.5. No.300
tvy, 10.48 °

b Y

L
-
\@

[y

G 57, -

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

ALED JAN 8 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. no._Z.:[é_Pmmv REG. DIST. IO.;_'_Q(Rmulmr:Na é’ﬂ/

Siate File No...

41 235

e V- 1R
IOa USUAL QCCUPATION (Give kind of work:
ot of working life, svan if retired)

Sl MY

10b. KIND OF BUSINESS OR EIY
sS8ME

Loz o 5, 582

o

1. PLACE OF DEATH 2 USUAL RESIPENCE (Where decesssd lived. If lnstitution: resid ore
a. COUNTY c JHSPER a. STATE /SS'O(JR/ bmu%&_ -"R miselon) .
b, CITY. (If outelds e te Limits, write RURAL and give ¢, LENGTH OF €. ClTY(n uu.-m— write BUBAL and give township)

OR } . townwhip)| STAY jaco|| OR
TOWN o LA o Wi o e o Z. o -9
FUé.SLHN_'&ANl\qEOOFMno{hbndmnrluﬂtﬁm.dnmwtﬂ_uw d. S‘I‘H% &!ml.dnheuhu)

INSTITUTION z Vo VY o e O FE CLr o R,

3. NAME OF irat) b. (Middle) ¢ {Lust) s DATE (Month) (Day)  (Year)

DECEASED — -
(Type or Prind) %ypg KF?//\//*V/‘) 7ER wm [ 2- Fo . SP
$. SEX , . | # COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH ¥ OO 3 TR | 7 Goom oo,
WIDOWED, DIVORCED (Specity

£

Mam.h, Days

EmIMh_.

Ve i fipsns )

e

12 CITIZEN OF WHAT
U Y?

13b.. MOTHER'S MAID

AL/ CE

ilsn. FATHER'S N

/RIRES

ﬁdé-/‘?/QD

14. NAME OF HUSBAND OR IIFE

line for {a}, (&), and {€) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE (b}
rize Lo the abore cause (a)ttathw .
the underlying cause lazt. T N

*Thiz does not mean
the mode of dying, such
ar heart faflure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (g

15 wAs DECEASED EVER IN U.5.ARMED FORCES? | I6. SOCIAL SECURITY | 17. I ORMANT" S SIGNATHURE OR NAME ADDREss
(Yea, o, or ugknown) | (If yes, sive war or dates of sarvics) NO. / %
278 ) ' M—? adfnlou
18. CAUSE OF DEATH : EDICAL CERTIFICATIO| INTER\ML
| Enteronly cnecausper [ . DISEASE OR CONDITION ONSET AND DEATH. DEATH

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
relmed to the disease or condition causing death.

195, MAJOR FINDINGS OF OPERATION

tion which coused death,

~

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., in ot about
SUICIDE boine, farim, fagtory, strest, offios bidy..ev0.)
HOMICIDE . "
21d. 1'6"0‘!5 " (Month) (Day) "(Year) (Hour) 21a> INJURY OCCURRED
INJURY H’HH.EAT N:r'l'“u

o _L.Z_ng_mw I laa! 0w lhe deuased

., from !he causes and on the dqte,agated above.

2. I hereby certify that I afiended the deceased from ﬂ_@_ ﬁ?
alive on has ,19 ndthat death octurred ot LaS s m.

}) 23b. ADDRESS E FiLia o, W 23c DATE SIGN

R --lr"o Bld
ERY OR CREMATORY | 24d. cI:y. town, or (State)
c(ae;:(, .ssoa,z/

ERAL DIRECTOR®S s?nnwu

ADDRESS - Y e

-6, /o yer 40/977 ‘/‘ ;’ »
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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 e armrnes

........... Student Embalmer Mo, .

working urder my persona! supervision,

Student

...................................

Student Embalmer

Licensed Embal

) P. 0. Address__\
Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




