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_FILED APR 1 1950

' BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2

REG. DIST. NO.

PRIMARY REG. DIST. NO.

1000

State File Nowv}z-
380

Kegistrar's No

T. PLACE OF DEATH

T

ORI s BEA L EF

2.:USUAL RESIDENCE (Where desonssd lved. If lustitution: residence befors

a. STATE

D a. COUNTY Z 2 44;.

b. CITY {If ontaide corpurate limits, write RURAL sad cive

ﬂ.‘ G g2l

¢. LENGTH OF

township) | STAY {in this place)

c. CgRY (If outalde sorparats limits, write RURAL and give wwmhin)

b, COUNTY,

sdigimion).

(30

10a. USUAL OCCUPATION (Givekind of work
dons mowt of working lifs, sven If retired)

A o A

10b. KIND OF BUSINESS OR IN-
-

TOWN TOWN Ao Al et 2
d. FULL NAME If oot in hoU-lm ori jon. wive strest address or locs d. STREET (If rursl, give koeation) /
HOSPITAL O ADDRESS .
INSTITUTION. y
3. NAME OF . (First b, (Mid
DIAME OF e. (First) ( & u.r i ), ey 4, DS‘;E (l\vfonth) (Day) (Year)
(Typeor Printy  TRA M SYERNEY DEATH 3 21 1950
5, SEX 0 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in ysar] ¥ thom 1 m v tmoen 1 mm,
R WIDOWED, DIVORCED :s.Tu,: : [ grﬁdn Months ' Houre ' Min,
Made | wds o WE77,

t1. BIRTHPLACE (State or forelgn sountry}

5.%5_441, ?’?‘?A.

12. CITIZEN OF WHAT
COUNT

d,

1,

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

138, FATHER'S NAME

13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ﬁ.

Bl 244
15. WAS D ED EVER |N U.S. ARMEBFORCES? | 16. 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Y, 00, or unknown) | (I yes, cive war o da sarvios) NO
— : 4V, N .

18, CAUSE OF DEATH
. Enter only oneosuse per
line for (a), (b}, end (¢}

*This does . not mean
the mode of dying, such
.a# heart fallure, asthenia,
de. It meane the dia-
east, infury, or comg

. rise to the above cause (o) stating

MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

ERTIFICATION a ;.;, INTERVAL BEETWEEN
E E 2 i 2 | ONSET AND DEATH

ADDRESS

.

Morbid eonditions, if ang, ,sm.g DUE To t)

the underlying cause last,
= DUE TO (c)

Wmdwwau,

30 anna.
L%

tion which caused death,

I5. OTHER SIGNIFICANT CONDITIONS

MWWﬂmmummw—m
related 1o the disrease or condition csusing death

s

19a. DATE OF CPERA-

185. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tio
B350 @.G—W d-l-l..(mQLLLJ UJ/O'/ , mE/..oD
21a. ACCIDENT ety U | 210, Pucaorni:r(mv (4. morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE . home, farm, factory, strest, offos bldg..ete.} - .
HOMICIDE .
21d. TIME  (Month) (Dar) (Yes) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE| v
INJURY WORK AT WORK
2. [ hereby certify that I attended the deceased from _s3 =/ 1980 to =2 _, 1930, that T last saw the deceased
alivg on , 1950, and that death occurred al _:_l_._ m., from the causes and on the date staled above.
Za. BIGNAT () (Degros or mle) #iv. ADDRESS | k. DATE SIGNED
z %, P
- mm.._—'\ (Fwn/x )@‘-Ml/kfslz-s‘o
a. IALL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY. ﬁ)unom:y.nﬁm , OF county) ** (tate) ©
) .
lfl' s; ? r M‘—e———

ADDRE£S




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, 0f By emmmocmrnisieane .

Student Embaimer No.

working under my personal supervision.

Student ..... mdunresmemuanmanasanarEe Peauns
Student Embalncr

Licensed Embalmer Na . #9’/ 7

B L

P. O. Addres fennns,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPNG. (Failafe to comply with
the above constitutes grounds for revomuom.of.hce_us_e.)

If this body is not embalmed, fact should be z0 stated above.



