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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

y»

THE DIVISION OF HEALTH OF MISSOURI -
~ FEDFEB 141950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. kz

State F!Jvc h;;. .............. 301...
1000 Regisirar's No....... ..........)}...2‘...

BIRTH RO, PRIMARY REG. DIST. NO.
1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f instisuti i bafcre
&. COUNTY @ a. STATE . b. COUNTY adinimion].
wel anar/ 1R oA n[ld»fﬁ(«]g/.z!fl),q 273
b. CITY {If outolde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (U guuids sorporate limits, write RURAL and give #{..M,, e
townabip) | STAY (o this plate) . v
TSN (. Qreqats %itn :zqdm @ - TOWN nd Tor 7/
d. F#(I_’JS.P?I_'{}\MLEO%F {11 oot in baattal or Instisution, give strect address or locath o. STREET. 11 rara), giva locatton)
INSTITUTION /4 olde> J oot hof Hp 2~
. NAME . b,
3 DEACEAS%FD a. (First) b. (Middie) e, (L&ﬁ.) ) | 4 DSTE (Month) {Day) (Year)
(Typeor Pty N @ Wton Evey son Sh‘ld@?“ DEATH  Fo - - 195>
5, SEX | 6. COLOR OR RACE | 7. m&%ﬁg gIE#CE)ECESRRIED' 8, DATE OF BIRTH 9, :-Gsbii:.mn iF UNDER | TEAR | F GNDER 4 mms,
. (Bpacify) it y) [Menta| Days | Hours | Min.
Tralel) ke Yrvaniey / guﬂq 7. 1863 | 86— |6 129 | ‘
10a. USUAL OCCUPATION (Olwekind of work | W0b, KIND OF BUSINESS OR IN- BIRTHPLACE (Btate f relgn ) g
dona dyring most of working mo.wm‘}lnt::d) N DUSTRY L/ or ° it 12(_‘,8['11;{12'%"‘{?!:“‘“- |
AT e 3 o Mq J/rquuui U sd.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE
' ' Belay Soat?e ‘ bt
Larief Alrudeo o b2y Yooy R i 270
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war or dates of sorvice} NC,
V4 S“‘A.‘tp *u-asmfm] Q_Mrt‘ls 51 awnh M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH -

Mne for (a), (b), and (¢)

DIRECTLY LEADING TO DEATH* (5) %/w sy P00 orchite s

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart fallure, asthenia,
ete. Jt menns the dia-
ease, fnjury, or complica-

rise to the eboove couse (a) stating
the underlying cauae last.

DUE TQ {c)

Aforbid conditions, if any, giring DUE ‘TO (b)(f?/:ffz,u:o - /u%/ww * Wz Lt

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but not
related to the disease or condition cauzing death.

tion which causred death.

Y4 3N

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT?
y TION o
. . . - . - ves (] wo [}
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.q., lnorabout | 21, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm, factory, ntreet, office bidg.,ete.} . : :

HOMICIDE R
21d. TIME + (Month) (Day}- _(Year)  (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?

WHILEAT ] NOT WHILE .
INJURY o | “work AT WORK .

22, | hereby certify that I attended the deceased from ZQ@Q;L,
alive on _.Zz‘fp_(.__ 19487 and that death becurred at

1954 to _Tebe b 1932, that I last saw the decensed
1228 P ., from the causes and on the date stated above.

23a. SIGNATURE {Degroo or r.l.t!e)

23b. ADDRESS 23c. DATE SIGNED

- Gpnneap d hgras N0 At frrepsps_ Mo - % S,Ia}.u Irapu bl [>- 1967
Tlo BUERMI é\;—AL?ngiA' . 24b..DATE - - 24c NAME OF- CEMHERY OSICREM ORY | 24, TION (City, tow; br }mxf ! (State)
emovol ’ Z-L-50 / 2*3’ ‘ , s nﬂm‘
DATE REC'D BY LOCAY EGISTRAR'S.SIG RE 25. FUNERAL DIRECTOR" I GNATURE AD 45
REG, . -
Zed: 7, /250 /é’ /25 @ zé?‘/ M Aéf

{Licensed Emhqlmsfo Statement on Feverse Sl
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o
.\. . i’
ras
&
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 ——romeeee

[ RS, . Student Embalaer No. 3 ,5—?’

working under my persona! supervision.
Ny 2o

Signed ./, &0 HTRCTYN [Pﬂ E g Licensed Embzlmer No
dent Embainfer

V2L

Stu
P
P. 0. Addr e R,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN~ G. (Failure m '
the above constitutes grounds for revocation of license.)

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




