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THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_ZL PRIMARY ‘REG. DIST. NO. _ L OPO02 jieistrar's No.o.... o

BREY

State File No...Tiiy,.. .

I. PLACE OF DEATH

LN T A ansan

2, USUAL RESIDENCE (Whbere dacoased lived.
a. STATE ’ N .
IS taun)

: residence befare

Il jostitution:
b, CQUNTYJ adinigslony,
AL o N

b. ClTY {1 outeide corpurata limits, write RURAL and give ¢, LENGTH OF

. c. an’ (1f outside corporsts Iimlln. writa RUR

L acd cive township)

. Enter only onecauiso per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbic conditions, if any, giring DUE TO (0) _LL

rise lo the above cause (a) sigting
the underiying couae last, -

*This does nmo! mean
the mode of dying, such
as hear! fatlure, asthenta,
ete. Ii meana the dis-

DICAL CERTIFICATI‘ON

tomaabip)| STAY (in this place . j (‘IY
o Ansas City — o Maansas Criv 20
d. FHé-lgPNAAﬁtE OF (If not ia hospital or inatittion, give strect adiress or location} d. Aslsr[?REEESrS (If rural, give location) ~ D [
INSTITUTION & fouMonRoe Avewoe 0804 Monror /nguw-;
3D|\JEAC%ES‘DEF6 CB' (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
irweor Py (AmoL e NAY [ALBorT | vo5mi Magp. .26 (27
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ%g. EWEEC%RR'ED' 8, DATE OF BIRTH s.dssh&;:.;n J uuu;lfn TR [ MDen u ped,
. N \ (Bpacify) R laat ¥ on ay? | Houm Mls,
&Mm—’_lmias_ o |\ MAY-26-00291 7/ l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foreign oouuntry) 12, CITIZEN OF WHAT
dgae during moat of working life, even if retired) DUSTRY S COUNTRY
AT Hom £ . ALiva |, Mﬂ:v.ms .3
T38. FATHER'S NAME . 13b, MOTHER'S MAI/DE.N NAME 14. NAME OF HUSBAND OR WIFE
" L 4/0% a,
5 WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. 1AL SECURhT0 17. INFORMANT'S SIGNATURE OR NAM V ADDRESSA
4. 80, or unknown) | (If yes, wive war or dates of service) . - M owWRo &
No - - Nowe IMRs. Dorris Smizy y

INTERVAL B! EN

ﬁﬂ AND DEA!H

VCten

ease, infury, or complicg-
tion wohich caused death. | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but ot
related to the disecse or condition causing death,

DUE TO () W

“yy2 i

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION - ‘ 20, AiJ'TdPSY?
TION S,
_ YES D NO
21a, ACCIDENT (Spacify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - homa, farm, fastory. strest. offics bldg..eto.) . e -
HOMICIDE /\A—C’
214, TIME lM'nmh) {Day) - (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[™) NOT WHILE
INRJURY - = | work AT WORK
22 I hercby certify that I attended the deceased from 1 o '& 0 1950 lo .‘3"_3\.G__ Jﬂsé that I last saw the deceased
alive on , 1 , and that death occurred at2:30 A m. , from the causes ard on the date stated above.
23a. SI [l.AT E Te Skinner (Degeeortitly |23 /ADDREss W SIGNED
22a. BURIAL, CREMA- { Z4b, DATE 24;. NAME OF CEMETERY OR -GREMATORY 24d. LOCATION (Olty, tewn, or counly) (Smta)_
Tgﬂ REJIOVAL. (Bpecity) Z -~ 4
ORIAL 1] ¥y EN Cemerery 3 Y 9

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GMATURE

’

/ 331-35“35‘2 Conrrn
g Q7

OCAl a?ﬁﬂ's SIGNATURE
3-—..2 AR WA %
=

(Ficensed Embalmer's Sta

tement #n Reverse Side)




H

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, 0r by eooceree.
. .. ’ Student Embalmer Nosseseesssnssns
working under my personal supervision.

% Sl 27
Licensed Embalmer No ,J- 4 So3

. _ P. 0. Addmszmm.. 7 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the sbove constitutes grounds for revocation of license.)

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

Signed........

SIgnedescasecnasanarsrsonsnnosnscae

Student Embalimer




