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ALED MAY 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

st w0, R I S I T~ REG. DIST. NO. 222 PRIMARY REG. DIST. No. S OB Registrar's Na._......g;.;!»ﬁﬂ.m.

-y

State File No

1. PLACE OF DEATH
a. COUNTY
\3 Q C._K Sawn

a. STATE

NMissouvs

2. USUAL RESIDENCE (Where decossed lived. If institoticn: residence before

b. COUNTY AQ.(\'{S

sdinimion?,

b. CITY {If outside corpurate Lirnits, writa RURAL and give ¢. LENGTH OF c. CITY (I outalde corporate Limits, write RURAL and glve townshin)
OR township} ¥ (jp thia place) -
TOWN T8N 1\S L Y
d. FHO%PT’IFA{EOOF {If not ia hoapital or itgtion, cive street add or locatlon) dA%rDRREEE-SrS (If rursl, give location) - j \9 ~
INSTITUTION Tvinivka ofnevorn ) osoital 2509 \n WY e ‘ )
3.6!EACFEE S%':J a. (First) b. (Mldtlle) c. (Laat) . DS}E (Month) (Day) (Yean)
{Twpe or Print) nnamed awl) . SY e pMenng ! oA A _ $o
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. DATE OF BIRTH' 9. AGE (In years| ¥ twomR 1 AR | F WoeR ,. .n,
Q . WIDOWED DIVORCED {Bpe g last birthday) |Monthe| Days Ham
ewrale | ke ~&.~Se 12T A4

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelen gountry)

{,}i

WMG«Z Do

12, CITIIENOFW‘}*]AT
UNTRY?

dooe during most orkingdife, even if retired)
_Ag%—y - -
Iil:ia. FATHER" S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAU OF HUSBAND OR WIFE
' Janes Uavence Sredhen Ada. Lee DM anes —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. D0, or unknown) | (If yea, give war or dates of service) NO. .
D : Q.&q.__ S’ﬁ\'m}\m aX¥ s Muve
18. CAUSE OF DEATH MED, L CERTIF'ICATION lg;g‘gu BETWEEN
. Enter only onecause 1. PISEASE OR CONDITION ANRDEATH
Jine for (3, (b), aad ‘(’g DIRECTLY LEADING TO DEATH*(5) 2
“This does not mean | PNTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) CLt <
-at beart fotlure, asthenia, rise to the above cause (o) slating . . . P T I . - - et
de. It means the dis- the underlying cause loat. G; . (
care infurs o compit __ _bkTo@ Do Bine (3o th. -
tion whick caused death, | 1), OTHER SIGNIFICANT CONDITIONS® - ' " \9:} -
Conditions contributing to the death but not q
related o the disease or condition cauzing death.
19a. -DATE OF OP_II-_ZI%Ahi 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| | B
21a. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY (e.g..dnoraboue | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . . (STATE)
SUICIDE | bome, farm, tactory. street. offios bidg.. eta.) . - Sk
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILET
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from M-«r_ Lt 1 959 H““" rd 19270, that I.lasi saw the deceased

22, and that death occurred al _u from the causes and on the date stated above

s U {D nr%
01150 a .

23b, ADDRESS
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24c. NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIR
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24d. LOCATION {Clty, town, or county)

I -C.

. SKENED
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate ﬁas embalmed by me, or by
working under my persona! supervision. ' Student Embalmer No...u.o.. thbeaacaaannna PP
Signed .
Signedisssres .“St;d;nt-iir;;;il;;:-“. ........ . Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenise,)

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




