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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

]}‘ﬂ%ﬂ SEp 2-

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI »
1950 STANDARD CERTIFICATE OF DEATH Stote Fite No <8674

nee. pisT. wo. /A e pRimary res. DIST. m.&é{ Kegistrar's No. 8 2

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lved, If Inetitution: rwddenes before

the mode of dying, such
as heart fallure, asthenta, |
etc. It means the dis-

a. COUNTY a. STATE b. COUI adinission).
Ao : \\\ o £y
b. Cl‘l';r {If outside corpurate limita, write RURAL and give &rALYENSE £F c. Cg’;{ (If outaide corporate limits, write RURAL and cive towmahip}
townabip) i o) ’ . ¥
TOWN \ : TOWN PucAin 45 3
d. FULL NAME OF (1t aot in hoepita] or institution, ive street, uddn- ar Imtion) d. STREET (If rural, give location) d
HOSPITAL OR T ADDRESS
instiTunon [weol¢e e\A Mdsp 5
‘Ot Rsen AP b (iddle) 5 o (Last) 4OME  (Mmm) (D) (Y
(Troeor Prin) T\ 8 ee\le Miuza N oam P - g2, 19572
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ OOER 1 TEAR | ¥ WeER M s,
e WIDO , DIVORCED (Bpucify) .{" 2 ‘?7 b last )M , Hours | Min.
Cw | w | 2~ lepl ]
10a. USUAL OCCUPATION (Gkekindof work | 10b. KIND OF BUSINESS OR TN- | 1L BIRTHPLACE {Btata or gguntry) 12 CITIZEN OF WHAT
doos urm‘mmn!'mkh‘m..mumﬁvd DUSTRY COUNTRY?
td\ \\m.\N.ULLL QAQ W U, \\\v
13a,_FATHER' 13b. MQTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LY.
Sow e.n \‘\\AT\'\Q\.S ShizoaVaune Slavy ~ dead
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S @iATURE OR NME ADDRESS
{Yes, no, nnkno-rn) (If yos, give war or dates of servicn) —_— NO. \
Jesd Putlian uedin e
. CAUSE or DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I, DISEASE OR CONDITION TH
'll::fw"’(’:)"";g')’:n“ﬁ’; DIRECTLY LEADING TO DEATH® (5 i . Nj.q?‘ Days
i daes oot mean | ANTECEDENT CAUSES (Congestive failure)

Ao omdiions f en. giing OVE TO ) —Generedined—Debitity —— M—S-:
rise to the abouccmc{a}tta!mg D e T

the underlying cause loat. - - - Carcinonma of the leer with -

case, infury, or compli
tion which caused death.

DUETO @ o ta Unknown
—extensive-metbtashasiss

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the disease or condition causing death.

19a.-DATE OF QPERA-
TION

.18b. MAJOR FINDINGS OF OPERATION - o D . Co B t | 20, AUTOPSY?

/E( | ves [ wok ]

2la. gﬁéﬁ?g.’- ' (Bpacdity) zib. P:.ACEOFINJURY (--n..l:!;:-bwt 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, tactory, street, offios - 9t) M e s’ .
HOMICIDE Brookfield ' Linn Missouri

2id. TIME {Month)
INJURY

(Day) (Year) (Hoan 21e. INJURY QCCURRED { 21t. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
m- WORK AT WORK

n I hereby ceru]ff lha.t 1 cllmdcd the deceased from __..A.Eg:_l;ld 9_.5.2 o __Aug,._lz 195_2. that I last saw the deceased
alive on _._._._g_!__, 19_5_2, and that death occurred at m., from the causes and on the dale staled above.

Zan. s:egg

M}’ (Degree or titly) | 23b. ADDRESS 23c. DATE SIGNED
- N%7) -!:  Brookfield, Misgouri | 8=15-52

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOWAL wn-dg

DATE REC'D BY LOCAL

. REG
-2 7 o522

24c. NAME OF'CEMETERY OR CREMATORY Md LOCATION (Oity, town, or county) ~  (State),

e P | OQ.\V\ \.\\\ ~ Y\

5. FUNERAB DlRECTOII 8 3 TURE ADDRESS

R%EGI/STRAR-S Sl(iNATURE ’; /{ 7 - O y } . W

(Licensed Embaimer's Sutur'mn on Reverse Side)




FEY

796l ¢ d3S

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

. , Student Embaimer Mo,

working under my persona! supervision.

STUdBAL teverennnras Cresieansane cesisnnanes Simei—-._.&awm_mw....h.....g.___.._.
Student Embalmer

Licensed Embalmer No-l..b‘? ...........................

P. 0. Address_ WasAaan ~ Mo

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

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

-




