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WRITE PLAINLY—USING UNFADI]

FLED JAN

- BIRTH NO.

1 THE DIVISION OF HEALTH OF MISSOURI G LI0D
2 1950 STANDARD CERTIFICATE OF DEATH State Fite No

REG. DiST. NO. ﬂ_rmumrnm. DIST. m.gé@. Registrar's No o

13a. ,FATHER'S NAME

(Y'ea. 0o, or unknown}
5

i5. WAS D%CEASED EVER IN'U.5 ARMED FORCES? | 16. SOCIAL SECUR!TY

{1 yes. wive war or dates of sarvice}

1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Whete deccased livad. I institudon: residencs. befors
a. COUNTY . . a. STATE < b. COUNTY ¥ addimion).
A rnw:*ﬂ:‘& - EAMO §J o kg 4/-\-7‘4757-2‘:.-"
b. CITY (I outside corperata ﬂmib write EURAL and give ¢, LENGTH OF ¢. CITY (If ouwlds corporats liriits, write BURAL acd give township)
township)| STAY (ia this placel OR g
TOWN BN Com bl A JOWN NCO Vi
. FULL NAME OF (If not in bewpital or nstiwtion, give sttect address or locatian) d. STREET (If raral, wve location)
HOSPITAL OR ADDRESS 0
INSTITUTION ] 70 |- éo oo JT" D)
i [ v
3. NAME OF B, (First) b.’(Middle) ¢, (Last) 4 DATE (Month) _(Day}  (Year)
(Typeor Print) LA W/ il 45 EForan /POWL'LL DEATH _ [re (9% 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDR, 8. DATE OF BIRTH 9. AGE (In years| tr tideR 1 YEAR | o emem M Hs,
WIDOWED, DIVORCED, (Spec I-ut bln.hd.ny) Mcnthn, Days | Hours | MMin.
/\/U-;-:.e’ W Te Magrw o dec = /887 |
10a. USUAL OCCUPATION (QWekind of work 10b. KIND OF BUSINESS OR N- |1 B|RTHPLACE tsuu or forelgn mam) 12, CITIZEN OF WHAT
done during most of working life, evea if retired) . DUSTRY C’ Q COUNTRY?
Ranonss STarion Asent /PArRoao ON Lo Rt A . MO .S 4,

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mnrld AMARTHE 0 W K hade,

18, CAUSE OF DEATH
. Enter only cnecatise per
line for (a), (b), and {c)

*Thir does not mean
the mode of dying, such
a# heart fallure, asthenia, .
de. It means the dis-

17. jORMANT S SIGNATURE OR NAME ADDRESS
70);- /‘;‘ 6’924 OHM ~ 70»1/::%___@_4&914._&0

DICAL CERTIFICATION INTERVAL BETWEEN
-1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATl-I'(a) 2 ,_czp-_g

.rise to the abote cause (o) stating ...
the underlying couae lost.

ANTECEDENT CAUSES ﬁ ﬂ
Morbid conditions, if any, gising DUE TO () C: Yoot v ’/," "“z: E i ¢ d 2 %

cae, infury, or complico- DUE TO ()
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol 14: %
related to the disease or condition causing death. A
19a. DATE OF-QPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ : - : © | 2.7 AUTOPSY?
TION .

. - .. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, Iaatary, streat, offce bldg., e1a.} . . °

HOMICIDE .

21d. TIME {Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OoF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on AL & &

2. 1 hereby ce% that I thendcd the deceased from ? 19_% o J&@ zz that I last saw the deceased
ﬂ ﬁ-d that death ofcurred at m., from the causes and on the date stated above.

23a. SIGNAT (I title) 23b, DRESS [} . . 23c. DATE 5iG
m V0 Gadian, |50

24n. BURIAL, CREMA-
TION, REMOVAL (Bpedry)

243, t?ou (Olty, town, of county) . (Statc} _
oMEDMPIA. SO,

24b. DATE / 28z, NAME OF CEMETERY O?SREMATORY .
Dre 2e. R4 Z"rﬂwfym—um EMETENY

Mo 01 f A
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL qu;on 5 516MNATURE ‘ADDRESS
EG.
27- 1955 %ZZ@/‘ W =z L . < P

“Micensed Embaimer's Statement on Reverse/Side)
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<eaVED
District Health Officer No. &

Jistrict File Number______ . _____.
Date Filed =50
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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 hy.22:¥.'..1...._....

O . S Student Embaluer No.

working under my personal supervision.

STgned.ccucacuncastranccnansrcsstarsasascannces - Licensed’ Embalmer Neo ,30 \(’?

P. O. Addrew.-_ ..... M.

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

If chis body is not embalmed, fact should be so0 stated above.




