REG. DIST. NO. ‘ 3 i PRIMARY REG. DIST. ID.

State File No 40498:
50 Z(fammr s No. ......(9..3......................

1. PLACE OF DEATH 2.
a. COUNTY . . .
)VW I

USUAL. RESIDENI:I (Whare decossed lived, 1f instiwtios: reskdence bef:

2. STATE . b. m?ZMA/ prpflery

~ .‘.‘

b. CITY {Y dutelds sorpurate imits{Frite RURAL and elre . LENGTH OF [l ¢, CITY (if aumiils eorperite lizsits, write RURAL aod give ,,__vﬁ/
Tgwu townahip) ST Y (in this place) T(())wn 2 Z &/)Z/_J/J
d. FULL NAME OF (If not i hospital or fnsti [ d. STREET S. (I e, =
HOSPITAL OR not in bos or tution, elve » ADDRESS (If raral, give location) /_._. .
INSTITUTION
3. NAME OF a. (First] b, (Middle c. {Last
DECEASED ) ¢ ) / (Last) 4. DATE Montb) (Year)
(o Py OO R BE FIRANKLIAL A sAn T oeAtd fp e,
5. SEX 0 6. COLOR_OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (1o years| IF UNDER | YEAR | IF GWDER 1 hEs.
. wi IVORCED #Bpecify) ] Last birthday) Monthn, _' Hours | Mig,
77/4/&, V4 ‘ £z |1y | s |

10a. ‘USUAL OCCUPATION {Glve kind of work

10b. KIND OF BUSINESS OR [N-
do ont o . #van if retired) ) DUSTR

——

-
" It Blé!'ﬁﬁ% (Btata or forelas aomatry)

12, CITIZEN OF WHAT
UNTRY?

13b. MOJHER'S MAIDEN

I 16.

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

139. FATHER S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Yen. runkoown) | (If yes, xlve war or dates of servioe)

SECURITY
NO.

——

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a), (b), and (¢}
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, such

4. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS

Morbid eonditions, if anp, gleing DUE TO (B)
rige {0 the nbove cause (a} slating
- he underlying cause fast. - -7 LT -1 T LNE

DUE TO (c)

a# heart faflure, asthenia,
ete. It megna the dis-
caae, infury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS 2 - & i

Conditions contributing to the death but not
related to the disease or condition eausing death.

tion which caused death.

35-)

19a. DATE OF, QPERA- | '19b. MAJOR FINDINGS OF OPERATION Lot C - 7 - | 2. AUTOPSY?
. TION
. ves (1 %o [
2ia,” ACCIDENT (Bpacify) 21b, PLACE OF INJURY (o.z..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, sirest, ofios bldg.. e10) . ; to - L .
HOMICIDE :
21d. TIME (Moath) (Dsy) (Yean) (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF L e "WHILEAT[—] NOT WHILE
INJURY - m | “womrk AT WORK = .
22. ] hereby certtfy that I atiended the deceased from Yo i 1pfo o _Pae. g 1950 tha! 1 last saw the deccascd
alive on M_ 19.5%2, and that death occurre& at 22-F m., from the causes and on the dale stated above. ~
23a, \SNATURE (Dezma or title) 23b. ADDRESS 23:. DATE SIGNED
ﬁa_)\.u._\ y W 12.-30-5
24a. BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d4. LOCATION (Gity, town,orootmly) {Etate) °
TIO EMOVAL ‘(ﬂ & 7[_- o
3L 5w vl Chan /s /ﬂmx As
REGISTBAR'S SIGNATURE && “;LSLQJ 25, FUNERAL DIRECTOR' 8 $1GNATURE




4

FQEGE’.E\/!:Df Y 4-74
k\ DISTRICT HEALYTH OFFICE No. 3

District File Nurnber

Date Filed._____ 2y 47y

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, ot occmreceeee

___________ Student Embalimer No.

working under my persona! supervision.

Student cocuveserss eteeiiaienneninnnns Signed.. }YLE; ..... W —
Student almer -
. Licensed Embalmer No. m} ... ,; ..... } ..................

P. 0. Address——_...\d

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

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




