THE DIVISION OF HEALTH OF MISSOURI

te-so | FIEDAPR 17 id50  STANDARD CERTIFICATE OF DEATH e rie v L 2E2G.....
03(9 O "BIRTH 8O, REG. DiIST. NO. _2’1_ PRIMARY REG. DIST. MO. m Remﬂmr:No....../j_ ..........
1. PLACE OF 2. USUAL, - RESIDENCE (Whare & d lived. It i jon: reskd before
/ a. COUNTY @ e gz )} : a. STATE U\JI ,_,__‘ . b. COUNTY Q zdmhlnn)

eorgirate limits, wtite RURAL and give

¢. LENGTH OF c. GiTY mmum mmnn Iim.u wriss RUBAL and give township)
townahip) OR

STAY lin thia place) ¢
"G ~p v3eqd

a
g d. FH(I:.).SLPPANI'-EOOF (If not or inatitation, give street addroea or lotation) d.AsDr[?RE% tion) -
(5] INSTITUTION
< - =
™ 3 E)NEACNE!ES%FD a. (First) b. {Migdle} c. {Last) ) 4, DATE (Month) (Day) (Year)
= (Tymeor Pty = S AL THOMNS LJilat A A O—RL . 8 1§50
é 5. SEX D 6. COLOR QR RACE | 7. xﬁ)ﬁ%g, gvls\\;'ggchéékmw. 8. DATE OF BIRTH 9, l-;ﬂ\.c-iE (ln years| IF UNDER 1 YEAR | © GRDER 0 HES.
F X birthday) Mon\.’h- Da:n Hours | BMin
Z, . RCED (Specil; Q_ - t )
- 10a. USU{\L OCCUPATION tGivekindof work | 10b.-I{INj# OF. BUSIN OR/IN- | 1. BIRTHPLACE (State or forsign oountry} 12. CITIZEN QF WHAT
E} ne ditring mant of working (ifs, sved if retired) ., DUSTRY . . j COUNTRY?
| < 134) FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WlFE
| . \ Qv
‘ [ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
| - (Yws.no.orunkoown) | (If yes, give war o7 dates of sarvice) " L'L) -
. | 18. CAUSE OF DEATH ] [ MEDICAL CERTIFICATION . TNTERVAL S5 TWEEN
2 || Enteronlyonsceusper | I. DISEASE OR CONDITION X
Z [ lime for (a3, (b), and {¢) | CIRECTLY LEADING TO DEATH(;) § MGM P AN VS wain
g *This does nmof mean ANTECEDENT CAUSES . . .
- the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} '
= as heart faflure, asthenia, | 7ise to the abore cause (o) ating . o
22 *Nue' 1 means the dis- the underiying cause last, E . . . e AF 7 .
© eaze, injury, or complica- DUE TO () g’ 'z ”
> tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - ) v \ . -k '
= Conditions contributing to the death but not \)
8 related Lo the disease 01:’ condition causing dcaﬂl& T ‘C-\" V\""' \ S . 5 \( 3
& || 19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
7z . :
2 . : ves [ o
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bom, farzm, lustory, surest. office bld.. e10.) \ , AN
& HOMICIDE : vAk-\o : ) WL 0.
g 21d. TIME (Month) (Dar) {(Year) (Hoor) 2te, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) S o | WHLEAT[] NOTWHILE
J. . INJURY - - -t R AT WORK Cee i -
g 221 hereby eertify tht T attended the deceased from —— 1808 to_ =¥ 1050 that I last saw the deceased
= alive on = -, 19&, and that death occurred at b1 &~ m., from the couses and on the date stated above.
) % _ RE qu 2. Q - - Z3c. DATE SIGNED
O VLD ;. Weo 4 ~13 3o
E 2a. BUR} g‘h.hcazun- ub DATE e N.ue OF CEMEI'EPW OR CREMATORY | 24d. LOCATION (Oliy, town, or county) (Siate)
RE“ -4 + N
& - 1- 19180 ST &%‘nqﬁa Ve q
25, FUNERAL DIRECTOR S S!CRATURE ‘ADDRESS

DATE REC'D BY LOCAL | REGISJRAR'S SIGHATI.IRE
R AL ﬁmﬂ Q"‘—‘%—qr _ S 2 .




REBEIVED
District Healip Ofﬂcer No. 7,

Distiizs Fils Numbgs F°
S
Ous Sild gz g% “f e

a"‘""---

|

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— ..

1 ................... Student Embalmer No.
working urnder my persona! supervision. '

STUENE Luvsiveraassensosnsansscrsoansanans Signed........ 1. L.
Student Embalmer .

P, 0. Address—...A oo W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fa:lm-e to comply with
the above constitutes grounds for revocation of license.)

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



