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

’ FILED JAN 29 1051

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. _J-‘L_ PRIMARY REG. DIST. NO. ...LOO_.. Registrar's No. ....:...-.........6..g....

l)l-?i

State File No... e

a. COUNTY

1. PLACE OF DEATH

LBue hayan

2. USUAL RESIDENCE (Whers d
a. STATE

d lived. It

b, coumgalcéo

ad aai-inn) .

b, CITY (It catelde corporate limite, write RURAL and give

SnSE JJeseph , pipo™

c. LENGTH OF

SZY {in u:h place)

c. CITY {If outaide corporate um!:-. write BURAL and give township)

rSun .S 7 k/OdeD/) V7708 6//‘7

done during moms of working life, even if retired)

FARMER

d FULL NAME OF (s oot in Boapital o jnstivution, give strest add d. STREET. (It rarat, give foea _E )
iNSTITUTION Z QZ‘ b u‘ df(]asepf /da?? Jo. AJ- ’
3. NAME OF 8. (First) b. (Middle) * c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED - OF
( Type or Prin) (JJ!I”A’M o) YNeore vexv (Jan /8 795/
5. SEX ) | 5- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE ?_Bmm ' 9. AGE e yere] @ VDN | ein | 7w u s
' s . ipacify’ on oures | Min,
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108. USUAL OCCUPATION (Giwekindof workc: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foreien sountra)

12, CITIZEN QF WHAT
NT

enfuekKy / LA

SAls

13a. FATH'EH' 5 NAME

Moore

13b. MOTHER'S MAIDEN N

| maranda

1a. vfu: OF HUSBAND OR WIFE
C’a%egéegl LavrnAa -
17. INF MANT 'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per
line for (a), (b}, and {(c)

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,

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

E;. WAS DuEEkEASEP E\(’IER lNﬂU.S.ARMdED T'l‘zfﬁE.S.';’ 16. SOCIAL SECURLTOY
-.no.nr' nown. yea, rive war or dates none N MU"W&F“’A’”E‘) \_S/-(]—:?epl-'
8. CAUSE OF DEATH M CERTIf) . INTERVAL BETWEEN

?HAND TH
W

ANTECEDENT CAUSES

Morbld conditions, if eny, F‘V‘M DUE TO (b)
rise to the above cause (o) stating

dc. It means the dis- | 3¢ underlping cauae lost,
ease, injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ST
. Conditions contributing to the death but not FA f &:}\
related b0 the disease or condition cousing death. [
i9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
TION
YEY D NO D
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.2 ,toorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, ferm, feotory, straet, office bldy.,eta.) :
HOMICIDE
214. TIME (Moath} (Duy) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILE AT NOT WHILE
TNJURY = | “work “AT WORK

2. I hereby epify that I gltended
~_alive MM, 19

¢ deceased from E
, and that deailoccurred at om

Ig_ﬂ that I last saw the deceased
the causes and on the dale stated above,

> 5‘“5‘% (s

[7]

{Degres or 23
Lrerity 777

e oo L P70 VTES]

TION

Ua, BURlAL CREMA-

24b, B

TH | JaN2-51

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE X

24c. NAME OF CEMETERY OR CREMATORY

5. F El!ll. DIRECTOR' B SI“‘W.‘i

~/FS /
24d. LOCATION (Glfy. zown.m'eounty) (Bt.uo)
o Of- /I/mw

o/

%&; 22, l;gi/

(é‘nmd Embalmbr's Statement on Rwun Side}




ll

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, et omneirene

....... . Student Embalmer No.

wotking under my persona! supervision.

Student veees trasasanearas everesennaeeenen Signed.. W?@'

Student Embalmer e -
. Licensed Embalmer No 1/ ____________________________

P. O. Address f&g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




