No. 300
10.48

WRITE PLAINLY--USING 'IINI-“ADING BLACK INK—MAEKE A PERMANENT RECORD &>

- BERTH NO.

FILED APR 25 1950

" THE DIVISION OF HEALTH OF MISSOURI™
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3i8_-_FRIHAHY REG. DIST, uo.m_a. Kegistrar's Mo

‘[4’4’1?'? r

1. PLACE OF DEATH
a. COUNTY ’

2. USUAL RESIDENCE (Where decessed lived.
a. STATE /7 . b. COUNTY
SIOCA!

If iostitution: resiklence before
adinisyinn).

b, CITY at cataide carpurets limits, writa RURAL and give c. LENGTH OF

c. CITY «n m{mde corporsts limita, write RURAL azd :lv. townehip)

16. SOCIAL SECURITY
NO,

(Yes. 0o, or gnknown)

(1f yeu, give war or dates of service)

OR woahich| STAY .
TOWN .Srz_aw: B fr '23 U;gg TOWN  (rleuid / :‘_?'
d. FH!.-SLP?T&AT_EOOF {If not in boepltal or fustitution, give streot ‘Sadices or Totatio /KASDTgREgs (If rursl, glve tocatlon) )
instirotion  CITY .INFIRMARY HOSPITAL W73 EVAanNs
3‘DNE%~E|ES°EFI.3 a. (Flr'st) ~ b. (Mliddle) c. (Last) 4, DS}'E (Month) (Dey) (Year)
{ Type o7 Print) TENHI‘E CAULEY DEATH 3 ll
5, SEX 6. COLOR OR RACE | 7. mmmen E‘E‘\;Egcrgsnmeo 8. DATE OF BIRTH -9, ﬁsmx;:?n 7 e 1 YOR | O teoes o s,
F 3 C- . D oo“/,. {Bpeciiy) Jarlc7, 1862 ég ¥ o , Dayy | Hours l Min.
10a. USUAL OCCUPATION (Gwekndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of lorclgn countey) / 12. CITIZEN OF WHAT
done during mest of working Ule. evea if retired) DUSTRY COUNTRY?
ONL. = NA/”ESJ £ L
13& ATHER'S NAME 13b. THER' S MQIDEN NAME , 14. NAME OF MUISBAND OR Wi FE
[PREYy Srnnkp AL IE T K, -
i5. WAS DECEASED EVER IN U, SARMED FORCES? 1IZINFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneoause per
iine for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditionz, if any, giring DUE TO (B}
rise to the above cause (n)ttaling L A
the underljing cause last. - - - oS

DUE-TO (c)

*This does not mean
the mode of dming, such
ax Aeart fallure, asthenta,
ete. It wmeans the dia-
ease, injury, or complica-

/9’%0(?)

11. OTHER SIGNIFICANT CONDITIONS-: *

Conditions condribiting to the death but not
related to the disease or condition causing death.

tion which caused dexth,

19a. DATE'OF'OP_'E.E;E 13b., MAJOR FINDINGS OF .OPERATION®

.&m,@; fﬂﬁ'oﬁm

| 0. AU

- +

(Bpeeity) 215, PLACEQF INJURY (o.5..inor ebout

2ic. (CITY, TOWN, OR TOWNSHIP)

R i %y
g <s=°q~w.&2«w)(

21a. ACCIGENT
SUICIDE, home, farm. factory, street, office bldg..e20.)
HOMICIDE
2d. TIME {Monsh) {(Duy) {(Year) {Hourn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m. | WoRK AT WORK

2. [ hereby certify 'ihaf I attended ihe deceased from

alwe on Mll_ 195_ and that death accurf'id al .J....LQ.._P

tsﬂ to March 11, 19_59_ that T last saw the deceased

., Jrom the eauses and on the dale stated above.

oo naonal At s a5 medisso

24a. BURIAL, CREMA- | 24b. 'DATE
TION REMQ' VALM) b/
‘Bornird 1 ¢

)mm

@_'M

24c. RAME OF CEMETERY OR CREMATOR‘I’

. W LOCATION (Clty, ‘town, or county) (State)

T Wé’gwﬂ -

DATE RECD BY LOCAL
APR

hd B L

{[fcensed Eprbalmer’s Smmm on Rtwrll Side)

75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
o ~

7

Aottt




———— e ———e————
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, of by oo ee

Student Embaleer No.

working under my personal supervision,

SEtUdEnt cc.vaiservonusoaccornrtsunnrssrsnnes Signed -
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis QWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

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




