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WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

s

hL‘En MAR, 10 1950
‘!BIRTH RO. é _21‘: é _ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

6165
g3

State File No

3[ é — PRIMARY REG. DIST. MM Regigivar's No

| Enter only onecauseper
line for (a), (b), end (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
eic. It ‘means the dis-

1. DISEASE OR CONDITION

™1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. I institgtion: residence befors
a, COUNT . a. STATE [ . . b. COUN wdinimion}.
calS M SS0 4hy A FAANCHLS
b. CITY (11 oatzide corpurats LUmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelkda corporate Limits, write RURAL an give township)
6 ownutip) | STAY tin thia place) 094 /]
S Gay e err e o Bopye Terr e 2
d. FH!.JS-PFPAL!‘.EO%F (H pot in ‘ospital ori jon, give streot add or loestlon) d. A%TSEFSS (If rural. ghve location)
INSTITUTION [/7 Shorr-sr
3. NAME OF a. (First) )y b. (Middle) R {Last) 4. DATE (Manth)  (Day) (Yenr)
(Tvoew prins _ JTOSA b1 E RNV £, WilKeprsow A feb. 28 /552
5. SEX ‘ 6. COLOR OR RACE | 7. MA&)%E% BIE\\;SgC'ESRR \ 8, DATE OF BIRTH 9, hA-GE (Ir:l:;)an ; u:? vl | o oeom o oems,
L . (E_ felfy) . t on Houm | Min,
Fetale| Whitc A et | Gpacl 23550 | NPT 7001 1P
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (#tate or forelsn country) 12. CITIZEN OF WHAT
dona during mogt of working Life, sven if retired) DUSTR' . . COUNTRY?
No < ™M SSoun %) %S A
!!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LAR WilKersot/ furh Byrd o e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUﬁTY 17. INFORMANT ' ¢ INFORMAN]" S SIGNATURE OR NAME ADDRESS
(Yes.no, 07 unknown) | {If yes, xive war or dates of service) :
, / oN o 4’%’" »?:.}u.,m
MEDICAL CERTIFICATION INTER! BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH |

DIRECTLY LEADING TO DEATH® 3y /Z22¢ i

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rige to the abors causs fa) stuﬁnq

the underlying cause last.

atd

DUE TO (¢)

eade, infury, or i
tion which caused deaih.

11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing to the death but not -cm'
related to the dizease or condition causing death.
5. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

ves (] wo
2la, ACCIDENT  (Bpacify} Zlb PLACE OF INJURY (e.-. bor;bom 2lc. (ClTY.TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, fargfMantory, strest, office bldg.,a10.) . ) . Lt .
HOMICIDE £w—l - nﬂ]'%
21d. TIME (Month) (Day)' (Yean) ' (Houn | 2ls. INJURY OCCURRED | 2If. HOW DID [NJURY QCCUR?
- - WH]LEAT NOT WHILE -
ity M— L VAVA 22 AT WORK

alive on

2.7 hereby certify 1hal I.atlended the deceased from .
, and that death occurred at

, 19

, lo I last sow the deceased

18 :
m., from the causes and .on the date staied above.

23a. SIGNATURE

(Degros or title) | 23b. ADDRESS <A q g_? o 2. DATES!
> 247, e
id, LOCATION (Oh.y. mwn,orwunty) (5tats)

ﬂi-?‘?‘d/ﬁ Wit

DATE REC'D BY LOCAL
REG.
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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

- ! y ., Student Embalmer No.

working under my personal supervision.

Student > ‘ E Signed _% @MM

CEssatassadeTsEsrEsNER LRSI asT AT \

d o
Student Erbatmer Licensed Embalmer No..e..z 5 3 / ‘
. ro Address_'Z/ 2 BN ann W s

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

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




