R ————
-

.5, No,.300
10.48

E Y.

.

L

:

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

v

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

— ' 2
— STANDARD CERTIFICATE OF DEATH 17192
- : ) S1682 File No oo reevomerransssssssosmssssssesane
—{ED MAY 24 1950 tote File No
' BIRTH NO. REG. DiST. N0, _ /6> PRIMARY REG. DIST. o, 39_.2.2._. Regittrar's NowXToldoemoennn
1. PLACE OF DEATH 2. USUAL R SIDENCE {Where deconsect lived. If iostisation: residence before
a. COUNTY — a. STATE b, COUNTY widaniseion)
JCJ_.FCC'_.Y,5 0N [z Ssouy; Je?fevsoh
b. CITY (I outite corffrate :.m... and give ¢. LENGTH OF || c. CITY (It cutide corporaté timi .'ri RU nd giv ..0 /
Q Q é % township) STAY (in thin place) Cn Ce . 7Z -
TOWN L1y2 a_ ), yeays Town Yyv.sla a4 ﬂ
d. FULL NAME OF (If not in hoapital or lostitation, give streat nddre- or loeatian} 4. STREET « ,‘; .. (If ruml, dn location)
HOSPITAL  ADDRESS
INSTITUTION A S s - ‘52// '/ I e Yy &

3. EI,QE%!\&!E s%% 8. (First) ;.'\. o b. (Mlt:ldle) N c. (Last) : 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) (\Aaw’ /e.s P W s e/s QN DEATH m;u_..‘:"' [ 950
5, SEX 6. COLOR OR RACE | 7. xﬁ%ﬁ’ﬁ% gﬁggcgmmeo 8. DATE OF BIRTH * ‘ 9, :.GE an yan{’; e | foux YR | ¥ ween o ams.

b (Epucily) t on Hours | Bin.
Malel | white |3 Aus.8,/89/ 58 | 250",
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR’IN- | 11. BlﬂTHPL?E (State or forslean country) 12t§lIJTIIEN OF WHAT
NTRY?

o; ing most of workina ife. even if reti DUSTRY
Glise Wovrey | PPG. G Csz

/ %-/, ﬁ?c)

0

C . A

.

13b. MOTHER'S MAIDEN N
S.u S22 7N

13a8. FATHER'S NAM

As e/SOY\

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
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the zbove constltutes grounds for revocation of license.}
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