.5 ILED JAN 22 1950 THE DIVISION OF HEALTH OF MISSOURI

Py
vooas . STANDARD CERTIFICATE OF DEATH e
' BIRTH %O, _uL__ REG. DIST. WO. L_PHIWY REG. DIST. WO. H / ‘6 5 ch-'mcr’mr..._.......z......___._.
q 00 “T. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 d Gved. M institmtk
e 2. COUNTY D !t. s. STATE hes b. COUNTY Dm pirnduriiy
- b. CITY Uf oqtalds comurats Umite, write RURAL and cive c. LENGTH OF [| o. CITY (If cumide corporsta thuits, write RURAL acd give townshizy 0&.? O
wwnablm) ] STAY (o thia place) OR
Ty Locllweod , Mor | 4t Hasl o Puva L &
d. FULL NAHEOmeh‘ fiat fon. give streot sdd ! d. STREET mml.mbuuoa)
HQSPITAL : ADDRESS
INSHTUTION . oc ke ed He ip,‘fg 7 walis  East ﬂ EverTow
3. SIE%ME cna . (Flrst) b. (Middle) o, (Last) 4, DS‘EE (Month) (Day) (Year)
{Type or Print) Oscq,v Fy cezC DEATH ird-“ le 196" %
5. SEX &/ | 6. COLOR OR RACE |} 7. MARRIED, 'B.E\}’Eﬁc MARRIED, | 8. DATE OF BIRTH 9. lfs o yeurs| 7 PR | TEM | & 0K 4
Wale | Wit Widhwea —8t”0ct 22,1549 e akyi il
10a. “§.‘,’,2.L. 0cc3m'rl|£l‘¢ &nmuﬁmﬁ 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Btats or foredgn ewattry) / 12 cgb'rd_‘z.ﬁggswmr
mowt of worl a, even ! 3
. ﬂ:':[,,;;,d laborer. | Fovrw IMpLqu:T Laad oN ?u‘ LL_:,. 5 JLL Ws.4.
13a. mzn 5 NAME ) 13b. MOTHER' S MAIDEN NAME 14. NAME OF #USBAND OR WIFE

Lip Freeac ~— di@ Caryic Frceze
15, WAS oECEASEDEﬂ-:R IN 1J,5. ARMED FORCES? | 16. SOCIAL SECURITY

£ €2 ¢
W"ﬂ" I v e o e o : . A-?' S SIGNATURE OR NAME ADDRESS |
o y Eoudon  Joap. Ry 2

D ¢

18, CAUSE OF DEATH MEDICAL CERTIF CATION I AL BETWEEN
| Enter anly onecamper | 1. DISEASE OR CONDITION . ONSET ™
line for (a), (b}, s0d (¢} DIRECTLY LEADING TO DEATH: (a) i

*Thia does 7ot means | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ﬂ“’ DUE TO (b)
-a# heart fallure, osthenin, | rite to the cbove caure (o)

de. It means the dig. | the underlping couse last.

ease, injury, or complioa- | __DUE TO_ ¢}
tion which cageed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiony contributing to the death but not
related to the disease or condition consing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN 9 5 | X
ves [ w0 0
Z1a. ACCIDENT @peets) 21b. PLACEOF INJURY (s toorabout | 21 (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUTCIDE home, farm, faatary, atreet, offior blig..ece) :
HOMICIDE
21d. TIME  (Month) (Duy? (Year) {(Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
sty ] s «
2. T hereby certify that I attended the deceased from Lot 2e®el 1952 to J&T. 16 ~ 1552 that 1 last eaw the deceased
alive on , 1883, and thai death occurred al i@.ﬂ. , Jrom the cauases and on the date stated above.
3. SIGNATURE m _(Degres or title) | 23b. ADDRESS ; E { ] Z3c. DATE SIGNED
o Hedlbrre - -
7 * "y Mo | I-77-83
722, BURIAL. CREMA. | 24b. DATE uc NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, of coanty) =)

RI’I’E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ww) \"‘w 1€,(75 wlc Ceetteyl Nock '3'31-.; Zle

DATE REC'D BY LOCAL | ESOSIGNATURE 2, FUME ol ltCTﬂll' s s&aumu nuss
R
[ /7S
*s, Statemant

Reverse Suk)




.
H ot w3
. HE™ . -
by * IS - & 4 -
LA b
]
1
4 -
. . £ > ' r REC A
.
S -
ra LRt L] 4 - a -
¢ Ll v, b ¢ o ¢ '
.
. - z . 3
' L SRR i " o oL,
1) . H B b oL . -
PRI 'i"“"‘, .

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,

OF DY e
- Student Embalmsr No.
working under my persona! supervision,
SEUDBNE vevenrrrnnnnsacanssncassrossannanne Signcd..‘.....w..._é._.m
Student Embalmer
’ Licensed Embalmer No.........0) ‘3 6.2

. P. Q. AddressM M

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

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




