. 300
a0

- BIRTH NO.

FILED JUL 28 1949

©

a. CO.UNT‘l’m’J )

- I, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘ REG. DIST. NO. &ZZ_ PRIMARY REG. DIST. W-M Registrar's No. .....Q 3....... .

State File No,..

satad ety

Y instliation: residence before
* ldmitiunl.

2. USUAL RESIDENCE (Wbcre decossed livad.
a. STATE . TX

ERMANENT RECOQDS\ 6
n —

e 7/

102, USUAL OCCUPATION (Gve kind of work
owt of working life. even if ref ]

s w,»)

10b. KIND OF BUSINESS CR_TN-
DUSTRY

“"b. CITY (1 ou corpurate limits, write IURAL and give | ¢. LENGTH OF ¢. CITY (If outalde ghrporate Limits, write RURAL acd give wwmhln) |
OR T township)| STAY (in this place’
TOWN - TOWN
FH&%SLP'IN%TEO%F m o boapltal or inatitution, give strect address or Ifkation) u.ASDrgggs (If rural, give locatlon)
INSTITUTION NS @,
3 NAMEQR,  a (Fimb bY (Mlddle) [ (last) 4 OATE  (Month) (Dsy) (Yea)lZ
(Treor Pty A M ES THOMAS WiL MU RTH ! vexm 2 1985
/(‘1' 6. COLOR OR RACE | 7. w[ARIuE[D) ISIE‘\I-’gECEARRIED. &. DATE OF BIRTH S-I:GE Un yodgd = vooEr 1 YEAR | ¢ oer o m_
« , 4 (Spacify) M Jj’ /F?é t birthday) Momhaljv- Eounl

11. BIRTHPLACE (Btate or foreian eountry) 12, CITIZEH OF WHAT

/ o bl

|3|. FATMER' & let

AMA‘AHJ

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
|; (If you, xive war or dates of service)

-(Yeu. 00, 0r, nownd

15. SOCIAL, SECURITY
NO.

Yoo [l

/\/ J’—u,ﬁ,r
NAME ‘
o

14. E OF HUSBAND OR WIFE

IGNATURE OR

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (1), and (c)

*This does not mean
tAe mode of dying, such
- a# heart failure, asthenda,
e, It means the dis-
case, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditiens, if any, giof DUE TO (b)
* rite to the above couae (e) daﬁ%

the underlying cause last.

(a) —

. INTER! BETWEEN
W&-ﬂ ' @ommépz i
fr " ‘

DUE TOQ (c)

tion which eanzed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

Jor [

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. _ : ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..inoraboat | 27c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bldy.,eta.}
HOMICIDE
214. TIP«F@E (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY n | "work L] a7 work L] Y
22. I hereby iy that I attended the deceased from , lo E%@Pﬂ 1954 that I last saw the deceased
alive on A4 , 1 9%, and that de occurred at m., frifn the causes and on the dale stated above.

2. s:GNA'édRE Z /7 7 //w 4’4

or i

9,

I 23c. DATE SIGNED

AT,

My 627,

WRITE PLAINLY—USING I}'NFADING BLACK INE—MAKE A P

2a, URIAL CREMA-
Tl REMOVAL

24d. DATE

Ao A¥ 1999

Z4c. I\A'VlE OF CEMETERY OR CREMATORY

). 5. w &MJLU

, town, or county) (SM

'm LOCATION(
MJL_ 2.

DATE REC'D BY L%CAL

EGISTRAR'S SH5NATURE

5 ERAL D%Mﬁbblﬁs
tement on Reverse Side}




. | | eecevep JUL 16194

District Hoalth Offlco No. 2,

District File Number 227~ _ 735
Date Filed __ -

-

————r—

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, or by —eoeee...

Student Embalaer No.

working under my persona! supervision.

STgned.oioes femmetseasaterssasrnanatsnnataanns Licensed Embalmeg No.._-
Student Embaimer N
- P. O. Addrez L 2a MR Vol M S

.o e
Note: The above MUST‘Q.E SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply
the above constitutes grounds for revocation of license,)

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

o




