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

' THE DIVISION OF HEALTH OF MISSOURI )
u STANDARD CERTIFICATE OF DEATH State Fite No.... .23 703

D vy

__,_'!'_2_ PRIMARY REG. DIST. m__]:.O_O.O_. Registrar’s No. 806

1. PLACE OF DEATH

MO 41 e

. COUNTY Q _p_ 2 .

2. USUAL RESIDENCE (Where decessed lived. 1f iowtitulbon: residecos bafore

a. STATI; M . b, COU admbmiont.

b. CITY (I outside corpurate lmits, write RURAL

mst%m%k

and give
township)

2

¢. LENGTH OF
STAY (s thia place)

d. FULL NAME OF (I not in hospital or lastitaticn, dn streot address of loeation)

€. CIT‘( (If outside carparata limits, wrie RURAL ard give township)

B 5h, $uaafrl &//7

rnnl givy locatjon)

2, Ze-v,

(Yes, no, or unknown} | {If yes, Kive war or dates oi service)

XLl

16. SOCIAL SECURITY
NO,

HOSPITAL OR % DORESS
INSTITUTION. & £ 28 & ., 2509 Prsspoe L, @:u-
S EAsED 8. (Fimt) B (Middle) o (Last) 4 DATE  (Month) (Day) (Yea)
(T‘IDGWPHM) SAR A H. PR&N&I% NOQ‘T‘OM DEATH V- 3F-195A,
6. COLOR OR RACE | 7. MARRIED. gls‘}rggcgsnmso 8. DATE OF BIRTH 5. AGE aa ren ;0:'::1 T TR | 7 Geoen o w3,
' . . {Bpacify) — ‘_‘ % birthday Hours | Min.
F,@m‘é e WM,';/S’ 13~]TYH o0 ,/_5 I
10a. USUAL OCCUPATION (Givektodof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or foreizs country) U! 12, CITIZEN OF WHAT
done during most of working life, sven if retired} Jp DUSTRY ’ COUNTRY?
Setelsvatian_, MALapmtent U. 5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
&M Cant o Ef —_— '
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Wﬁ’ Nondbee = Loerasat Road AT

18. CAUSE OF DEATH

line for (=), (b), and {(c}

ANTECEDENT CAUSES

e, It means the diy- underlying cause last
cane, injury, or complica-

MEDICAL, CERTIFICATION INTERVAL

caussper | 1. DISEASE OR CONDITION
yker aaly onecstssper | "DIRECTLY LEADING TO DEATH® )

DUE TO ()

*This does not meen
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) _Q{‘b@m_ﬂ!m.ﬂﬁ

or heast failure, asthenia, du to the above cause {u) dating

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related to the discase or condition canzing deafh.

19a. DATE OF OP'IE'I%AIG 13b. MAJOR FINDINGS OF OPERATION

Sk e Lo geana)
331 X | D wll

INJURY

H‘HILEAT NOTWMILE
AT WORX

21a. ACCIDENT {Bowcity) 21b. PLACEOF INJURY (ag. lnorabews | 21g, (CITY, TOWHN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofios bldg.. s10)
HOMICIDE

21d. TIME (Moath) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

22 ] hereby certify that I attended the deceased Jfrom 370 b~ 1950, to___ 7=0 B~ 1950, that I last saw the deceased
aliveon 7~ X~ 1959, and that death occurred at

2 F.m., from the causes and on the date stated above.

23, SIGNATURE

PMW

0 (Degren or title)

"M.\b

23b. ADDRESS 3¢, DATE SIGNED

2Ua, BURIAL, CREMA- | 24b. DATE
3 (Bpesity)

?/31/ 1950

Sy Yorafetid %o, A3t Joatl N, |7.gg' /QS'&

bIAY

C. Cal

-

; . - NAME OF CEMETERY OR CREMATORY | 244 TION (Okty, , 0 county)
REMOVAL / el
£
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6&0 lzs FUMERAL DINECTOR'S SIGNATURE - ACORESS
gg:g A Z".fé 2 % &g Lo e sttag Tlome

's Statermect on Reverse Side) F,{f P2 .




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 by mmcimcceaees

. Student Embalmer Wo.

working under my persona! supervision, _

o LT, A

Slgned ------- sderABrasm s s avEn saterasaseraanane \ LiCCﬂSCd Embalmer NO 47?/

Student Embaimer
- P. 0. Addressj/iﬁ/lﬂd%%

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 so0 stated above'.y’i' -\ . ot S,-. oo Db %‘-




