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PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

b

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FLED OCT 30 1950

- .3'7998

State File No..,

33

. Enter only onecawse per

! BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NO-B_‘_& Registrar's Mo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. inati resdd before
a. COUNTY a. 5T, b. NTY sdiniosionl.
Se o~ o S
b. CITY (If cuteide eorpurate Limits, writs RURAL and tive ¢. LENGTH OF e. CITY (U outeide carporate ta, write RURAL and dvo w'rnlhlp)
OR A township)| STAY (in this placei(} /
om (O hoGFee 2uys) om0 hatffee
d. FULL NAME OF (ﬂ‘:ot in hoapital or institution, glve streat -ddm- or Ioul-lun) d. STREET I’;r‘i’l giva location)
HOSPITAL OR ADDRESS r 4
INSTITUTION s 2. A7 gb/v !0 F vE
3. NAME OF a. (First) Middle) C. (Last v
DECEASED -? ( 6 ), 4. D&T;E (Month)-  (Dey) (Year)
{ Twpe or Print} Yerao e,Lan. I o 6[)’\8 DEATH @cj‘. ]3 i?4°3
5. SEX 6. COLOR OR RACE | 7. #IARF:'!,IE_:B %IE\\J’CE)S MSRRIED,/ 8. DATE OF BIRTH i 9, I.:GEII—&‘ &'C,ln ; UNDER | 'm.n o UNDER 14 WAV,
. (Bpacif: t bi Y, L) Houm | Min.
:g"- vva white avy:re Suneld, 1279 g |
102. USUAL OCCUPATICON (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (State or !or-in cﬂunl.rr) / 12. CITIZEN OF WHAT
during most of workiaglile, sven if reticed) DUSTRY ‘Jf. COUNTRY?
ovse e [ .o.ernm ey L] USA.
13a, FATHER'§ NAME 13b. MOTHER'S MAIDEN N 14. Waue OF HUSBAND OR WIFE T,
Arnold oYy : e obbins
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SEQURITY {7. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes, no, or lown) | {If yun, rl" war or dates of servios) NO. 7 * Y - 5
Y 8 Aone V(. 187 g ket INZ( Ao ihg 7
18. CAUSE OF DEATH MEDICAL CEBTIFICATION INTERVAL BRYEE!

I. DISEASE OR CONDITION
line for {a), (b}, and {c}

*This does not meen
the mode of dying, such
o¥ heart fallure, asthenis,
de. It meana the dis-
caae, infury, or complica-

Morbid conditions, if any, gising DVE TO (b)
rise o the above cause (o) stating
the underlying cause last.

DUE TQ {c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but no0t
related to the disease or condition causing death.

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) 4%, ? . ﬁ‘z;! Z ﬁ; . z ﬁ ,'é ;ﬂ 2 [/ e
ANTECEDENT CAUSES £ ’

Sl by Zone

19a. DATE OF OP_IglROPﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
<y fé X ves (] o (R,
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE hom, farm, factory, atreat. office bldg., e10.) -
HOMICIDE -
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I atiended the deceased from __M_, 1932,
190-F¥

to__ 2D - /& 19372, that I last saw the deceased
m., from the causes and on the dale slated above.

alive on _| 19473 | and that death occurred ai
23a, SIGN

TURE,K - ' {Degreo or title

23b ADDRZ EZ

23¢c. DATE SIGNED
SO~/ F-3"3

%a.. B'Iifgdlg‘}.;\l(‘.REMA— 24?.DTE -
{Bpeddty)
Iﬁux.gu: °_=—lI$3 eYNnoTId

REGISTRAR'S SIGNATURE 3

71 R 3.

DATE REC'D BY LOCAL

/a —}0- BREG.

24, NAME OF CEMETERY OR_CREMAORY I'..OCATION (Cjimwtown, or county) (State)
M j:)o y I Q. _ -]
s UMERAL DIRECTOR'S SMATURE

: r-u : ADDIE& hq.Hc




|

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, 0T by emeninic]

- : , Student Embalmer No,

oo o] M errnadl

Licensed Embalmer 50.... f%?i
P. O. Address __ -

working under my personal snpervision.

Student ..... craseeanne sramssasencraanas
Student Embalmer

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

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




