THE DIVISION OF HEALTH OF MISSOUR! . 38448

' ! - STANDARD CERTIFICATE OF DEATH e No.
0.8 (il EG N 5 L State File No ‘
' BIRTH uoov 44 igaé REG. DIST. NO, _.__31_ PRIMARY REG. DIST, NM Rcau!rartNo ....4&——-......-—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1

| 47/0 a. COUNTY H—&M ) a. STATE M- 292 « b. couNwH 2 f, .dmi..lof.\ |
!

b, CITY (H outeids corpurats Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide aorporsts limits, write RURAL acJd cive townsbip?

township)| STAY ({in this place} OR
O Masvey 712 TOWN Mﬂ 4 Y 2 2_.
8. FULL NAMEOF 1t aos ta bowsial or tnstivati give sirsot addrem or locktion) d. STREET. (If raral, give locatlon) C
INSTITUTION 770 e .
4. DATE {Maonth) (Day) (Year)

3. 51&%%5 scg; a. (First) - (Middle) < ¢ (Last)
{Type or Print) VER 0}/ L_SI.A‘I MIEMAN pea OV WAL &Y
7. MARRIED, NEVER MAR

6. COLGR OR RACE 8. DATE OF BIRTH 9. AGE (o yesrs| tr.vworw 1 YEAR | o nOER M wma.

5. SEX 0 - . NE p ' Last Meobths Hours { Min."
7;’4‘2( VP d %JED, DIVORLED )/-m . -lq&"‘l ﬁm l Dars I

10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CI
done dgriog moet of yorkina lile, yren If v:r:) _ *DUSTRY . (City and State or Fun;l Oonl.tyl ‘zcgu.&'TZER,;OF WHAT
M ,'ly“‘a'"—'_ sttt id\m ~ .
132, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. N or uusamn Ot WIFE

W, C. N, ooV . WVIEMANY.

15. WAS ﬁECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURELOR NM[ ADDRE 5§

(Yes. no. or unknown} | (If yes, xive war or dates of service}

18. CA&E OF DEATH MEDICAL CERTIFICATION
- |1. Enter only onecatise per I. DISEASE OR CONDITION .

Jine for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH® (o) Mwﬂm - .
This docs 1ot T ANTECEDENT CAUSES LASAL SKULL FRACTURES |
*This does mot mean IV TERNAL MEMORRAAGE. m

the mode of dying, such | Morbld conditions, if any, gizing DUE TO (
|| as heast failure, asthenie, | - riee to the above cause (D) mtjnn \.__

]

de. It means the dis- the underlying couse lad. - .- . B T
eare, fnfury, or complica- ‘-~ DUE TO {c) s
tion whick coused death. | t1. OTHER SIGNIFICANT CONDITIONS L - - 1.
Conditions contribuling to the death bu: o0l i - . i
related o the disease or condition cousing death. ol
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - . h © -] 20. AUTOPSY?
. TION ;‘ ?’ ,
. é YEs D ND
2ta. ACCIDENT (Bpecily) Zlb PLACEOFINJURY tox., mm 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
farmm, fagtory, sirest, offios 1 W0 - o
womicioe ACCIDENT | Hicrway 13 DEEPWATER =~ SENRY M

2td. Té%E (Montk) (Duy) (Year) (Hoor) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? .
NURY NOV. 19 1950 GA= | "eir ] "rwces AVTO  ACCIDENT

22. I hereby ceriify that I attended the deceased from 18 Jlo T — 19, that I last saw the deceased
alive on , 19 and that. death ocourred of ~(e A m., from the causes and on the date stated above.
(Degree or title) | 23b. ADDRESS SIGNED

2. SIGNATURE : :
M%é T Aalh e ,m Ol et S s I'/? v 1952
% BUR Ml 3\}1‘:. 24b. DATE 4. NAME OF'CEMETERY OR CREMATORY ., W " {Btate)
U™ 289 W«,ﬂ.‘ ¥ R
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zs ruuenn’ DIR non!tss
. 2-8 ZMAH}:% i

R - {Li d Embelmer's 5 on Reverse Side)
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A. PERMANENT RECORD
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ST. ATMNT_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——.

- it taa 2t £ s sememn e YPRARR RS PRSP OB SRR R P08 B e ek S04 4808 e b R R R S , Student Embalmer No.
working under my personal supervision. '

Student .eveareercastocstsssancrsarranennns Signed M

Student Embalimer
Licensed Embalmer No....£2mdl 2. of 2.

| ' ' ' P. 0. Adm%m_%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/ to comply with

the sbove constitutes grounds for revocation of license) =~ &
If this body is not embalmed, fact should be sp. statdd ‘sbove.




