.5, Np.300

Ly, 10.48 °

WRITE PLAI'NLY—USINIG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 13 1951

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /%7  priusmy REG. DIST. NO. OOy, | Registrar's Na._.....‘.‘i.%..gs

40668

State Filt No.nmriesmsismssseer rssonse -

I 1. PLACE OF DEATH

o COUNTTﬁCf(So A/

2. USUAL RESIDENCE cWhm decessed lived, If inatitatlon: residence befors

ST M irsov ) MY Jac sty

b. CITY (If cutcide corpurats Umits, writs RURAL and give ¢, LENGTH OF c. CITY (I outaids corporate limits, write RURAL and give township)
OR . @ towmhip}| STAY dn this plece) A/ CD ,f\g
TOW /) -4 S -5 v Iy TIVEARS TOW /I AnviA S 27y

. FULL NAME OF (If not in bhoapital or lnﬂ-imthi{ slvs streot addrem or location}

{If raral, give looation)

28 Souruenn BN

INEER

HOSPITAL OR m—‘s
msrrrunon_l‘/d" trowoo d Bevo. o 2L/75 L/A/:.-..J{fyoa
3. NAME OF a. (First) b. (Middle) ¢ (Last) . ‘ 4. DATE (Month)  (Day)  (Year).
(Tyveor Print) < 0 4 A I Edunvnd Liberty DEATH DECcemBER 22 /950
5. SEX {/ | 6 COLOR OR RACE | 7. \I:IlIAD%R\'\IIEB rs:l%zn MAR(mEEt,) 8. DATE OF BIRTH/ 5. AGE e yeant 7 oo |£ ¥ wom u ma
. Hours | Min,
[Ip/E | WA TE | Aargied T \Dea.24. /699 |75 ™| |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN. 1 11. BIRTHPLACE (State or toreleo oountry) £/ | 12 CITIZENOF WHAT
dona during most of working Life, svea I retired) COUNTRY?

tawsas Gy Miss ouri U.-S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBANE—GR WIFE
b : Doye Jowanna M. LANNow N eer DonEpRT
:g_ WAS DECEASEP E\{.’ER IN U.5. ARMED FORCES? 16, SOCIAL SECUR;I'J 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘e, N, or goknown. ¥es, glve war or dates of servics) . o 5‘."’ N WDHOH
A | Nowe Mrs 4 -

18, CAUSE OF DEATH
. Enter only one cause per
lne for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

“This does not meas ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
a2 heart failure, asthenda, rise to the above ceuse fa) :ming . . e

de’ Il means the dls. | the underlying caiuse laat,

MEDRICAL CERTIFICATION

DUE TO (o)
I1. OTHER SIGNIFICANT cormmons ‘

ease, infury, or complica-
tion which caused death.

Conditions contribuling to the degth but ”:_LO \
related to the disease or condition oaumw denth WVL———
19a.. DATE OF OPTEI%N 9%, MAJOR FINDINGS OF OPERATION - ! N "| 20. AUTOPSY?
e g—t — _ yEs .ND
218, ACCIDENT 21b, PLACEOF INJURY (e.g.,inorsbouat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE N E hora, farm, fagtory. etreet, offios bldg. wed s Bt
HOMICIDE
21d. TIME < (Month) (Year) (Hour) | 21e. INIURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILEAT{ ] NOTWHILE
INJURY i i a. | work AT WORK .
22, I hereby certify that I atiended the  deceased from ﬁ.__ &6’:0 27 -Pee. 19.5'3 thit T last saw the deceased
alive on _A_O_L 19578 and that death occurredlds _X. 90 Pom., from the causes and on the date stated above.

SIGNATURE Jamea W. Downey( »(Degree or title) b ADDR #3c. DATE SIGNED
2% Jmp” S AL/ 2 3p<ch?
gERMIJORVLA.LCREMA; 24b, DATE . NAME OF CEMEI' RY O ZM.I LOCATION (Ci{y, to‘wn.'cr county) - - {Btate)
wRiALH EC.-264950 Cuivary Crmezeny. A/M.us LTY Missedpl
DATE REC'D BY LUR:E..:\;L REG RAR'S SIGNATURE 25, FUNERAL D) BECTOI 8 SLGHNATURE 33/ ISDRPES.%I’ GkEEA‘
A2 - ¥ 5D 4 A Mo




w- o

STATEMENT BY LICENSED EMBALMER

cert:fy that the body whose name is recorded on the reverse side of this certifitate was embalmed by me, or b}_.._......_._..._._..._.
RU:P.: &1 assmn

working under my personal supervision. udent tmbalmer No '

| si.gn.a...RM..fr....\ '.won Stgmed . el é%/&@{ u;cy

Student Embaimer e : Licensed Embalmer No 5""9’47?

P. 0. Address W,&d_

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBM.MBR in his OWNJHANDWRITWWM
du sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 ststed: above.: ' : S -



