~ ; THE DIVISION OF HEALTH OF MISSOURI
.S, No.300 ’ ')( 80
5 w20 FILED MAR 3 1350  STANDARD CERTIFICATE OF DEATH Sukte File N
' BIRTH XO. REG. DIST. MO, 2 2& PRIMARY REG. DIST, MO. jaé &__ EHegistrar's No. ....é-:é_..__..._...........‘...
n / [B PI.£CE OF DEA‘E 2. USUAL : RESIDENCE {Whaere Jscoassd lived. If institution: rexkience before
- a. UNTY . SS'ATE , b. COUNTY aduniswion},
ﬁé 7&147.‘/5 : o /‘ffssaun : 75;‘{;5
b. CITY wwqmu Umita, write RURAL sod give ¢. LENGTH OF -c. GTY cmudd- codtiimtle Himite, wrbe BURAL soJd give w'uhig)
73 TR d / townabipt} STAY (la this place! 5 0/ O
Sedslis |20 yes. § edo/ig ‘:L‘
. FH(‘)'SLP#A{ EO%F (If ot in hospital or lnstétation. aive sirset sddrow of location) || . Asg[?% (1 ronl, give oeatlon) i
mstiwtion 2 / 4 £ mn 215 El /'/0@;_?'4 O
3.62?2%55%!; a. (First) ‘ b. (Middle) c. (Last) 3, DA-,-E (Month)  (Day)  (Yexr)
{ Twpe or Print} hexss @ ?'chJeﬁzL BTH - fe b ¥, /950
5, SEX 6. COLOR OR RACE | 7. wr&%ﬁ% gﬁég&sjgle?‘, ,' 8. DATE OF BIRTH 9, :.Ggir&%:gu JF uwen .Dr'm x o u ps
) (Bpevily . t on aye ours | Mia.
Male A Negyo | Mayyied Sept o, /555 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11 ﬁ[ﬂTHPLACE {Stats or farelgn naunr.ry) 12, CITIZEN OF WHAT
domdfl of working life, even if rotired} / DUSTRY Z‘ UNTRYT
géorey - : incoln, Mo. N U-S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HMUSBAND OR WIFE
—:)/QZQ Thormas izms'}}[gmﬂ S '(/ﬁ‘a (ﬁf.szlif/ Luetinds :Z_c_e.s/grnnl
{3 WAS DECEASE:) E\‘III;ZR :Nﬂ s ARMZD F:‘)RCES‘: 16. 'SOCIAL szcumw 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. DO, Dowh, yeu, I'v® War or tem aervice)
/))d HT2-1%7 T‘{ Koscoe President— 215 E HoQdn-Sedsl s
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL B EN
 Enter only onecsuseper | |, DISEASE OR CONDITION ( f , . . M ONSET AND DEATH
Jine for (a), (b, ond () | DIRECTLY LEADING TO DEATH® 5 -
T hte does mt oo ANTECEDENT CAUSES - M@ , é ) M¢ o,
This does nol mean
the mode of dying, such DUE TO (b) & t) W

Aforbid conditions, if any, giving
er heart falture, asthenia, | rise io the above cause (a) mM T
ete. “ It meonsthe dis- the underlying caude last. - sz = - s R T

coae, injury, or complica- DUE TO (C)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS! ™ =

Conditions contributing Lo the death bt not
related to the disease or condition causing death.

19a. DATE-OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . . _ - 2, AUTOPSY?
- o - TION -
N YES, wo 1
2la. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY (e.t.. incrabout | 2le. (CITY, TOWN, OR TOWNSHIF) i (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofice bldx., o10.) ‘ . oy q e - R
HOMICIDE ' A
219. TIME (Mosth) (Dey} {Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ’ :
. | WHILEAT NOT WHILE .
INJURY L . m. WORK AT WORK ) W, |
27 her.eby certs I gitended the deceased from %%_D to % 19 S-Qhat I lasl saw the deceased
alive on L @that death occurred at _f¢ 1S Bm Jrom Sie causes agd on Me dgte stated above.
- or fitte) ?/QDFEZ % % !

WRITE PLAINLY—US]NGI TUNFADING BLACK INK—MAKE A PERMANENT RECORD _‘%

241: NAME OF CEMETERY OR CREMATORY 24d. L(I.'.ATION (C!ty. l.own,oreotml.y) . (Smle)

Lauve! Q8K  |Windsor

= Y ,%

tement on Rtnrn Sld!)/

24a. BURIAL, CREMA-

%r: RI‘&T‘ /‘J(

DATE REC'D BY LOCAY | REGISTR4R'S SIGNATURE

2. REG.




RECEIVep FEB1!3
District Health Officar No. 3,

District File Numbor
Date Filed od-Rg§ ’é"'a

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_________________________ Student Embalwer No. .
working under my persona! supervision.

Student .ouivearnninenanane esansrsestanan .
Student Embalmer - [

. o - o . PO Address Lt bt iz LY. ........

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

If this body is not embalmed, fact should be s0 stated above.




