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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

ALEC JUN 9 1350

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH Sttt
R 15171

BIRTH-NO0. s = *=  rvwinesge xess = < REG.- DIST. m._ﬁ_nnmv REG. DIST. NO. =;?Dd' 7 ® i v 5N o -?:2. .g""-.,--=....-w

1. PLACE OF DEATH

2. USuAL RESIDEMCE (Whare deceased:lived. If fomtitaion: residence befors

a. COUNTY STATE -. b. COUNTY L adinbeion
@u'z"l.a,r > D’llSSauvo : ear & Ls
b. CITY (If cuteids sorpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I-gotakds corporase limits, write RURAL and give township) = .
QR townahip) | STAY 1in this place) OR
TOWN Pocppzai_y ﬁzuﬂp TOWNCCl/m‘)éQéé é/l//oli/ ka
d. FULL NAME PF (It not in Boapital or instliation, give street address or loeation) d. STREET . (I rural, ghve location)
RSFTOTION 'fQ‘L ADDRESS , . R# / o 3 5‘5
3 NAMEOF s [Fint) b. (Midaip) o, o ‘ 4DATE  (Month) (Day) (Yew)
(Proeor Prin) WO L ya Weid.en bervmer m May 9 1950

6. COLOR OR RACE

5, SEX U

10a, USUAL OCCUPATION (Give kind of work

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNFER | YEAR | r uwokR 4 HES.

WIDOWED, DlyORCED (Speci!yy R last birthday) Mcnﬁa, Days | Bours | Min.
10b. KIND OF BUSINESS OR IN- | 11. BPIRTHPLACE (8iate or forelgn country) 12, CITIZEN OF WHAT
DUSTRY / COUNTRY?

*Thiz does not mean

) ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) /’/"Vg"'\ A

ex heart fu#ure', a,ﬂ.g-},,'u_ “rize to the above couse (a) statmg . .

the underlying cause last - . ) -
DUETO ) 2% /

ec. it means the dis-
cqae, infury, or complica-

done during sowt of workiog life, pven if retired)
] — I/VC[I&.»/VAJ AW
h|l3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P . -
Josaph Wed ary LoeKe o hewvwva e, & 2
15. WAS DECJASED EVER IN U. 5. ARMED FORCES? l 16. SOCIAL SECHRITY |91’7. INFORMANT"'S SIGNATURE OR NAM ADDRESS
{Yes.no, or unifnown)} | (If yes, give war or dutes of sorvioe) NO.
Noye .= ) 2 2F A
18. CAUSE OF DEATH MEDICAL 9& £/ | INTERVAL EETWEEN
Enter only onseauseper | 1. DISEASE OR CONDITION . N NSER AND DEATH
Jine for (), (b, and (c) | DIRECTLY-LEADING TO DEATH® ) N QN 4.4 AMNALUY. A ‘

tion which couaed death, | 11. OTHER SIGNIFICANT. CONDITIONS il
Conditions contribuling to the death buf a0t
. related to the disease or condition cousing death. OA @MMMd :

194, DATE OF OPERA- | 159, MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION
_ ves (1 wo KJ

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJLURY te.g..dnoraboot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} © (STATE) -

SUICIDE boms, farm, fagtory, street, office bldg., eta.) : .

HOMICIDE .
21d. TIME (Month) (Day) (Year) (,Hw) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF - vmn.zn NOT WHILE

INJURY T ot

2. 1 hereby cortifyshat I attended the deceased from _}L}U_;___ 1952 1 L%;. 18502, that I last 30w the deceased
alive on - —_, 1980, and that death dceurred ot 1225 A m., from thega ang gn the date stated above. .

. SIGNATURE _)}J AN ) O ---:-u or {itle). I D a-- \ / / ‘ Zc. DATE SIGNED
: ‘ il ‘l‘ L’ ' U .“A‘ - / g &/‘ * ’ﬁ 0
24a. BFlIJERIIIg\'LALCREM <.] ZAb. DATE ~ 24c. NAME OF CEMI:.TERY OR GREMATORY i¢. LOCATION (City, town, o county) {Btate)
A Aay s 1150 K epmowivite Gmelord Cambtiats, Mo £2/

" il ekl il o LA At L Ty

ODATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 5, FUMERAL DI OR' S SIGHNATURE ‘ADDWESS )
. . e
0% |G K 125 12 . - équ%w

e

/ (fznmd Embalmer’s Statement on Reverse Side)

B




RECEIVED

UM 6 - 1950
BUTLER CO. HEOLTH CENTER
FILE KeS B~ 2-52

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

Student Embuimer No.

working under my personal supervision.

StUDENT suveacaarecateniresnssssosrasrassnns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so stated ibove. - T




