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

FILED MAY 17 1950 _THE DIVISON OF HEALTH OF MISSOUR! 17570

STANDARD CERTIFICATE OF DEATH Stete File No

AEG. DIST. no\?_[_i_ PRIMARY REG. DIST. m.é_ﬂi_ Kegistrar's No 9 q

' BIRTH KO, .
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whis decsased lived. If 1 Mdesce befoe
. COU * : . STATE . X Uznbssfon:
8. COUNTY Sre LEwvEVIEVE * MISEOUAY b. 2‘4,-"22,:”:.—,‘.:“‘ o
b. CITY (1f catkide corpurste limits, write RURAL aad sive ¢. LENGTH CF || <. CITY (If outedde porporats limite, write RURAL atid gfvs townahlp' f‘ﬂ
township) STAY {In thin place))
TOWN R R bk STELEWEVIEVE ihirt TOW Ropal STE LAAEVIECF o
d. FULL NAME OF (I mot L2 bospltal or lostltution, glve atreat sddrea of losation) d. STREET - (1 rural, give location)
HOSPITA ADDRESS -
Nsnnn'lon STHR Rov rr SrAar Lowrr &
3. NAME OF . (First, b. (Midd} . (Last)
ME OF a. (First) ( 3] e ( 4, DS‘EE (Month)  (Day) (Year)
(o Pint) [l Eopf & HEARYy OPEL I £ DEATH 74y /8 /Py
5, SEX 0 | ® COLOR OR RACE § 7. MARRIED. NEVER MARRIED, 8/DATE OF BIRTH 9. AGE (in yesrs| & twoEm | o | g oo a
WIDOWED, DIVORCED (Bpecity) last birtbday) Hnml Houry | Mio,
MMEE WwHITE MAREIED [\ S&pr 21 /X270 £3 l
102, USUAL gtszAT_le (G kind of mork 10b. KIND OF BusmassD%gT gty- . BIRTHPLACE (1) wad State or Foraign Coustry) lzégﬂr’:_ﬁy{?r WHAT
AAROEEL AAWRELCC TV A AT o /S A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
__WELQB O pPERIE | MRy FFEI&  lAgppn STorI- o
15, WAS DECEASED EVER [N U.S, ARMED rom:esr 16. SOCIAL SECURITY | 17. INFORMANT ' S S1GNATURE OR NAME "~ ADDRESS
(Yes, no, or unkoowa) | (If yes, wive war or datea of NO. X .
N Vet Jpone Lbs. :
18. CAUSE OF DEATH MEDICAL-CERTIFICATION ) ""| INTERVAL BETWEEN
. ), DISEASE OR CONDITION ONSET AND DEATH
ﬁﬁﬁ; o ond o | DIRECTLY LEADING TO DEATH"(5) Clronse /J-// o il / 4 S Lo 7oy

*This does not mean
the mode of dying, such
ox begrl follure, asthenia,
de. It meons the dis-
ease, infurt, or complica-
tion which coused deaih.

ANTECEDENT CAUSES

Morbid conditions, if anyp, DUE TO (b)
mcwtomnbm umslc (agm
the underiying couae last,

DUE TO (&)
I1. OTHER SIGNIFICANT CONDITIONS
Condittens mﬁmmaomdmm-m
causing death

related to the dlsease or conditton

15a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION . : ’ " | 2. AUTOPSY?
& .5/ o2 a2 = ;

ves [ o

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (os.,Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Ivoma, farm., fastory. sireet. offios bidg_ ane) .
HOMICIDE _ ] - :
219. TIME (Month) (Day} (Tear) (Hour) 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? - -
' mm.nr MOT WHILE
IMURY m. A'rm .
22. 1 hereby certif z}m 1 aucnded the deceased from 19 Zf to 02 L A4V , 1957, that I laat saw the deceased
1957, and that death occurred at £22 & m., from the causes and on the date dlated abore.
(Degres or title) | 23b. AD 2. DATE SIGNED
ey _ d /Wr? jz &ff\’"//-‘.l/c /”b tf‘-/?/‘tr.%

W&AL
Li A AL

24b. DATE 24c. NAME COF CEMETERY OR CREMATORY 24d. LOCATION (Oity, ww‘n.oreonmy) T (Blate)
Uhitb & Grerase 7Y Lt £ 7808 Ao

DATE REC'D BY LOCAL | REGISTRAR

= -5{?"

75- FUNERAL DIRECTOR"S S| GNATURE ) Mmu%
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A
Studoent Embalmer No.

working under my persona! supervision.

Student civiearresanriescrrsrrarinrns reaees Sig'ned..%n_d_ .....

Student Enbainlr
Licensed Embalmer No— /.G &4

P. G Addr,j’léi :&L‘/«M}"b

Note: The above M'US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to :omp!y with
the above constitutes grounds for tevocation of license.)

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




