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

FILED JAN

23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1621

S1000 File Nowrn e S

53 e Kegistrar's No ;0 é

{BIRTH NO. REG. DIST. WO. _L;_O_FRINMY REG, DIST.
1. PLACE OF DEATH mas U‘SUAL RESIDEMICE (Where decoased Lived. 1f institution: residence beiprs
a. COUNTY L/ A LR - a. STATE b. COUNTY adicission).
LQ.C/C b P e - M@. LO-C/G
b. CITY (If cuteide corpurats Limits, write RURAL and glve LENGTH OF c. CITY (1t cutside carporase limits, writse RURAL and tive township) .,
[o] towuship) STAY (In chia place) R . O 2:2
TOWN al~ Vtans TOWN Lbebavon W &
d. FULL NAME OF (If not in hoapital or Institution, give strocs address or loeation} d. STREET (it rural, give location) 0
HOSPITAL OR ADDRESS /
INSTITUTION -0, (1), ¢or Y IV 4.4 e 2035 7wy fon 4; <,
n 7 . -
3 NAME oF 8. (First) b. (Middle) K L ¢ (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) C/u.b— evc e 2 e.r-7‘{s oA DEATH Z /2 /P50
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. BATE OF BIRTH 9. AGE {In yesrs| IF UNDER 1 rEAR | IF UNDER 1 wms.
s 0 ." WIDOWED, DIVORCED (Boscify} last, birthday) Mmu., Days | Hours | Min.
Moy, & W Ao, 6 /702 47 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
done durjng most of workiog lifa, sven if retired) DUSTRY . 6 COUNTRY?
_SGcZ'; Larmaw . isco K8 web s /41- Co. Ay . S~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
A[V/o.u.so K ée\-L{sow Tress /e AeE Le//a. ﬂoéﬂ—}-.)liow
15. WS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 s§I GNATURE OR NAME ADDRESS
{Yes. no,0r unknown) | (If yea, pive war or dates of servion) 3 [J %{
ry ‘- 762 -03 -FH2 0 7T A a Koé-ei- Leéuuo—v/ﬂo_

. Enter only onecatise per

15. CAUSE OF DEATH
line for {a), (b), and (¢)

*This does not mean
the mode of diing, such
as heart fallure, asthenia,
eic. It means the dis
ease, Infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

%MI Aok Doio,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
_rize to the abore cquse (a) statma
the underlying cause last.-

DUE TO (c)

tion which caused death,

Ea s ~ et il Ty

11. OTHER SIGNIFICANT CONDITIONS -

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

Sk D)

19a. DATE OF OP'FI%'}\I- 150, MAJOR FINDINGS OF OPERATION t e e e . St | 20, AUTOPSY?
-t . YES D NO
2is. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE , ome, (arm, factory, strest, office bldg..ete.) . B T . .
HOMICIDE /'y
21d. TIME (Month) (Dsy} {(Year) (Hour) 2le. INJURY OQCCURRED | 21f. HOW DID INJURY QCCUR? .
or . : WHILE AT [™] NOT WHILE
TNJURY = | woRk aTwoRK L JY - et e e :
2. I hereby certify that I atiended the deceased from , 18 , lo 19 , that I last saw the deceased
alive on 19____, and that death vecurred at _Lﬁ m., from the causes and on the date stated above.
2a. ATURE (Degma or title)

24a. BURIAL, CREMA-

TION, REMOVAL (Specity)
wh il

ﬂom_

EDDRESS wo

I 3. DATE SIGNED

)3 /0950

24c, !\A“E OF CEMETERY OR CREMATORY

,ﬁd. LOCATION (City, town, or countyy  ~ (State)..

e

DATE REC'D BY LOCAL

L4195

i/

Ful ;&l‘! DIRECTOR'S 8|

St 0.

‘ADDRESS

-

ENRTURE

lmnl Staternent on Reverse Side)

rd




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, o by cimrnincan -

Student Emdalmer No. ? 43

Signed...

Student &nbalmar

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

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



