[
]

Y—USING 'UNFADING BMGK INE—MAKE A PERMANENT RECO

WRITE

FIED JAN 10 1950

THE DIVISION OF HEALTH OF MISSOURI

E

1y

3636

STANDARD CERTIFICATE OF DEATH State File No.. e
! SIRTH MO.___ .- REG. DIST. no.cz_éanlmv REG. DIST. lﬁ'-'é_mmmmhm / ? 7
1. PLACE OF DEATH T 2. USUDAL RESIDENCE (Where decsssed lived. 1f loetitction: resklence before
a. COUNTY \/'\ L a. STATE . b. COUNTY (Z; adscieslon).
_,U)/V_‘—CV-— : in ek
¢. LENGTH OF || «. CITY (1{ outxide eorporats Himits, writs RURAL and give township) re e
)] STAY (in this pla i
A3 [l B . TN Lot /
y or location) d. AsggEEr aiz:.dnbuum
. 4
1l 3. NAME OF a. (First) b.J (Middle) (Last) (Da:
ECEASED : 4 ¥) (Yur)
ooy ETTA CABMTRELL jféw 7 /550
5, SEX / 7. ‘:‘almnn-:u NEVER MBRRIED 8. DATE OF BIRTH 5, AGE (In ars ] 1 oo o Y Yok ¥ moen u n.
{l
I e, T | Pecad s T TS|
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF @USINESS OR IN. | 11. BIRTHPLACE (Btete or forsien somater) 12 CITIZEN OF WHAT
4 woet of working life, If retired) DUSTRY 6 COUNTRY 6{.
Py g - U B A_a_"/\_q__ - J .

ST

13b. MOTHER'S MAIDEN NAME

ld NAME OF Husnmn OR WIFE
Sy Lg

. Enter only onscanse per
lne for (8), (b}, and (¢c)

*This does not mean
the mode of dying, such
.83 heart fallure, gsthends,

ease, Injury, or complica-
tion which caused death,

ete. It means the dis.

I
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
_ rise to the above canse (o) smtmg
-~ the underlying couse lost,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEQURI 77. INFORMANT" § TUR OR NAMES). ADDREss
(Yes. no. or unknown) | (If yes, sive war or dates of serviee) NO.
. e s S
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL m
DISEASE. OR CONDITION ONSET AND DEATH

3.
P
=2

- - o= [ SR LT "'.',/'. - T uT """
DUETO(:)%MM (iy‘@

1. OTHER SIGNIFICANT CONDITIONS - <

" Cunditions contribuling to the death but nol
related {o the disease or condition causing death.

-20. AUTOPSY?

192, .DATE OF OPE% 195, wa FINDINGS. OF OPERATION
w 7//9 . (nQanelh, m_ W YES D no 1Y .
21a. ACCIDENT {Z'Ib.PLN:EO JURY (ag-inorabous | 21c. (CITY, TOWN, OR TOWNSHIPJ . (S‘m'lp/
SUICIDE S Inctory, street, offics bidg..ete.) .
HOMICIDE -
214. T|ME (M, 2le. IRJURY OCCURRED.-{F1f. HOW DID INSURY OCCUR
J ) ":;mﬁ / R .

I‘hereﬂ

ahve on "'5"‘-

ﬁy that aue‘nded the deceased from

death occurred ai

W&K S , Iss_?lhat. I last saiv the deceased
LL_ m the causes and on the dale stated above.

bb LI

, 18570, and that

I

z3b, m:f_z : 3%@1 )2‘0' 23c: DATESIGN?

Z4c AME OF 2HERY OR CR

ATORY - 7110:1 (Olty, town, or countyy’, .  (Sthte)

j -

34]

T aBpRESS

2. FUNERAL ycfcrs' B1GNA
Py 3




RECLIvep

iICer No
File Ky ’
Date Filed “’5"-.._{42‘_ ‘Z-ff 2

o
il L P

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 B e em e s "
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vorking under my personal! supervision.
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I this body is not embalmed, fact should be so stated above.



