THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 2

'aumu no.

1950

STANDARD CERTIFICATE OF DEATH

é.:;i

REG. DIST. MO. /‘5\?2-5 PRIMARY REG. DIST. m.ﬁ/mpmm'. Noworornd

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d I Uved. It i reaidoncs befors’
a. COUNTY ATE . COUNTY adinission).
_Crunoy i Mo Runoy AgAD.
b. CITY (If catide cotpurate limits, wiite RURAL and give ¢. LENGTH OF {| c. CITY (1f outaide sorporate limits, writa RURAL azd give township) = '
OR township)| STAY (in thi place) OR d
TOWN 72'75”7//;/ TOWN QE:KZZ i
d. FII-{JII')'SLPFAB%.EO%F (1 not in hoapital or Inl:hunan xive streat addrees or loeatlon) d.A%I'[I)RREEEé (I maral, give location}
INTOUTION ~ J/@ £ 2 CoorR] ST 7/2 E 7= covkl ST
3. NAME OF &, (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yea)
DECEASED U OF A -
(tvoeor Pty JAMES ARTA VR __ST7a TTAEMYRE 5w APRA_ 37~ /950
5. I(I COLOR OR RACE | 7. NFD%R“IIE% EIE\YSEC%RRJED. 8. DATE OF BIRTH 9. :f.?E (o yeurs| & 0GR | YEAR | O wrogw u HEs.
® . . Specify) Y. on Days | Hours | Min.
MAED | whiTE S 0 | DEC- 79~1852 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forclgn sountry) - 12, CITIZEN OF WHAT
done during maost of working kife, evan If retired) c DUSTRY | - - - . . / COUNTRY?
UEM ER : WEST Vip&ina USA.

132, FATRER'S NAME 13b. MOTHER.S . MAIDEN

DAt  STeTTAE M yE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx—:cunug-

NAME

i7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

CAARA_ _ENDALL | SEBRINA STpITAEMYPE

ADDRESS

MEMJ’)P.E TRENToN AAn

line for {a), {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This docs nol mean ANTECEDENT CAUSES

(Yea, 0o, or unknown} | (If yes, xive war or daies of service) .

g : DEW,
18, CAUSE OF DEATH MEDICAL CERTIFICAT
. Enter only onecauseper | |. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
a8 heart fatlure, asthenia,
cte. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, glring DUE TO (D)
rise Lo the abore cause (o) stating,
the underlying cause last. .

BUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS -~

" Conditions eontributing to the death bul ol
related to the disease or condition cauxing death,

tion whick caused death.

V552

WRI’I‘E PLAINLY-—-—-US]N;'} UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

= 2 fbr B 5D

Gotel g7

s e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION
| ves [ .wo [¥]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.c.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE - bomw, farm, factory, siceet.office bldg ., sto.) . ) L
HOMICIDE
21d. TIME tMonth) (Day} (Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- © | WHILEAT NOT WHILE
INJURY © = | woRK AT WORK .
22. T hereby certify that I gtlended the deceased from _M_, 19_33_-_Q lo MB.{Q,,MM I last saw the deceased
alive on , 19“,\0, and thai death occurred ai RS Aam., from#hhe causes and on the date siated above.
23a. SIGNATU . y t 23b. ADDRESS

I 2. DATE SIGNED

e AS~D

24a. BURIAL, CREMA- | 24b, DATE

TiON, REMQVAL (Bpealty) AP 2 0= 29195

HALF Foclli

el f¥AME OF CEMETERY OR CREMATORY

CENM-

*| .24d. LOCATION (Oity, town, or countyy *

HAAE FRocK Mo

" {State)

!/
DATE REC'D BY LOCAL
REG.

REGlj! SR S SIGNATURE

Arg.50

Y 75. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRE 45 :
JMMM:A%

(Ticemsed Embalowr’s Staterment on Revérse Side)




v

heciveg

MAY- 10 :450
DISTRICT
HEALTH OFFrce
. CAMERON, M0,

2imED

STATEMENT BY LICENSED EMBALMER

lhelqmﬁfy&at&chdywbmemismﬂdmthcmsideofthisc:rﬁﬁmcmunbaimedbyme.orby

. .. Student EMbaloer Nouuscovsereresersnnsnonnoven
MMWMM tudent Embatmer No
Signed BN W
I gNEdaceeranerarrerranaaracttennsernsnnn /
ane - Student Embalmer : Licensed Embalmer No 377

P. O. Addrmw Q%70

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ki OWN HANDWRITING. (Failute to comply with
ﬁzdsonmm&:mdﬁm)

H this body is not embulmed, fact should be o mated shove.




