. Mo, 300

., 0.48

<

<

FILED APR 17 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12776

State File No.levenn

TTPCPR TP PP —

REG. DIST. Mo, __ /S

PRIMARY REG. DIST. WO. _‘30_°?’ZS_Rmulrcr’an s

HOSPITAL OR
NST!

d, STREET .7 vy od
DRESS’-,

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsassd Lived, befors
a. COUNTY 8. STATE b. COUNTY'? 5 : ?D ndaeton).
- © e £ /I M\SSOMYI : o MWATHITAYE .
b. CITY (I ontelds sorpurste 1t nmx.mm LENGTH OF ¢. CITY (u«n.u. um.-m-num \wn.u,;'
OR o " vownatin) | STAY, tta thie slace) OR Z' o T owaebin) oA XY
TowN €3 TOWN L ,é ﬂ.., . R /
d. HJLLNAMEOmeuhuﬁulul;F/hdnmudmum T runal oy,

,.‘ ’

/g.f}Lﬂ/

3 NAME OF P 5. (I T R B
" DECEASED 8. (Firsh) / ), ) y - T oR
(Tvpear Print) [y I B Nt g H//E'X .
5, 6. COLOR OR RACE | 7. MARRIED, NEV ARRIED, | 8, DATE QF BIRTH ¥ ORCEX [ TIAR | W Goom o w,
AL Jodite | TEE woabid il
a/E 9)2 . g1/ |
105. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 1L PLACE orelan
Wm-md-ﬂrﬂrm mi.lul;:'dJ '%/ DI:ISTR\'» . ot 2 Cl'RggRNY‘?FmT
o use o /ome, Z Ahou /3 -
13a. nmuén 8 ’ 13b. MOTHER'S_MAIDEN NAME 14. N or nusnmo OR_WIFE
lé bbinsg | vestey fulley

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

. DO, LH
(Yumm' Itllnn.

16. AL SECIJRITY

or daten of sorvice)
(<

INFORMANT" §

. Enter only onsomse per

|| o# heart failure, asthenia,

18. CAUSE OF DEATH

line for (g), (b), and (c)

*This does nol mean
the mods of dging, such

ele. It means the dis-

é“‘}é

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

CERTIFICATION
rYihow; *:f 1

ANTECEDENT CAUSES

arﬁé«%—a—- FTW

Morbld conditions, if ang, giring PUE TO (b)
rise Io the aboce catste (a} fating i
the underiying cause last,

DUE TO (g}

case, infury, or complics-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing io the death but not

releted Lo the digease or condition cousing death.

/S3x

19a. DATE OF OP‘ERA— 196, MAJOR FINDINGS OF OPERATION C 2np Lte /-ﬂruax‘r.n., §Z% ).W 20. AUTOPSY?’
3 SY=r7" | fovhvsted Cincor Sogres/ -—&f ves o S
21a. ACCIDENT owetty) ¢ 21b. PLACEOF INJURY (ep.. In g sbout Zlc (CITY, TOWN, OR TOWHSHIF) (COUNTY) (STATE)

SUICIDE bame. farm. fastory, strest, offioe blllg.. w10,

HOMICIDE
21d. TIME  Mouth) (Dey) (Yewr) (Hown | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | "work L] AT WORK

21 hereby certdy that T attended the deceased Jrom

P égéz'

w £—/ , 19272 that I last saw the deceased -

WRITE PLAMY—U$ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 1852 _, and that death occurred at ., from the cauzes and on the date atated above.
23a. SIGN 1"un§’ or um) 2, ADDRE? Zic. DATE SIGNED
%W 5 /d/}?m\s M. #-/- 195
%&a BUR CREMA- 24b. DATE WE OF EI'ERY [a) EMATf TION (Oity, town, or county) tate)
ﬂur:ﬂl Q 4-5-1950 foss | EMETET Y WO D,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %5, FUNTRAL_QIRECTOR' .",
. RES. 87 . M Y
go3o s oot e bl T . T

(licensed Embales

Etatemnent oo’ R




S
S
‘{\1

&

RECEIVED <+ -/0- s,
District Health Offiosr No. §;

District File Number 4 -5 232
ir'.".u Firad L}é_: /, ; ‘—ﬁ

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_— oo, -

working urnder my personal supervision.

STUBNL teuiaseecasessansnasstanssanassaanas i - rotl .

Student Embalmer
e Ct-o, 1 Na.

- LA Lm
OWN HANDWRITING. (Failure to c

Note: The above MUST BE SIGNED BY TH
the above constitutes grounds for revocation of license.)

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




