THE DIVISION OF HEALTH OF MISSOURI -

%o AIED MAR 20 1950 STANDARD CERTIFICATE OF DEATH R
-BIRTH RO. REG. DIST. NO. z E é PRIMARY REG. DIST. MO. _A/_a_&‘.‘\’eaufrdr.rh’nw\ 941
1. PLACE OF DEATH 3 USSTL»!I\?EL RESIDENCE (Where scoased lived. It laagjiition: reaklsnce before

/.SJOUQI b. COUNTYC/A QA/ -dnu(on]

¢. LENGTH OF c. CITY (If cuside corporste limits, write BI/RAL acd give towaship)
STAY (in thia place) OR , 2K %

a. COUNTY TAQNJ.GN

b. CITY (U outside corpurate limits, write RURAL and give
townahip)

OR .
o Adnsas Criy 63vEaRs |__mkAneas (L1 7Y
d. FHCISSLPFPAT_EOORF (If not in bospital or institgtion, give strwot address or locatlon) d.A‘.‘g’SREEE'SI’S (It rural, give loeatlo
instiTurion of 34 AT Creegeny Bevo . R34 EAs7T ép E@ory FAN m
3. NAME OF Fa_ (Firsy) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Print) [ O RENCE ANETE Burrass s FES.29-/950
5 SEX =\ 6. COLOR OR RACE | 7. #f})%ﬂlég gﬁgscl\égﬂ(zl » 8, DATE OF BIRTH 9.:;G5 ({:nd:‘;" 1\:; ug |D'|"u.n P UNDER 1 HRE.
d - . | cify! t birthday on ayes | Hours | Min.
EMAL /7 Wipowed Z:-/MAY—/?- /66 é (g3vinas) ]
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oguntey) / 12. CITIZEN OF WHAT
dﬂn‘dllml ot of workina life. oven if retired) DUSTRY A COUNTRY?
T i ome - - PPLETON .Ia waA U.J3.A

J:a.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME GF HUSBAND on—»@
Airrrs M. Mise lfinoa Litresrieco | Samo e, URRAS

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREOY 7. INFORMANT' ‘D SIGNATURE OR NAM 2 E_C! é
. (Yes. no. nown) | (0f yeu, give war or dates of service) . - IHLSRE
° - - None |Mrs, B L. Fa GE Arsar Oy Ty AL
18. CAUSE OF DEATH MEDICAL CERTIFICATION |NTERVM;‘BETWEEN

Enter only onecaussper | |. DISEASE OR CONDITION

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH* (5 \'

*This does not n ANTECEDENT CAUSES - ' : " -
the mode of dyfng, such [ Morbid conditions, if eny, gising DUE TO (b) ) o I"‘-*:l..‘- 2‘5__”
as becrt fallure, asthenia, rise to the above canse (o) :ming N _ . . ) . N ] ] ] - l- d
; - the underlying cause lost, - - . o - pa—y <
ete. It meana the dis- L’
ease, Infury, or complica- DUE TO {c) ' S c‘u

tion which caused death. | 1. OTHER SIGNIFICANT: CONDITIONS ~ ~- Y W \

Conditions contribuling to the death but not
related to the disease or condition cousing death.

15a. DATE OF OPERA- T 15b. MAJOR- FINDINGS OF OPERATION S .1 20, AUT Y? "
TION . u‘ﬁ'o -
. 3 ves L1 wo
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o..isarabont | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE R bome, farm, [astory. steeet, office bldy.. ew.) = P
HOMICIDE . f ) )
21d. TIME (Month) (Day) (Yea) (Hew) | 216-INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
- | WHILE AT NOT WHILE
INJURY N ~ m. | "worK AT wonx
: — ., M Iﬂﬂ that ! last saw the deceased

p s ed af ZA_.M om the causes and on the dale stated above.
GNATURE ' ¥ (Degm ot title) /| 23b. ADDRESS | 23. DATE SIGNED

) & oD (P.

v

o A

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

%‘._-ta. B}!lERMIO‘.lf'ﬂLCRE!A. 24b. DATE 7 [ 24c I\A'ﬂE OF CEMEI'ERY R GREHM:QRY -| 24d TION gCIt wwgur county) -.‘ (Sr._q;e)-
| ”"'U‘ /950! FawEs LL VEMETERY | KKANSAS (?/ TY A///Jsawpl
DATE REC'D BY L%%AGL REG! AR'S SIGNATUI:E ’ 5. ;NERAL DIRECTOR' S s.l GMATURE ’3‘3, E!s CRE&(‘

(1 2rensed Embalmer's Statement of, Reverse Side)




- ]

|
|

: !
» STATEMENT BY LICBN’SI-I) EMBALMER _
{

I hereby certify that the body whose name is recorded on the reverse sridc of this certificate was embalmed by me, O byammercee

§ Student Embalmer No.

working uynder my personal supervision. | 0

StUONt vevencveveccsrasens teresassesnus Signed...... LI £ 2 1. M

Student Embalmer . g / / Z/'-?
) Licensed Embalmer No. ,é ’ P <AN—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to ¢
the above constitutes grounds for revocation of license.) '

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

F P. 0. Admss,@)?ﬂ ﬁ,
I with

i




