e300 THE DIVISION OF HEALTH OF MISSQURI ‘ .
- e ALED DEC 7 1949  STANDARD CERTIFICATE OF DEATH stare Fite No... A3 OB

. 10.48 T

| BIRTH NO. 70353 ~ ¢7 REG. DIST. NO. 38 erimary rec. DisT. wo. 3000 Registrar's No..o. 28T o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dercssed lived. If ticn: residence befors
a. COUNTY a. STATE )42 o b, COUNTY- 'M&nl-

b. CITY (2t angectd Umits, write RURAL and . LENGTH OF c. CtTY [{(} txid limits, write RURAL
AR auteide corpurate Limits, te RURAL apd glve o) CSU\Y e wbia plase) outxida NI"D'DTI'-I ta ite ” a5 give township} 02
TOWN . o TOWN d« ot

RN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d. FH%PP'PAT_EO%F (If not in bgapital or Inldtu{ion. cive stroot address or locstion) ASDTDREE (It rursl, glve location) ’a
INSTTOTION /0T / /03 Bl SHf a7 \? N el
3 NAME OF a8, (Fimt) b. {Middle) c. {Last) 4. DATE (Month) {Day) Y
DECEASED e - - LoF ¥ ea)
(Typeor Print)  / =N roommr—n—- WASHINGTON' peatn [ O — A8 AT
5, SEX +6, CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | o LaDER 1 HEs.
N~
J WIDOWED, DIYORCED (Bpacity) & — - iast birtbday) |Monthe | Days | Hours | Min.
¢ , p O | (6 -2E—AF l |
IO:;;JEEaI;L‘OCCgPATmu[rGMHnJonm: 105. KIND OF BUSINESSDOETH‘\: 11, BIRTHPLACE-(8tate or forelgn, coun: { IZ&{R%E];OFWHAT
oat of wor 9, #VAD "
| TS TN | 0 G el

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN AME N 14, NAME OF HUSBAND OR WIiFE
ECais horbusly Jlurye bbden | Jaide g fom 4L

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEJ.':(:I'RLI’J IT-WRMANT' S SIGNATURE OR NMQ ADDRESS

(Yes, 0o, nown) | (If yes, give war or dates of narvice)
25 —— M_,Tg_,, b il

e

T

18. CAUSE OF DEATH EDICAL CERTIFICATION IgTERV:I;.gEDTgI%EN
. Enter cnly anecsuseper | 1- DISEASE OR CONDITION i . g) W“ \TH
H1ne for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () LLC.,&_.. - 2’ LR : Filond,
*This does not mean | ANTECEDENT CAUSES M f AL Bpeft LLL(,/Z).A/\ 7W
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) p
.||-as keart fature; asthenia, ride to the above caude (a) sating - m—— LTt D . L. . pi
ede. It taeana the dir. | he underiying cause last. 7é
eare, injury, or complica- DUE TO (¢). Q 5
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M m A
| conditions contributing to the death but ot % Mm
reladed to the discase or condition cousing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
(.
ves (] o [

21a, ACCIDENT (Bpecity)
SUICIDE /Z
HOMICIDE
WHILE

214, TINE (Mogth) (Day) (Year) (Hour)
INJURY M m. | wWoRK R . i)

2. I hereby certify that I attended the deceased from M M £ 18 ; that I last saw the deceased
alive MLQL._._ , and thgt death oceurred al _£{~_£ m., from the causes and on the date stated above.

e A S T e e, s VT

21b. PLACEOF INJURY (ss..lnorabout § 2fc. (CITY, TOWN, OR TOWNSH! (COUNTY) (STATE)
homa, luqu bldg. e10} 3
&

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

%NBURIOA‘}.. CREMA- | 24b. DATE 245. WOF CEB}F RY OR-CREMATORY. 24d. LOCATION {Clty, town, or county)- (State)
JBEM AL (Bpecily)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ S SIGHATUR

Vo). 20 [958

d%nnaﬂs lgg’g

(licensed Embalmer’s Stat

on Reverse Side)




sequn opid P

Ig ON 100410 IOk 1OWsD
o6 < 510 C(EAI3I3Y

¥

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

.............. , Student Embalmer No.

Signed

Signad ... icicivcuiennncssosanasasssnnssasscccas - Licensed Embalmer No
Student Embalmer

P. O. Address

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

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




