5. No.300 FILED JAN 28 1951 JHE DIVISION OF HEALTH OF MISSOUM 804

v. 10.48 STANDARD CERTIF ICATE OF DEATH State File Nowwmiunais s mmee
. ./I BIRTH NO. ' REG. DIST. NO. h'a PRIMARY REG. DIST. NO. M—O Rtm'.firar'x No. ) 66
' ] 1. PLACE OF DEATH 3. USUAL RESIDENCE (Whers deceased lived. If lusui idonce befors
a. COUNTY . a. STATE - b, coum'v on),
0 O By C.\r\ D\U_P\\S. M L fe vy DL({&L‘;_
b. CITY {If outeMde carpurato Lmits, wtite RURAL andl:lu " & ALYTIE“I;I: ,;?,F;; <. ng (1 outaide corporate licits, write aun:u.m give townahip) Q 3‘70
5 TOWN ST )cgst Meti?| ¥ 3 Tl TOWN Tynwd, Ruwev Tw
g d. F#éls.Pl;i_thE OF (If not in hospital ot Institation, glve stroot C§’.or Ixuon) d.ASI')r[;?RE% (If runl, give mum -
O INSTITOTION ST daeapbh Woce, ‘5‘(/-{/('!..! Ao 2_'*-"‘!!-&(&&1/
a ng%héES%FD a-flrst) A b. (Mlddle) . Sc {Last) 4. DS'IF-E (Month) (Day) (Year)
E (Tepeor Print)- | L. A - Mavie w owd S s JanN, 194 lq-i'?
3] 5. SEX 6. COLOR CR RACE ., MARRIED, NEVER MARRIED, a. DATE OF BIRTH 9. AGE (It years| IF UNDER 1 YEAR | IF UWDER ¢ wis.
= _S‘_ WIDOWED, DIVORCED (Bpecify} last birthdsy) |Mootha ‘ Days | Hours | M.
2 o MAYCred o) g f
2 10a. USU.‘_\L OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- II Bl CE \‘Bau or forelgn country) 0 12. CITIZEN QF WHAT
o doae during most of working Hfe. vven it rutired) DUSTI 2 COUNTRY?
5 Uule uoibeg |l hovse wew M€ S vyt . v £ A
| < 138, FATHER'S MANE 13b. MOTHER' S MAIDEN NAME . , [14. NaME OF HussanD oR wifE
o tmavTas Mav—Pku/HAMLw_ Su bl wad Aameg £ Swonds
[ 15. WAS DECEASED EVER IN U.5. ARMED FORC 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yes. Do, or unknown) | (If yes, kive war or dates of & mn) NO.
= 7 4 L e L#- MM .
hld 18. CAUSE OF DEATH  on ConoITI IFICATION 'NTERVAL EETWEEN
. Enter anly onecause per 1. DISEASE OR NDITION
E ILne for (8), (b}, and (c) DIRECTLY LEADING TO DEATH*
g “Phis does not mean ANTECEDENT CAUSES
- the mode of dying, ruch | Morbid condilions, if any, gising DUE TO (b)
= 3 || a2 heart fatture, asthenia, | rize to the abore cause (9} stating H : S e - ‘ .-
& || se. 1t means the die- | the underiying caue
o ease, infury, or complica- BUE TO {¢)
=z tign which csused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but 7ot : 2 ool
53 reloted to the disease or condition causing death,
[ 19a. DATE OF OP'II::I%A!i 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
-4 .
: | e [ o [B
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE)
h Sul homs, latr, fastory. atreat, office bldg., ote.)
= HOMICIDE
g 2td. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE .
I INJURY =™ | WORK AT WORK . .
e Z [t 2 ’ g7
; 2. 1 hereby certify thgt I atlended the deceased from , 19__,@, to " 19_[, that I last saw the deceased
ﬁ alive on __’L 19«!:’__ and that death oceurred at _‘aﬁﬂ_ ., from the causes and on the dale staled above.
2 PBlc ATURE U (Degree or titlo) zau ADDR | 2. QATE SIGNED
. sy ’.al Urn Qs 20/V7
=) %_%.Nag éz MIOA\'Ir.. CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (City, town, cr connty} (tate)
, REM( Bpecity) .
3 51/~ 2 SEICATA Cp an Tone 1 C LA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IR . ) ABORESS ) :
REG. ’ f q_ /
22 , ) : ‘ 0 }

j YV, & LAl
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