¥
§

L

-
-ﬂ
-~
o

R

'mme NO.

THE DIVISION OF HEALTH OF MISSOURI

Jiucis MAR 15 1950 "STANDARD CERTIFICATE OF DEATH |
!Iﬁ DISY. NO. 8 PRIMARY REG. ‘nlsr m:j_-i__g_. Regisivar's No 25_-

State Fite Nowowrni3 g3 63 m

T PLACE OF I_J_EATH . 2 USUAL RESIDENCE (Wi d
* . COUNTY _PIKE Y — .'ISTATEm{S.So'u'H'I b.- courerP/KE Mlq.hhn].

-

-, umnfwun.m:ntr, i

WRITE PLAINLY—USING UNFADING B_f-ch INE-—-MAEKE. A PERMANENT RECORD

b.cg:mww.nm&mm.-nunmn.udu €. LENG"!;I:’:-)‘I-") c. C{H (1 oumide sorporste Eimits, writs RURAL and give townehip) 0 L’
: ' Sl on Ry RAL ~ By FEAMD '
d. FULL NAME OF (1l nct ta gire strven addroms {Flowuts :ﬁ ¢. STREET, (M rusal, eive looation)
INSTITUTION DYTE CLARKSY! d. TE E

3. NAME OF a. (Fimst) b.«(y.ldd-l!) e (Laaty 4. DATE (Month) (Day) (Year)

DECEASED . . ! -

(e P EA/OCH NELS W/ ACE. | ockm . X1 19506

O 6. COLOR OR RACE 7. MARRIED ISEVER MARRIED, ' 8. DATE OF BIRTH 9.:.(‘:‘& u:,-)-n ;x |D'g ’;,:?n -M:‘:

/VAL. E | WAITE Junt 18 1875 7""77’ =

10b. KIND OF BUSINE$ OR JN

FARMING

. |3b MOTHER™S MAIDEN NAME
ACE"

10a. USUAL OCCUPATION mh‘-un:oi-uk
oot of worl
FARMER"

13a. FATHER'S MAME

11. BIRTHPLACE (8 (Btate or'foretyn country} 12, CI'TIZEN?OFWHAT

MISSOUR] (TEXAsCo) 4.8 A

14, MaME or HUSBAND OR WIFE
ECH

WINNVIE /LL LDH AltCE.- WA
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ADDRESS

‘lﬁ. SOCIAL SECURITY NFORMANT' S SIGNATURE OR NAME“NT,
W-mwnhown) (Ilr-.:lnnrordll-durr!n) /

i )’lm.e_.m“. (lico Wellpes, clankavidly,

MED1! CERTIFIC.ATION INTERVAL BETWEEN Iy

W 7¢ % ONSET AND DEATH
ANTECEDENT CAUSES

Morbid conditions, if anyp, giving DUE TO (b) [ {
aﬁ‘e to the above cante {a) uaﬂng B

18. CAUSE OF DEATH
. Enter only onecanss per
lina tor (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4) -

*Tkis doer not mean
the mode of dying, such

de. It meons the dis- naderlying enuae ot - g ;
ease, injury, or compli — DUETO - ..
tion which cawsed decth, | 1. OTHER SIGNIFICANT' couorrlous e e & Ee ,
Conditions contributing to the death but nof - ii&
. rmmmmmorwummm . 3 R
19a. DATE OF .OPERA-. | 19b. MAJOR FINDINGS OF OPERATION » . >+ %~ .~ _ = * DR 20. AUTOPSY?
TION . D
21a. ACCIDENT ' (Bpecity) 216, PLACEOF INJURY (s inarabous | 21c, (CITY, TOWN; OR TOWNSHIP) (COUNTY}. (STATE)
SUICIDE bome, farm, tagtory, street. oios bidg.. ee0) . . ' -
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Heur) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IJURY IR LRI o 'HILIA‘I'D llﬂ'f'llu

2. I hereby certify that 1 :ummeafmm.zf,ﬂ{d_ zoﬂta_l_t'z.xaéidxm:w“wmw
alive on il ,IB.mndum!dmh omneddm Sfrom the eauses and on the date staled above.

{Degres or title) | 23b. ADD 2. DATE SIGNED

> Al -52

(Btats)

il

ETERY OR‘CREMATORY .
T

T24b. DATE . NAME OF
MHW" 4/ 75/ ;;P”/Ew’/f / cazfzézl/:célra $1GNATURE

gsrmm"s s:rsrun'uz 377; ZJE /” [

v lcersed Embelmet’s Suw on R

84 ISIANA

/1o




Q;
" | WNAR 101
WAl

o RECEIVED 101356
. : Ciskict Hoalth Officer No.
) . o ' ‘ Dizidict Fila i+ unboM.J_,:f:’_ ~</
' Date Filed R0 1950

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme.orb)
ltu“nt Embuiner Mo,

1 v ‘ ) .

Student veueane. fiaseeaesienieneae - _ _ \4/’ @'é&l/l
’ . ) - / A Licensed Embalmer, 3 8’3 ?
' . ) Adm‘%(‘MM )4'(&_

Note: mMWSTBESIGNE)BYTHEU@SEDMmMOWNHAmm (quetocomplymth

the sbove constitutes grounds for revocstion of Hcense.)
H&wumwmwhawm .

working under my personal supervision.




