. Mo.300
. 10.48

=%
SN
-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED FEB 10 1850 sraNDARD CERTIFICATE OF DEATH state Fite No.ooo o BAID..

BI#TH NO. £ '? 2 REG. DIST. uo."?/_-j/___ PRIMARY REG. DIST. mm Registrar's Na,____,A‘_i___.__,._.___“_

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitation: reidence belore
a. COUNTY ‘ a. STATE b. COU
MNiller A Ss eur, itlen 1Gbt
b, CITY (1f oatalde corpurats Umits, weitsa RURAL azd give c. LENGTH OF || c. CITY (1f outide corporate limits, write RURAL sz give township) rd
OR ﬁ towrabipl| STAY (lo this place) OR
oW Aygal - KleHweens TOWN Kurnl _ 7?1(1—}4—14}0#0&
d. FhlldlgPV_I{\ANtEOOF (1f not in hoapltal or instisution, give atrect address or loastion) d.ASI;I'[I;i'EEE;I's mn! give locatlon}
wstrition 7 g e gin Mo FD._2- LBerin. Mo CED 2
3&@25&%; ?n?ﬂ"lrst) L . b. (Middle) <. (Last) 4 03;5 \ . (Month)  (Day)  (Year)
(Type or Print) CBerT - Lee Do sley v Fofl - 5 /9350
5. SEX 0 6. COLOR OR RACE | 7. MADRORIEB %WEECQSRRIED 8. DATE OF BIRTH 9-:.35&&::;)-” ;!l' m:::u t TEAR | F waeoER 4 i,
{Bgpeliy) : t on Days | Houra | Min.
Malel |Wn,Te | "Witawepe—|- 213 /961 Sl ol o7l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
done duriag most of workling Life, aven If retired) | 3 DUSTRY (Binte r torses semater) /') S NTRY T AT
G A7) er Waﬁ’é'd-ﬂ/p'mvﬂ/, o, kZ-S: A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eNTAmIiy Woale% : Ao r el @e% . ﬂ’zﬂx) éﬂﬂ/ﬂ/
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};I'J

(Yee, no, oguokoown) | (IF yes, give war or dates of service)

mssc /f /7705/6-/ ﬁex?nﬁka‘

] -—
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁlhgmbu EN
Enter only onecauseper | 1. DISEASE OR CONDITION . TH
linetor (85, (by. and i | DVRECTLY LEADING TO DEATH*(q) Cerebral Hemorrhage 7 davs
i ANTECEDENT CAUSES
*This does not mean
the mode of dying, tuch | Aforbid conditions, if ang, gising DUE TO (b} Arterosclerosis : . Yr s..

an heart faflure, asthenta, | rise to the abore cause'{o) stating .

de. It means the dig. | the underlying cause lagt
care, infury, or compli DUE TO-{c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P
Conditlons contributing fo the death but nol 3 £ )
. related to the disense or eondition cousing death. L2
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ _ | s O wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF IRJURY {e.g..Jnorabout | Z1c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homse, farm, fagtory, street, ofios bldg..eve.) : :
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I aliended the deceased from Jan. 9) 195_,_ lo E_E-_S_ 195_ that I last saw the deceased
10 5Qpn

alive.on FG__S_ &, angd that death occurred at

from the causes and on the dale stated above.

e, SIGNW M é’mor il | 23b. ADDRESS Zic. DATE SIGNED
7 - - Iberia, Mo, - - B/7/50
% BURIAL, CREMA- | 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Oty, town, of county) " (State)
) - . -~ -
:5:(@@ ;5 Z-7-50 _,Lﬁ&ﬁtﬁ LlBerrn. /o .

AL DIRECTORS S1GNATURE ‘ADDRE 38

"DAYE REC'D BY Locar STRAR'S sncum%

St

m. W%WWO




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, osby

............ ,  Student Embalmer No.
working under my personal supervision.

Student ..0.s rssasnesases

temenveenrenranns Sime% M%W
Student Embaimer

Licensed Embalmer No 4£ ?“ 7 7
P. 0. Address %4/ /770

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.)

Note:

If this body is not embalmed, fact should be 5o stated above.




