S. Mo.300
v, 10.48

4

THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 28 1950 STANDARD CERTIFICATE OF DEATH

"BIRTH No._ L FH ST 5D REc. pIsT. MO, 3 |8

2396

State File Noow oo

Kegistrar's No.a... _..34.6.... -

PRIMARY REG. DIST. NO. .

\) I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY a. STATE \7 . . b. COUNTY adiniminn),
‘ L isSoup; 5/ b7
b, CITY (I cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
}-\ townabip| STAY (in this placed|f ! P
TOWN ST outs TOWN ST. hoyis
d. Fhl%PIN#ME OF (I not in hoapital or institution, give -tr-ur. nddrn- or location) d. STDRREESTS {1f rurs!, give location)
INSTITUTION D élconess esp/ [a /Z Y304 Harlford Hue.
3. NAME OF a. {First) b. (Middle) e, (L&st) :
DECEASED S l\ 4 DATE  (Month) (Dey)  (Yea)
{ Type or Print) B"AV < NGJC/PIF oeAtH  f o, /n. /9@
5. SEX 6. C_O_l.O_RJ)R_RACé_ 7..MARRIED, NEVER MARRIED, {8, DATE.QF-BIRTH -9.-AGE it rexte}—tr-taoen 1 yom ~ | 7 OhoER” u nu

WIDOWED, DIVORCED
WhTe

Mal el

"

«last birthday)

Monﬂnl Days llounl

) Jay. ja. /950

10a. USUAL OCCUPATION (Glve kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE dm. or forelen couniry) U 12 CITIZENOFWHAT
donwe during most of werking lite, even if H DUST ' B COUNTRY?
Nowe None S7. hows, Missoug; .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Hewiy R Schyeides Jel | opelfa  Smith pove

ADDRESS

. Enter only oneacauso per

“ete,

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SgCURkToY 17. INFORMANT' S5 SIGNATURE OR NAME
{Yes, nio, 0r unknown) | (If yea. glve war or dates of servics) y .
Mo No AlTe Schyerden 13042 Haplford
ME?lCAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for {a}, (b}, and {0) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
risz {0 the abare cause (a) siating
the underlying couse lost.

*“Thir does not mean
the mode of dwing, such
as heart failure, asthenia,
It means the dis-

ONSET AND DEATH

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death bul ot
related to the disease or condition causing death.

DUE TO () g N

19a. DATE OF OP'FE)‘N 19, MAJOR FINDINGS OF OPERATION

_ 2. AUTOPSYT >

RN N _YtsD,'uém

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,.,.(STATE)._"’

- SUICIDE home, farm, factory. swrest, offies bldy..s10.) : ‘o Y;
HOMICIDE 7&,9

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) .
OF WHILEAT[—] NOTWHILE

INJURY ! = | “work AT WORK

2. I hereby certify that I atlended the deceased from 19 , lo , 19 , that I last zaw !he deceased

alive on , 18 , and that death occurred at ._&a_a_é-m from the causes and on the date stated above.

{Degres ot zm@

233, SIGNATURE / :
i

2. DATE SIGNED

)=/ 2-80

,m AZEZO 7//741/1444%/ A

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

%4[._ B|l:!.l ER Mi ng_ cgﬂa- 24b. DATE ‘{/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.&ooumy) - (Etate)
{ r)
v ad il "/3 0 | Suwngel Buﬁaq/ Pk ST. Louw; Co u,yTr
DATE REC'D BY LOCAL | REGISTR . ADDRESS .’

AN 12

(Licensed Embsaimet’s Stat:mml on Rm Side)

25. FUHERAL DIRECTOR® S sSieN




e i e eeype—

e STATEMENT BY LICENSED EMBALMER

.t

r I hereby certify that the body whose l‘iqame is recorded on the reverse side of this certificate was embaimed by me, or DY e et emereee e

t S, ,M‘ r ........ Eﬂ}"‘mjfie d

g - Student Embalmer No...vvevesneoss. teererenan .o
working under my personal supervision.

} Signed

- 1 - [ rerseasanrans S

;; Student Embaimar Licensed Embalmer No

P. 0. Address

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

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




