. Mo, 300
. 10.48

106r THE DIVISION OF HEALTH OF MISSOURI
ALED APR 24 1950 oy ANDARD CERTIFICATE OF DEATH s st o 33D,

! BIATH NOD. REG. DIST. NO. _Uﬂ_‘-menmv wee. D1sT. M0, B OB 2 Reistrars No 5'

1. PLACE OF DEATH
a. COUNTY
\/d'é 2305/7

2. USUAL RESIDENCE (Where decessed lived. If institotion: residence before

8. STATE . b, COUNTY adinimion).
/V ER YV l/DAaks‘qa

~ )
X

b, CITY (11 cutnids corpursts limits; write RURAL and give c.. LENGTH OF
OR vownahlp) [ STAY (ln this place’

c. CITY (I outsids sorporats llmih wiite RURAL scd give um-un;

s7/2

1
+
!
|

MANENT RECORD

{Yew, no, of unknown) | (I yes. sive war or dates of sorvicee)

2

TOWN b (Pt enths
d. FULL NAME OF i dd loeation) d. STREET X
HOSPITAL {lf not io hoepl e, give street or ADDRESS {If rural, give ﬂ
INSTITOTION b h/_ g vy )ob W Gay -
3. SJE%ME OF a. (First) / b. (Miadle) ¢. (Last) | 4, 06}1;‘ {Moth) (Day) (Year)
fT'm"P"’W ariax “E. Glazebrneg DEAH A pp [ S /Fso
' 6. COLOR OR RACE | 7. #&Fgﬂ%g. EIE\YEEC'E'SRR]ED' 8. DATE OF BIRTH =~ 8. AGE (Ia ,J;n 23 oo | v | o oeoon s wm
y last birthday! onths| Days | Houms | Min
/zt:’/m/e/ Wwihi 7= \ZWwidowed '% r LE4F&/ L L l '
108, USUAL OCCUPATION (Owskindafwark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE "(iuite of foreian sountry} 12, CITIZEN OF WHAT
doned tnost of working ile, even if retired) DUSTRY COUNTRY?
WX IT8 weifF e JDMGMLklﬂd %nnm/ran @ / US)A
13a. FATHER'S NAME 13b. mmiys MAIDEN nme v 14. NAME OF HUSBAND OR WIFE
g/dJn C Bry_ron g n G/
15. WAS DECEASED EVER/IN U,5. ARMED FORCES? ] 1s SOCI SECURITY l?. INFORMANT S SIGNATURE OR NAME ADDRESS

LK L Garecllm W

18. CAUSE OF DEATH MEDI
| Enter only onecause per | . DISEASE OR CONDITION
Jine for (&), by, and (o) | DIRECTLY LEADING TO DEATHS (4

*This docs not mean | ANTECEDENT CAUSES

RTIFICATION

C AL BETWEEN
ONSET AND DEA

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
‘at heart follure, asthenic, | rise to the cbove cause (o) stating

.thal I attended Ehe deceased from

alive on , 18

and that death occurred al
-

de. It magns the dig. | 'he underlying couae last.
case, injury, or complica- . _DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but ot 90x
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |
YES D NO w
21a. ALCIDENT (Bpeetty) 21b. PLACEOF INJURY (s.g..Inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonse, fart, fagtory, street, office bids.. wio.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: 'WHILEAT NOT WHILE .
INJURY WORK A WORK
2. I hereby

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

2. SIGNATV,

24a. BURIAL. CREMA: . DATE

i PN s,

DATE REC'D BY L(rﬁ. ISTRAR'S SIGNATURE

/]
0 X8 LA

M wﬁf to ., 1085{)that I last saw the deceased
—_—m., fro the causes and on the dale stated above.

ETERY COR CREMATORY

25 F HEﬂ %ECTOR 8 Siﬂll‘ﬂ.lli! ‘ ﬁﬂbl!!’

/,‘

ey

F Wi L o




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....%

Student Embalmer No.

working under my personal supervision.

Student vesssenccsccssacss Geesrrsatantaeens SI@EW .........................

Student Embalmer
Licensed Embaimer No "?-5 &

P. O. Address_My....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure ta comply with
the above constitutes grounds for revocation of license.)

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

-




