THE DIVISION OF HEALTH OF MISSOURI

S e ALED APR 1 1950  STANDARD CERTIFICATE OF DEATH e Fie N SEOD
am.m KO. REG. DIST. NO. _LZ,L PRIMARY REG. DIST. #0. __ /OO g pistrar's Nn....._...j:.l.g..@,,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If institosi i bafore
COUNTY a. STATE ) adinision).
. ~JACNS o : Missouvmwt " oTA onion
b. C(I)‘IF;Y {If outcide corpurats Limits, write RU.'RAL snd‘::nm " csr A“.’E:SEI. d(.)i} c. Clt;l'g (T putside gorpesete Himits, write BURAL acd give townehip)
TOWN A/A NSAT @/Ty \2eYeags| W NKANSIA S [ /7'}/ | a
d. FHOL‘.%P?'FAT.EO%F (1 aot in heapital \o-r-inniumm wivs streat addrem or location) d.A%rl;!; (1 miral, ghvs Jocation) I -
INSTITUTION 2 7 2 40 [ £ PAJ Ep 0?7&4 THE AJEo ()
3. gE%héEs%lE a. (First) ] b, (Middie) <. (Last) l 4 Dng-‘-E Month) (Day) (Yean)
(Type or Prine) FRE&E}QIGN yfﬂﬂy (.'HELPOHL DE“T“ Ar-1/-1950

IF UNDER | TEAR | @ LxDER M s,
Mom-h,Dln Hmrl, Min,

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /g'g AGE {In yesrs
6 . IDOWED. DIVORCED (sm:{) " ek Kby
LE £ YEpRS

10a. USUAL OCCUPATION (GWwekindof wark { 10b, KIND OF BUSINESS OR iN- | 18 BIRTHPLACE (State or forelgn cwnu'r}bs- 12. CITIZEN OF WHAT
dnndnringmmoivﬁuﬂh.cmﬂndud) / COUNTRY? )
4f

£S vC 2CroR h/l. ld?&gmaf - ﬁest ‘Point. Nebraska ;-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 147 NAME OF HUSBAMB—OR WIFE
il ouys AG/‘/ELPO HL ) G Mas gQ‘geLEﬂE ﬁal/Ftan(_
5 SIGNATURE OR NAME

2724 WEPhseo

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY
(You, nnA):nkm'n) I (If yee, livumwdu-niwvim) 7(10.
P M 0546258 Mks zens
18. CAUSE OF DEATH MEDICAL CERTIFACATION IgTEFW.‘l‘LRg mr?i“
_Enteronly opscsuseper | |- DISEASE OR CONDITION P NSET
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(n) 3 W,
*This does not mean ANTECEDENT CAUSES, 3
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) o el 4 / e b 4 )'Ls-d .
o~ 1| a2 heart fatlure, asthenia, -| rise to the above causes {a} dating R TR - . i . - -
de. It meana the dis- the underiying caude last. -
case, njury, or complico- _ -DUE TO () M gem~' - —
tion which eqused denth, | 1). OTHER SIGNIFICANT CONDITIONS’ ’ /
Oonditions contributing Lo the death but ot -
related to the disease or condilion edh . . wi .
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o e T e e T D ]\ 20. AUTOPSY?
TION .
21a. ACCIDENT (Bpaeity) . | 21b,PLACEOFINJURY (og..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE hom, larm, faotory, strest, offics bldg., e10.} . .
. HOMICIDE '
Zlg. TIME (Mogth) (Day) -(Year) (Hoor) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE
INJURY = | " woRk AT WORK

2. I hereby qu that I atfgnded the deceased from Mwﬂ to L aaedl /7, 1952, that I last saw the deceased

dlive on 9.}5.,9 and that death occurred at 5222 Pm_, from the causes and on the daté stated above.
Z3a. SIGNATU P 1 Fotter fy (Dégron or title) | 23b. ADDRESS l 3. DATE SIGNED
: Ny Y/ AENERC)
24b. DATE . NAME OF CEMETERY ORCREMATORY | 24d. TION (Olty, , of coumty) - {State)

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™

TIIDE 5‘”2‘:“;‘“:‘3 HNag.14-1950 omss r

DATE REC'D BY LOC.A.L W 1 SIGNATUR.E 5 FUNERAL DIRECTOR' 5 s8I AW.‘ / 31;00&(33 HCRIM’
. . ~
3 /Y50 I MM@

(Licensed Embalmet’s Suummt orf Reverse Side)




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, 0 by

. . .. s Student balmer Nousiveeoanas
working under my personal supervision, u Embalmer No 5

Signed....... revus N
Student Embalmer Licensed Embalmer No

P. 0. Address.. /A YAy C/‘%‘”‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of [icense,) -

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




