No. 800 THE DIVISION OF HEALTH OF MISSOURI 7 4,?(\ .
[ 1o, ALEDFEB 9 1950  STANDARD CERTIFICATE OF DEATH S Fie D

10.48
.BII!-TH RO. REG. DiIST. NO. 317 PRIMARY REG. DIST. NO. éoZé__ Regu!rar:NaZrZ%_m S

1. PLACE OF E_EATH 2. USUAL RESIDENCE (Where deccased l!v-d mn:it W&,

a. COUNTY a. STATE b. COUN
[Cu vaf Wellstou Mo . U%Zmuf?—_@;ﬁ?'
b. CCIIEY (It outride corpurate Umits, write RGRAL and sive ¢. LENGTH OF . CITY (U outside sorporats limits, write BURAL and give townahip) (_A 3 CJ

TOWN 'ﬁ»( Vowurs @,uh.*m:w sm:\ém ;D:z) 3$’Town Tt U/{'/V’g/é.f;‘fv(’l/y 4

KN

«T%% does not mean | ANVECEDENT CAUSES Fﬁgf-mg Pf—.gﬁom{aﬂ Waé my 8 MS

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

S

C

N
% F;*JOL‘IJ.P?_PAT‘E OF {If not in boapital or fustisation, give Itnot addrom or loudrla) GASJDRFEEESI:S (11 rural, give location)
bt INSTITUTION S \f\m.o_a.ut’r5 Dewvadmnve v A AT vie oy Lue,
a SDECE;E\ SCI,E'E a. (First) b. (Middle) ¢. (Last) 4 DS.II-'-E onth)  (Day)  (Year) N
= { Type or Print) e\ %V\_ 31? ¥l DEATH S :Z 1288
é 5. SEX 6. COLOR OR RACE [ 7. MARRIED, m—mrm,) 8. DATE OF BIRTH 9.:.(‘55 {In yo)qf( h:" Bgn 1 YEAR UNDER 3% HES.
|» -~ WIDOWEDR,-DIVERGER—tiweily) 9 birthday o Days | Hours | Mis.
S MALE wWHITE MARRIED / | duve ) 1870 x4 , |

= || 10a. USU._ALOCCUPATION (G lad ot work | 10b. KIND OF BUSINE% OR IN- m BIRTHPLACE (Btate orfcudn oountry} f 12. CITIZEN OF WHAT
& J done dering most of working Life, even if retired) STRY S O COUNTRY?
a winveueg{dveo Rey INSI/FA-/\]CE._ r l"“u.uf‘ - Wi UshH ,
< 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME - 14, nmz OF HUSBAND on wIFE
2] t&ud&;e.' S+ESM' Frrwa Eos. te,\w. : % -\ﬁ““’ :
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATU OR NAME .~ ADDRESS
- w.; or ugkpo Z)J (If jras, irlvs war or dates of searvice) !/A/ICNGW 0. N - _ T3y
= i k)\ w2
ul 18, CAUSE ‘OF DEATH . DISEASE OR C | MEDICAL CERTIFICATION o tg;gé}’ﬂ-ug?nrgf‘_?
. Enter onl - ONDITION -

7 LLos for e, (b, ana (o | DIRECTLY LEADING TO DEATH®(5) fkmm /14.4(_, Pas 7- Qse):ﬂﬂ‘lu-e_ S HRS .
&.
S
g -

ar heart foilure, asthendn; | rise to the abote cause {a} w!m ‘g-

the underiying cause ?X
de. It means the dis- h
cas, i, o o - DETO@ b e Cese ,z e )

tion which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS ‘1' I"
NG Conditions contributing to the death but not

e related to the disease or condition cousing death, JSIS 3 /Jym k‘lSIUc Su(t/)@.ﬂopa./ﬂq

‘19a. DATE OF op;:sgk 150, MAJOR FINDINGS OF OPERATION 5 20. AuTOPSY?
/'26‘50 T b C] )K ves (X NOD
21a. ACCIDENT {Bpecify) Y21b. PLACEOF INJURY (o.e..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) | . -{COUNTY) (STATE)
E%IS}EFDE i bome, fart, factory. street, office blds..et0) | - - ’ M

WRITE PLA:!NI:.Y—US!NG UNFADING B

2Wd. TIME AMonth) (Day) (Year) (Hour). | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF - : WHILE AT [~ NOT WHILE
INJURY, m | worK AT WORK
2. I hereby oaﬂify that-I"attended the deceased Jrom __[_-'_2-1#_. IQ;S_Q, lo _I'__?.._Q._,- I@Q, that I last saw the deceased
L _dlivvon_L-2b 19.15-0, and that death occurred all1230 D m., from the causes and on the date stated above.
Ba. SIGNATURE {Degres o title) 23b, ADDR? g 23%:. DATE SIGNED
A aceltnly— U\ T Mo T fOA - | - 2650
%a. BURIAL, CREMA- 24b, DATE I 24:. NAME OF CEMETERY bR CREMATORY 24d. LOCATI! (Oity, town, or county) ' (State)
BUR 8Ll Woag)sd | - Stdv—

DATE REC'D BY LOCAL

AN 28 1950

}nﬂzs_ FUNER IRECTOR' 8 “G""ine; qzndnnnssf

oier’s Stavement on Rewverse Side)




s I

STATEMENT BY LICENSED EMBALMER

1 hereby Icertify that the body whose name is recorded on the reverse side of this certificate was embalmed by-cae.—or-by_flff:‘............

Student Embalser Ne.

Signed W—LM
ST gned . vieeiescascscnssascsossnaanssnsasavensans Licensed Embahﬂ:ﬁ ﬁfg) 5.8
LY

Student Embaimer EF :
P. 0. Address et KK

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.)

H this body iz not embalmed, fact should be 30 stated above.

working urnder my personal supervision.




