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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC:ORD

BIRTH RO,

a. COUNTY

ALED FEB 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

1964

REG. DIST. m.g_L—Z_rmumv REG. DIST. MO. zéﬂ Rmu!rdrlNo...../dz,u............

.l PLACE. OF DEATH
PExr ¥

2. USUAL RESIDENCE (Whers d d lived, It L

fzoth i) before

a. STATE b, COUNTY

adinismion).

MISSo v ) j’tvﬂ'r

b. CITY (I outelde corpurate llmn.: writs RURAL and ::;hiw csr AL‘F';EE. n&l-;, c. Cg’g (I outaide corporats nmr.- -r-u. RURAL and give township) 0 757 j
TOW Progyvrise yay TOWN P Rey ofhis £ J
. FULL NAME OF (lr aet in hn-piul ar | ion, glve straqt address or locsiion) d. STREET (It rural, give location)
HOSPITAL : ADDRESS .
INSTTOTION: /PlV-f A AL AALAprls A
3, NAME OF 8. (Fimsy) b. (Middle c. tLast) 4. DATE {(Montk)  (Day)  (Year)
(Typeor PAint} Lo RAEK T oA AetbeoeT Frerears DEATH JAa LB /F9s%a
5. SEX 0 €. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNER 1 YEAR | o tweR & u3s,
. WIDOWED, DIVORCED (Bpesity} last birthday) |Montks| Days | Hours | Min.
ALAL K\ wHITE _iDow kD fE8 Lo IESE 7/ , l

10a. USUAL OCCUPATION (Givekind of werk
done during rocet of working life. even if retired)

SeNerk TEACHAEN

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8 1 ]
0 DUSTRY tate or foreign oountry! ,U

138, FATHER'S NAME

VAcoB fHiexkard

12, CITIZEN OF WHAT
COUNTRY?

ST LEAE ¢or ke Co, . A4 LA

13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

S ARPH SANE St/ TH | AMAND A A AL

(Yes. 0o, or unknown)

e

5. WAS DECEASED EVER IN U.S. ARMED FGRCES?
(1f you, glvs war or dates of sssvice)

’16. SOCIAL SECUR”-OY 17. INFORMANT®S SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecatse per
line for (e), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
east, injury, or complica-

I._ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rize to the above cause (a)da!iny )

“the underlying causr last.

v.uao-,o/-céf
ADDRESS

B ICAL CERTIF'CAT'ON /
AZ LA AN (N L L

tion which caused death.

DUE TO (s} ' -

It. OTHER SIGNIFICANT CONDITIONS * I

Conditions contributing to the death but not
related to the disease or condition cousing death,

INJURY

WHILEAT[—] NOTWHILE
WORK AT PIDRK

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Spectly) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, streot, offce blds., #10) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? o B

22. T hereby certify that I altended the deceased from

9
alive on _Lu._alﬁ 18 ~and thal death:gcwrred al . fém the causes and on the date sta

19_\£dthat I last saw the deceased

ted above.

233, SIGNATU

- .

L ek TN

l 23c. DATE SIGNED

/3050

24a. BURIAL, CREMA- | 24b. DATE L/ 24c. RAME OF CEMETERY OR CREMRTORY ~ | 2%d. LOCATION (Gity, fown, or county) (State)
TION, REMOVAL (Speeifs) - ~ '
A AL JAM3l sFe | YALLE SPHOsAE ST ECEAD sy £ . ”2

TE REC'D BY LOCAL
REG.

REGIST 'S SIGNATURE

DQSC 2. FUN L DIRECTOR'S 31 GMATURE

ADDRESS
N

{Licersed Embalmer’s Statemnent on Reverse Side)



2N E:_".. C k= iV E D
rea c 1950
DISTRICT HEALTH OFFICE fo. 4

File Ho. A2 0 - |¥.S
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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 iimiiicee,

Student Embnimar Wo.

ngned...%é-@—b&

. - - /ngf
S$tudent Embalmer . . Licensed Embalmer No

P. O. Addrmﬁ-__m 97@#

working under my personal supervision,

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

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




