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WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

1048

ALED FEB 17 1950

B{RTH NO.

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{ Q" O PRIMARY REG. DIST. MO. _‘,‘L,L.w_ Registrar’'s No.

4468
7Y

State File No..,

1. PLACE OF
a. COUNTY

EATH

2. USUAL RESIDENCE (Where decessed lived. If iostitution: residence befors

a. STATE: % + b, COUNTY adiissicnl.
et L AVL -

d. FULL NAME DF (If not in hoapital of fnstitution, mive atrect .I-d.d_ or loention)

b. C(;'lR*Y (Hwhl}eorpunullmiuwd
TOWN { Eg & A ot

TURAL and give

township)

¢. LENGTH OF
STAY iln this place}

e Cg‘g (11 outside corparate limits, wrtte RURAL aad rive tomonbip) 7 é]
e S ¥

TOWN aeﬁ o /

d. STREET {r rural, linloen

NEN 901 Aenoch Meedegk " 7p) Fench S QQE
3, 6‘5’}:’25 S%FD a. (First) b. (Middle) U ¢, (Last) 4, DATE Month}  (Day)
rrmwmmf,??m Aol Mebanl., DEATH /’Q&- 582
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRI|ED, 8 DATE OF BIRTH ﬂ 9. AGE Un vun F UNDER | TOAR | unoen & wms.
WIDCOWED, DIVORCED { ¥} Months Heurs | Min,
'5> Ialij 1 w“&.}.ﬁ, W i3 /4 7| 9_ 1/5' I
10a. USUAL OCCUPATION (GieXkindof work | 10b. KIND OF BUSIN OR [N- | 11. BI PLACE (Stata or forelgn oountey) 12. CITIZEN OF WHAT
dons during most of worklag life, even i retired) | -~ . DUSTRY 0 COUNTRY?
m Tened . % el . 5_

§3a. FATHER'S NAME

13b. MOTHER' S MAIDEN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5 ARMED FORC

{Ywea, no. or mmknown)

(f yeo, ive war o7 dates of

[tz 1%%
16. SOCIAL SECURI"'Ig 17. INFORMAMT'S Si TURE OR ADDRESS

. Enter only onscause per

18. CAUSE OF DEATH

line for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
as hearl fallure, astheqia,
ete. It meane the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. rise to the above cause (a) slating

the underlyring cause last.

MEDI

DUE TO {c)

IMrg. L& S Mo tbanly ,%

l. CE TIFICATION

INTERVAL

s

eqse, infury, or complica-
tion which cauted death.

i1, OTHER SIGNIFICANT CONDITIONS

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

__133/x

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ TION
- _ ves L] wo [J

21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY (sg.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, Ingtory, strest. office Mdg_ s10) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY R?, f

‘ .7 WHILE AT NOT WHILE !

- INJURY  * = | WORK AT WORK

2. 1 hereby certify that I attended the deceased from é"z’__

alive on

1950, and that death

. 1969 , lo _2 - 5:-"'19&,’ that T last saw the deceased

occurred al

m., Jrom the causes and on the date stated above.

2a. SIGNATURE'

24a. BURIAL, CREMA:

TIO% REMOVAL CBN-;IMy

24b. DATE

4/7/-50

[ (Dm or title)

(] Y » Yy
24, NAME OF CEMETERY oa CREMATORY im mnon (City, town; orfcoumy)

23b, ADDR 23c. DATESJ,GNED
: ' 2 ~E—5v

(sum)

DATE REC'D BY LOCAL

Zeb 9 r99-0

REG!.STRAR'S SIGNATURE 2

{licensed Embalmer’s Suumznl on % Side)




MAK2 1950 ’

,‘.& _&‘ L \.\3 + ~-\.!_z-¥ f(x
I uwsu' e ¥ 3 'QMU

4

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, of by mcemicscimrens

Student Embelimer ¥o,

working under my persona! supervision.
e ;:q‘:;‘] ;‘L‘
v

Student .envea- cessasesscarserrtastocananan

s\P. {) Address

PANY 7 .
Note: - The abm.e\MUST BE SIGNED BY TT-IEH..ICENSED‘.LEMBALMERgm hu OWNJHANDWRITING ailure to comply with
the above constitutes grounds for 'revomuon of hcense.)

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




