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UNFADING BLACK INE—MARE A PERMANENT RECORD

HLEEEB 14 1950

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m:'.f;lu o

1984

T .

State File No.........

PRIMARY REG. DIST. m-‘z#_l_. Hegistrar's No, I O

1. PLACE OF DEATH
a. COUNTY
Macers

2. USUAL RESIDENCE (Whers decesssd lived, I institotlon: residence before

. STATE b, COUNTY sdnision).
* Mo . AM32con

b. CITY (If cutside eorpuraty Limite, write RURAL and give

Tom A 2con

township)

c¢. LENGTH OF

d, FULL NAME OF (If ot in heapital or fastitution, give streot address or location} '

HOSPITAL

STAY (ia this place}

c. Cg‘g’ (If outaide eorporats limits, write RURAL snd cive township)

TOWN c PN I //

d. STREET €1f rural, eive location)

ADDRESS// )JN }?

. Enter otily onetatis: per

line for (n), (b}, and (&)

*Thix does not mean
the mode of difing, such
a3 heart foflure, asthenda,
de. “It meane the dig--

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (%)
rise to the above cause (a} :tatma
+ the underlping.cause lost. . .

\%@MW

'“SHTUT'O”// 23 N. /Pu_.be-/ %%=
First . (Middl Last
e A D’ (/“/) Ao (Miadey e (Last) f 4DATE  (Mom (Year)
rm‘“""’*"” ecllad MC?‘I /'10?’ DEATH feé 2 I?J-L
SEX 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, | 8. BATE OF BIRTH 5. AGE (Inw;.t- & oo s | wecn w
. (Bpactly} |~F Lirthday) ooths Hours { Min.
a‘ Vune /8, /872 | 79 ’ ™
,10a. USUAL OCCUPATION (Gwe kindof werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or farelgn couoter) _12_CITIZEN OF WHAT
. ‘1 a d‘llfi‘n.lmﬂlof'urﬁﬂl“fl.lﬂﬂ“ nl-ﬁ‘i) i‘F . DUSTRY f/ (/ COUNTRY ‘
PINTY R ol (mer ., Mo . oS
13a. FATHER'S NRIET T TatT e aa [13b. MOTHER'S MA 14, NAME OF, HUSBAND OR Wi FE
N/ [ ) :
: ‘ . /1856 %/ edse
(15, WAS DECEASED EVER IN Ui:S ARMED FORCESL| 16. SOCIAL SECURITY | 7. INFORMANT " 5 SIGNATURE OR NAME DDRESS
"Yeu!no, otlluknnw.h) (llm wive war or dates of urviﬂ) Q. mo&
Nk I Mope Ars M
TR g ICAL CERTIFICAFIO INTERVAL BETWEEN
18. CAUSE OF DEATH ¥, Z CAL C \7 ksl
(2)

DUE TO (c)

e g

case, infury, or cornplica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS._ =.. .." 1

Conditions eondributing to the death but not
reloted to the dizease or condition causing dealh.

L.

19a. DATE OF OPERA-|.198. MAJOR FINDINGS OF OPERATION oot o ] 5 .., .. |.20. AUTOPSY?
2 3ix
] . ves [ NO

21a. ACCIDENT ~ (Bpecity) 21b, PLACEOF INJURY (e.g..lnorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) " (STATE)

SUICIDE home, farm, tastory. sireet, ofioe bldg., sva) R .- . R

HOMICIDE . - - et
21d. TIME (Moath) ~ (Day) (Yead) * (Houn) | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ . WHILEAT NOT WHILE .

INJURY =" | “work D_‘A'rwonx [} - IR

22, I hereby Sy that I atiended-the deceased from/Z{M /8/ 19 S lo m" % 19'6 hai I last eaw the deceased

i ces
alive on

19é Iand

that death occlged al

.i..ﬂcpm Jrom the causes and on tha date stated above.

{Degree or title)

m%)w 22T .

23b. ADDRESS 3 GNED
%fi’ e

24a, BURJAL, CREMA-

TIO! REMOVAL ]
L ? F73 rrgd 7

24b, DATE

2 /5 /52

‘ 24c. NAME OF CEMETERY OR CREMATOHY ;

.E&m:a_Qe

DAT'7RECDBY LOCAL

q)5V

R

ISTHAR'S SIGN /¥
N Mael’o

(Licensed Embﬁf'a

counr.y?' 7 (Biate)

|.m. LoFA?lou (Otty, town, or

'S SIGIA‘I'UIIG. ' ADDRESS

Aeteoa v)d

TO

Staternent oo Reverse 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, or by

s e I

Student Embaimer No.

working under my personal supervision.

Student coveenaancen sessesnmranenesrssunane SWL% ﬁ

Student Embalimer
Licensed Embalmer Nn%—-s 2.

P. Q. Address_%_?_!’&,._ il A AT

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

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




