THE DIVISION OF HEALTH OF MISSOURI

. Ho._300 I . .
o2 ) FILED MAY 1- 1950 STANDARD CERTIFICATE OF DEATH: Stote File No
" BIRTH NO. REG. BIST. NO. ; é/. }E FRIMARY REG. DIST. no__o'i’,___ Regisirar's No..... ..‘.'.3. ............ .
W\ T. PLACE OF DEATH - 2. USUAL RESIDENGCE (Whers decossed lived. 1f i sdonos bafors
) . COUNT - . e . i
0 a. counry HORELL - . a. STATE A ‘..f/l]/_g A b. COUNTYSA & P adinkwion].
b, :&'EY (If outaide eorp;:lle umig. "“f RURAL and ‘:i:;.m » gT Al?El:GE; d?:e\ c. ng (I oodde mrmﬂ b.mih. write RURAL aad eive township) ‘g&a o
2 om W est Plejys o | 10 days || TowN | - o
— d. FH%PT_&H{EO%F (1F not in hotpial or instivution, give streot addross ot loation) dASJDRRE& : (I.!__g{:‘.ml. Eive location) o
INSTITUTION 2 78 // Hos ,D,'fa‘./
b a 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yee)
{ Type or Print) [/ el"ﬂ/ .Z?c // S\faf/( - DEATH /4?//-/ ;d /9¢?
5. SEX \ | §. COLOR CR RACE | 7. ml.ql)%R\l‘l'Eg EIE\}ISQCESRR 8. DATE OF BIRTH g.lnAIGEir[t{:;:e)-u J UNDER | YEAR | of uaDER M Hes.
8 t ¥, onths | Days | Hours | Mia.
a2 W Neves mersed | Jnte /% 1730| "3 / |
10a. USUAL OCCUPATION (Givekindofwérk | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during meat of workipg life, even if retired) | L DUSTRY S 2 1 COUNTRY?
SChos/ TECeCher |7 /5&'}'? (s ”)’/‘? ;
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o mmic  SEark” | fZ/a fofar

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGN RE OR ,NAME ADDRES

(Yes, no, or unknown} | (If yas, Eive war or dates of scrvice) NO. , 4 f M
—

18. CAUSE OF DEATH CASE OR ) EDICAL CERTIFICATION [g:EgﬁgEggﬁ_iN

. Enter only onecauseper § 1. DIS OR CONDITION : y v'7 ’2) edr

line for (a), {b), and (¢ | PVRECTLY LEADING TO DEATH* (5 '™ < o (

*This does not mean ANTECEDENT CAUSES —

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ua)‘;mr!failurc aﬂhgﬂ:a' . rise to the abore. CGMC (a) !f.ﬂ'-tlllg' . . .- -
etc. It means the dis. | Uhe underlying cause lost.

[ T¥T

PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

[
case, injury, or complica- - BUE 70 (c_) - — —_———
tion which caused death, | 11, OTHER SIGNEFICANT CONDITIONS '
| Condifions contributing to the death but not e é
related fo the disease or condition causing death.
‘ 19a. DATE OF QPERA--| 19b. MAJOR FINDINGS OF OPERATICN o ' ; 20, AUTOPSY?
' TION m
. YES D KO
21;’./ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.5.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home. farm, factory, sirest, office bldg.. etc.) .
HOMICIDE
21d. TIME ,{Month) (Day} {(Year) {(Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK
2. 1 hereby certify t}75 flteﬂded the deceased from 4/ - ,"lgf 9 to. ¥ = /( 195 @ that T last saw the decensed
alive on , and that death occurred at o from the causes and on the dale stated above.
23a, SIGNMURE . / (Deﬁor title) 23b. ADDR 4 23¢c. D S]G
T A ey P S0 Coer /71 Yafs
24a. BURI REMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY

WRITE

TION M ) 244. LOCATION (City, tosm, or count.% ﬁmta)
ﬁar; ” &’Q"%? 8@)‘(&3{ - . Hi)’a{ I
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 25. FUNERAL D' RECTOR"S S| Gﬂlmﬂi ADD
M(é«sﬁ//{,’?i He hhm /'/t?m;? Azrﬁ/

-2 SO
{Licensed Embalmer's Stater




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, &=ty

N .. Student EmbalMer NOuueweeuroossunnonensannsas,
working under my personal supervision,
5
M
Signed... Sl T TITNSEAEEAA e
Signedesucencans renseaa Ceessrassraveauanan - . e : S N
Student Embalmer Licensed Embalmer No.....\

P. 0. Address ‘M‘ i @"‘%

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

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




