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A*PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING?BLACK INK—MAKE

H . THE DIVISION OF HeALH OF MISSOURI
LED APR 11 1950  STANDARD CERTIFICATE OF DEATH o rus. 8436

we oisv. wo. J AT ruvany wee. ovst. wo. A= 2T wparors o £.9Y

! BIRTH- MO,
T PI.ACE OF DEATH , 2. USUAL RESIDENCE (Where decsssed lived. 1S institution: rexkience before
coum'v STl s STATE D b. COUNTY:; sdinissionl.
HE A R y - AT SV R HEVR |
" b. CITY (I outside corpurate umnf/wm. RURAL snd give ¢. LENGTH OF || . CITY (1 outaide corverite Umita, write BURAL and cive towsahip) &/
TOWN w!rnlhm) STAY (in this place)| )
W R, CH - ow f. o pre 4 7
~d. FULL NAME OF (I not ia hospital or lastitution, dvo streat sddress or locatlon} d. STREET T (1 ranl, an loantion) . o
HOSPI ADDRESS ;
INSI'ITUTIONAT Hao E ‘ v i RiCA AT&QME
E OF i
3. [';IEACIMEASED 8. {First) b. (Middle) lb €. (Last) a. DATE {Month) (Dey) (Year)
(Typeor Print) o[ o S/aL Yee ry M ¢/1/a)c/ DEAT“AAAEﬁA 2. Jo
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * | 8. DATE OF BIRTH 9. AGE (In yesss| 1 tooem | vean | o woes o g,
L - N WIDOWED, DIVGRCED (sp_ncifr), y last bisthday) | Months , Days | Hours | Min.
AL L W 7T [ MARR EL N Detoler 77/ 8741 75 |

102. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS:OR IN: | 11. BIRTHPLACE (Bute or thretdn countey) 12. CITIZEN OF WHAT
dons during |x|(m.olvmh:h!.t.Q on if retired)} DUSTRY ,L . COUNTRY?
oC . pRoel oR Ueds. prssauvl : L S, A,

13a. FATHER'S, N .\‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OE—MUSBAND OR WiFE
oS5 ALﬁma@Mf - vet Lee Y-
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? |5i.' SOCI SECU H’OY . IN 5

17 I/{OR ANT/S SIGNATURE OR NAME
{Yos. B0, or unknown) (H you, xlve war or dates of service) - .

ADDRESS

e Wayal_ (9/4
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION ' lg‘rgnvm.
Enter only enecsuseper | 1. DISEASE OR CONDITION NSET AN DE“H
line for (8}, (b}, and (c) DIRECTLY LEADING TQ DEATH‘(B)

“This does ot megn | ANTECEDENT CAUSES )
the mode of dying, such A{or‘bidhmg:’t;om. if c;n;}r. giving DUE TO (b) _ ') _":Vf
Lasthenig, | rise to the above cause (o) atating
:cmrr: f:i‘;: m:g:f. the undeslying couse lagl. 7( T
ease, infury, or compik DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS .- <. ]
Conditions contributing'to the death buf not’ T ’ ' i
reluted to the diseaae or condition cousing death | J’ 27 b) ;

19a. DATE OF OPERA | 180. MAIOR FINDINGS OF OPERATION . . C . {20. AUTOPSY?

< ves [ ] wo
.Zla ACC]DENT (Bpecity) - 21b, PLACE OF INJURY (e.x-.'norabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

ICIDE boma, tarm. factory. street, office bldg. et}

BOMICIDE _

21d, TIME (Moath} {(Day) (Year) (Hour) 2le. [NJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOTWHILE

INJURY = | work AT WORK - . }
22. I hereby certify that I atlended the deceased-from ,Me::&é._i_, 1942 lo M, 1942 | that I last saw the deceased

aliveon _J~ 3/~ - 1960  and that death occurred at _4~ J&_ m., from the causes and on the date stated above.
23a. SIGNATU 0 %ymnr title) | 23b. ADDRESS . | 3. DATE SIGNED

- . . >~ - .

Gl fen 272, Z i A f-1-370

24c. NAME OF CEMETERY OR-EREMATORY

MM_HIN

244. LOCATION (Qity, town,or county) +  (State)

Neay yndé M/SSQQD"

24n. BURIAL, CREMA- | 24b. DATE
TIONMREMQIAL

o EKW,) 3-/95%

25. FUNERAL DIRECTOR'S $1GHATURE T ADORESS

DATE REC'D BY LOCAL R'S SIGNATURE

3 ‘-R

(Licensed Embalmer’s Staternent on Reverse Side)




. RECEIVED
Distriot Health Offiger No. 7,
3 Oistrict File Nuber.> -5 7 40
Date Flled ... 7 s L0 - Sg

056! ¢ 1 NIy

- 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 by . __.

.............. R vy Student Embsimer No. '

working under my persona! supervision.

SEUdONt ceruirnrrnaneien T TAISRIR IR Signed...éf..;ﬁ._/ ol
Student almer
Licensed Embalmer N 2303529 ..

P. O. Address . ...ém_% ............

Note: The above MUST BE SIGNED BY 'I.'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




