re THE DIVISION OF HEALTH OF MISSOURI
- w000 PLED JAN 25 1951 STANDARD CERTIFICATE OF DEATH State File No... ,,,,34 07

’ ' BIRTH NO. REG. DIST. NO. _QQL‘LPMMY REG. DtST. no.;G_‘Zé, R,,,,,..a,,u.. 7# é 7
0,0'0 1. PLACE OF DEA 2 USUAL RESTDENCE (Woare deseseed lived. If tast Sivnos befors
a. COUNTY a, STATE b. COUNTY i adinksaion),
]% /}-//14) iy L
ide corpurate nmiu, writs RURAL and give ¢ Al:}il(iiflli-l. ,E,F,, €. Cg’g (Mo . oorponh‘ Hmllh. write umi‘.il.' acd give townahip) ?/ 7/0
TOWN &

v. 10.48

townahip)

d, FULL NAME OF {If not in hospiw) or imatitution, give streat address or locaplon) d. STREET (If rural, dve loeation)} [’
HOSPITAL OR ADDRESS
INSTITUTIO ) 311“
S.BIEACIEE S%FD a. (Fi ) (Middle) e (L . 4 DS"!_'E (Month)  (Day} (Yesr)
( Type or PHM) 7 W DEATH ./ é
5. SEX 9. AGE ([f.vun IF UKDER | YEAR | IF UNDER u Hxs.
h.:'j day} Monm' Days | Houm | Min.

MUSUAL OCCUPATION (Oivekind of work | 10, KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (Btate fnﬂln — 12. CITIZEN
duting most of working life, even if retired) DUSTRY o oue a UN Y?F WHAT
P ; )

Ow |\ AR a N AR q‘E\
Bag OR Wl 1)
\, Q«l.[.ﬂm.lle.-)ﬂ
NAM

.

6. COLOV RACE | 7. MAFE)R\’]JEB EIE\‘,O‘IQE&C%SRRIED %E OF BIRTH
Specify)
‘ Ve, s0, [f 72

u"T‘LC-g

4

UNFADING BLACK INKE—MAXE A ‘PERMANENT RECORD

Ll:ﬁ/mn S NAME \/h e \ V%ﬁg&n 5 MA

RS E A
A5. WAS DECEASED EV R IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | &7 INRGQRMANT " 5 ADDRESS
u(jw . or unknown} { yes, sive war or dates of sarvice) + 2 NO. -\‘ 1 \\
AL\ s DWTen
18. CAUSE OF DEATH MEDICAL CERTIFIdATIbN INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

tne for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH’(a)

*This does not mean ANTECEDENT CAUSES z g
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Mcgﬂ

aa heart fallure, asthenio, | Tite o the above cause (a) sdating - . -
e, It means the dia- | Che underlving couse last. %- é Z

care, infury, or complice- et DUE TO (¢) m‘m =Wy

tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiting to the death but not
related to the disease or condition causing death.

19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ’ o ’ | 2. AUTOPSY?
g e _ 4Yez | ves (0 wo [
21a. ACCIDENT (Bowetty) 21b, PLACEOF INJURY (ae..tnorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, faciary, stroet, office bldg..et0) ' ’
HOMICIDE .
21d. TIME (Month) (Day) '(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. - WHILEAT NOT WHILE
INJURY WORK AT WORK

2.7 hereby certify that I attendedLthe deceased from _&.6_ 1950, lo j‘%ﬁéﬁ 195/, that I last saw the deceased

alive on Mls_égyand that death occurred at 25 32 m., ffffm the causes and on the date staled above.

Za, SIGNA-rué:—: , Saosix U/ (Degresortitle) | 23b. ADDRESS 3. DATE SIGNED
o - :‘ . Lo .
; ( ?;z_.é.-a-&. &.ﬂ.c.(_._ )u‘ /I ~/T—5Y

e, BUREAL, CREMA. 8. | 24, @45 oF CEMETERY OR CREMATORY 39 LOCATION (Olty, town, or copnty) (State)
'¥) -
?ﬂ 3"" \5' A” . fM’J—F!L’LD Li -

’RE.cné GL 'S SIGNATURE FUNERAL mnscw S1 ENATURK ADDR £
172./57 £ Lo ke LLA eru@%&@g

WRITE PLAINLY-—~USING

( icensed ln:er- Smmum on Reverse Slde)




A\

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 oo

reraresmrearranr e sbeaernn e enmeas . " Student Eabalmer No. . ‘

working urnder my personal supervision.

STgned.cecicermannisssscnsoncnnnnasntannnans wee
Student fmbdalmer

P. O. Address

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. C_(Fﬁ'{u'e to comply with
the above constitutes grounds for revocation of license.)

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

v e

i




