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NG -UNFADING BLACK iNK-——MAKE A PERMANENT RECORD
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WRITE PLAINLY—USI

.

ALED FEB

6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No
BIRTH NO, nes. oist. wo. AT priway rec. mist. wo. F3 86 poineringnlo
1. PLACE QF DEATH - z USUAL- RESII\D‘ENCE (Whers decesssd Uved. If iostitation: residencs before
a. COUNTY LI Y “a- STATE s3 ' “b. COUNTY admisical.,
NAYVE T NARQEUHE ™ Yg A LES
b. CITY (f quiside corpurate limits. write RURAL and ¢. LENGTH OF || . CITY (If opmide Sorporsts lizstte, write RURAL and o townabig;

OR y = N . :::.up) STAY (fn this place) OR g L . e ’ 0730
TOWR O i A BwK TOWN . i ¢/
FHO%P?&T_E OF (If not in hospital or lna%ulan. &ive strent addrem or lullb;) d.AsDTDREEr ] {44 ml.‘ﬂ'l lnﬂti.t.\‘l:.'n1

[NSTITUTION M

3. NAME OF . (First b. ( e; ¢, (Last)
DECEASED o (Firsh) fhidle) | 4 DATE  (Manth)  (Dsy) (Yenr)
(Tvptor it e RIL M| - 24195
5. SEX O 6, COLOR OR RACE | 7. #IAD%RV\IIE% glE\yggCEBRRIED 8. DATE OF BIRTH I 9. AGE (Inr-)n ;ﬂ:&n 1YER | P oeoER u o,
(Spgelty} o Nrwd-: l Hours | Min
Male | it s U T1- 3491876 |
10a. USUAL OCCUPATION (Qivekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working life, svn If retired) DUSTRY . COUNTRY?
A .ﬂdflJL e n YV Sa

|3n. FATHER' 5 lﬁd

13b. MOTHER'S MAIDEN

15 WAS DECEASED EVER IN U.5.ARMED FORCES?

T4. NGE OF HUSBAND OR WIFE

7. INFORMANT'!ﬁIGNATURE OR E AME ADDRESS

16. S50CIAL SECURITY
{Yes, 0o, orunknown} | (If yes, give war or dates of servies) NO. 8 .
A K‘EA : 1Vadalh.ws lﬂa&ﬂ.&ﬂ.&,ﬁ_,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneeaussper | 1. DISEASE OR CONDITION , . ONSET AND DEATH
1ine for (&), (b}, and (¢ | DIRECTLY LEADING TO DEATH® w o- abowt | :
*This does not mean ANTECEDENT CAUSES
the mode of dfing, such | Morbld conditions, if any, giving DUE TO (b) }
o8 heast falure, asthenia, | THe to the above coure (g) L - . RS - - . .-t
T "It means the dy. | ¢ underlying cause last.
eate, infury, or complica- | DUE, Tq (c)
tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS - o !
Conditions contribuling to the death but not #_
related to the disease or condition causing death. 9— M
19a. DATE OF op_ﬁsgﬁ- i9b. MAJOR FINDINGS OF OPERATION A o = | 2. AuTOPSY?
- YES D -ND
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inorabont | 2ic. {CITY, TOWN, OR TOWNSHIP} . . (COUNTY) (STATE)
SUICIDE bome, farm, fastory . strest. affios bldg.. 630 . . . -
HOMICIDE
21d. TIME (Mozth) (Day) (Yest) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE .
INJURY = | “work AT WORK

22, I hereby certify 'that I atlended the deceased from

, 18,50, to , 193, that T last saw the deceased

alive on L 4 , 19_80 and that death oceurred al 1423 A1 m., from the couses and on the date stated above.
NEN TURE (Degree or uay _23b. ADDRESS % 2. DATE SIGNED
A . ] - 2 z - - //-'-2 5[/-’”
24a. BURIAL, CREMA- | 24b. DATE " 240."NAME OF CEMETERY OR cngMATonv ..LOCATION {(Olty, town, of county) (State) =+
TION, REMOVAL ) A _
- A_Q l - g S—/ f\ ' w " - m
DATE REC'D BY Loc.m. REGISYRAR'S SIGNATURE |, 2245~ | = Fl8eraL birecTor”s O’
2, 24, /‘?-'r’ Zf 0O
P 7 [ 7 (Licensed Embelmer’s Btaterment on Reverse Side)




RECEIVED

Metrict Health Officer Noﬂ 7./ /ﬂ, /%/M W

Metirict File Num‘ber--../é.{z:..?'ff.'..._-.-
Patta, Filed  EEB R

e e s A WA T A PR AN

" “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, 6 bYmeeeeec..

e ereu et e e aeeeaa e ram—S b oo e e e e e e et oot et et eemeemee ., Student Embeimer Ko. .
working under my personal supervision. . - ' : ‘

................................... : . Slgned....ﬂ._.ﬁ-....w ' “

Student Embal!mer

Student

Licensed Embalmer No

- ' S Y} Address_@

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

If this body is not embalmed, fact should be 50 stated above,

. e . . . o



