THE DIVISION OF HEALTH OF MISSOUR! 132 231
STANDARD CERTIFICATE OF DEATH e —

REG. DIST. NO. _LL{L_PRWAM rec. oisT. wo. /B O . Registrar's No..... 15.64

5. MNo.300
v. 10.48

FLED APR 21 1959

BIRTH NO.

b

8. CAUSE OF DEATH
. Enter only onecatw per
line for (a), {b), and (c)

*This does not mean
the mode of dyfing, such
a2 heart fatlure, asthenia, -
ete. It means the dis-
eare, infury, or complica-
tion which caured death.

MEDICAL CERTIFICATION

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If instizution: residence bafors
a. COUNTY a. STATE N b. COUNTY adinkmion).
JACKs oy [ssove! : ASPER
b. CITY (It outcide corpurato limits, writa RURAL and give €. l;{ENGTH OF ¢. CITY (If ouyide sorparate limts, write RURAL acd give townahip}
township} (in #3is place) Py
om fuwsas Cory %,&4@, ow CARTHAGE _ 0499
d. FH(I)-SLP“'BAT_EO%F (i nbm huﬁ.l ot lngsﬂéu%ohds 2“;;3 add a lssé ) ADDRESS (I merwl, loeatlon) !
INSTITUTION 90 PR o FES SroNAL B!DB //07 O PHIA
3 NAME OF a./ﬁrsn _ b. (Mlddle) o (Last) 4DATE  (Momth) (Def) (Yew)
{ Type or Print) (N FORD AA)EON OYELR DEATH . Apﬁll. ~3.7950
5. SEX O 6. COLOR OR RACE | 7. MIADRO%\IIEB T[{)IEcrlggC%SRRIED. 8. DATE OF BIRTH 9.l:\.GE (I rn):n ;‘r UNDER | YEAR | ™ UNDER u wms.
. , (Bpecif; 13 ¥ onths | Days | Hours | Min.
Mate  Wuite |AMarpied™ 1| 17785/ Kvd ‘ |
10a, USUALOCCUPATION (Givekind of wosk | 10b. [ND OF BUSINESS OR_INY | 11ABIRTHPLACE (State or forelgn country)  ° O 12, CITIZEN OF WHAT
during of worl life, oven if retired) DUSTRY COUNTRY
LA RAS . I - - G
ilaa. FATHER'S NAME 13b. MOTHER'S mmsndm 14. NAME OF HUSBAMO—OR WIFE
, .
- R OYER . x% r&-&a Mrs E
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL URITY | 17, INFORMANT'S SIGNATURE OR NAME _ADDRESS
(Yes, bo, orunknown} | {If yes, xive war or dates of servioe) RO. E . p &
, T 1J00.0t- 6649 IMRs. Fr5:E Rover. Cartuser Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid condilions, if any, gieing DUE TO (b)
metotheubwecauae(u):tamw .o I RS

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -

-the underlying cause laat.

5o

2. T hereby cert:'fg fhat I atiended {he deceased from —_ﬁj, 19,50, (o _gr_3_,.19$_'0_, thai I last saw the deceased

alive on , 19,50 and that death occurred at L0 F8Am., from the causes and on the date stated above.

2. SIC#TURE Robert
?%EREMA- 24b. DATE

ApR-3-1950
DATE RECDBYLOCAL R

AR'S SIGNATURE
"'0

, reluted Lo the disense or condition cousing death. — )
. 19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION' - - < " | 2. AUTOPSY?
; - TION
i . ) L . . . . YES l:l NOQ D
21a. ACCIDENT (Bpecify) + 216, PLACEOF INJURY (e.e..inorsbont | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) . , . (STATE) , .
- SUICIDE homms, farm, faatory, sirest, offios bldz..e10.) v : ! - -
HOMICIGE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
- INJURY WORK AT WORK

{Degros or t{tlez') 23b. ADDRESS
s ‘M- D7l FZe

24c. I\A\‘IE OF CEMETERY OR CREMATORY/

|4{/37m

24d. TION (Oity, togh, or county) " (Btate)

(?AQTHAQE Missoor;

25. FUMERAL DIRECTOR'S SIGNATURE ADQRESS

y - /7337 LEﬁoﬂﬂr

s St o

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o>

i 1 Embal

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, or by __

working under my persona! supervision. otudent Embalmer No.....uvvuns teenenen reswsaas

Signed..... isennsenans reerarraases ceesenn

72 .
Student Embalmer Licensed Er;?ﬁt/b‘n .
—-
P. O. Addfes Beat LW ! %* .

the above constitutes grounds for revocation of license.) »
If this body is not embalmed, fact should be so stated above.




