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WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

FIlED DEC 16 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No,..

REG. DIST. NO. égg PRIMARY REG. DIST. %o. _Z_a__oa_.RzgmmnNa .......§..Q_ég....

@701

I. PLACE OF DEATH
a. COUNTY

JAReKSor

[2  USUAL RESIDENCE (Whers d d Lived, i
a. STATE b, COUNTYM
ANSA S

before
ldml.lon’.

¢, LENGTH OF

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), {b), and {c)

*This doer nol mean
1he mode of dping, such
as heart fallure, asthenia,
etc. It means the dis-

1. DISEASE OR CONDITION .
DIRECTLY LEAGING TO DEATH®(y)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
gt'c to the abooe caa.m {a) ng
DUE TO (e}

© b. CITY (If outnide corpurate limlts, writs RURAL and give ¢, CITY (If outside corporate limits, write RURAL and give towsship)
TowN ' ' o) JTAY s el SN &7 5@
Vil ke E n
FULL NAME OF
d. ‘,‘,.?55-,’-’,'}'3{-,0“ (If not in bospital or Inld;lon rlve streot ﬁ_m location) d. ASDTAREET _30 7 a l;'u/mea; ;udo;)é i? .
T AVKES 25L,T & - REET
3. NAME OF é‘ (First) ] b. (Middle) c' (m;( . 4. DATE (Manth)  (Dey) (Yea)
(Typeor Print), Lo S S/ E fFri KEL DEATH ~AP-/D5
5, SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| i UmbEn 1 YEAR | O etk m wms.
. . w DAO‘IﬁD.RPIIVgROCED (s,n-d.t:l D : 1 E"}q ;ﬁznhdw) Moath, Dars nml Min.
10a. USUAL QCCUPATION (Obwe kizd of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE
during most of workigg Lile, sven If n:h:’d). B A DUSTRY N M mhé“ fordden oomntm) IZ-C‘O:II:ITT:TZE’I?F WHAT
OIS E L) 1 B Z Y omntE EAR UNE, AN.SH-S 2. 5.,
13a. FATHER'S nm:P Iabﬁomtn"s MAIDEN NAME 14. NAME OF HUSBAND OR—wHPE “
VW21 1am ALMER ANCY . [HARR LES 7 EL
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATLRE OR NAME $DDR [
(Yee.n0, or ynknown) | (II yes, ive war or dates of sarvies) “o N E NO. 0 s NEL 30 ? WwWEsS ST 7.
(o] - - - ; IMBL E 1 {Q! cazgg!m%ﬁ &ﬁlid;
MEDICAL CERTIFICATION X 1 BETWEEN

ONSET AND DEATH

8.

cass, injury, or complica-
tion wAleh caused death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing o the death but not
related to the disense or condition causing death.

J
T

20, AUTOPSY?

19a. DATE OF OPERA- { 19b, MAJOR FINDINGS OF OPERATION
TION . i
A vos X v []
2ia. ACCIDENT (Bpecliy)} 210, PLACE OF INJURY (e&..taorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. fagtory. sireet. offics bidy., eee.) . :
HOMICIDE ;
2id. TIME (Month) (Day} (Yewr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
""".IAT NOT WHILE .
INJURY m. AT WORK

2. 1 hereby certify that 1 aumded the deceased from

19 o , 19 , that I last saw the deceased

alive on and that deailh occurred at wm , from the causes and on lhe date sialed above.
Tia. SIGNATURE . C. Colemgan 7] orjitle) | 23b. ADDRESS M /M? 2. DATE SIGNED
70 &QLM Yol 0.7, T425 8 He L zrso
2| cm:m- 24D, DATE NAME OF cauﬁrr_nv ORCREMATORY | 24, LOCATION {Clty, town, (State)

Nov o?? /950

!4,

RARD EMETEAY T(RAAD ANJM’

5, FUIEIIAL DIRECTOR'S 81 aumll
PR oY) ﬂnm “een adra




PR 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, or by_..

working under my personal supervision.

ensed Embalmer No 4[7 o 2-.

Student Emba Imer

P. O. Add Aw?
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
the cbove constitutes grounds for revocation of license,)

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




