T -

THE DIVISION OF HEALTH OF MISSOURI

oS0 ALED JUN 2 1950 STANDARD CERTIFICATE OF DEATH Sate Fte No 7.
o ann.m MO, __ neG. o1st. no. _ /£ 7 PRIMARY REG. DIST. M.M‘ Registvar's No.......... ..0.. ............ -

ffi l/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. 1 luatitution: residence befors

5 ¥ a. COUNTY L' v hQJ'/-Oh a. STATE MI'J fo U b.mumA'Y‘ nqj_ﬁehlon:.

¢. LENGTH OF ¢. CITY (1f cutadde corparate limits, write RURAL and give townahip)

I Yens| W Chil)esthe 59 °%

b. CITY (If outaids corpurate Umt¥s, write RURAL and rive

oW Chillicothe ™

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

d. FH!..SLPWP:RT.EOOF (If mot in hoepital or Institution. give street add or loeatlon) ASI;TDRESS (If rural, give location)
wstiution 639 Ch; cace Hve, 639 Ch: (. X N¢) HV&
3. L’)QE%:%E S%IE 8. (First) / leddm& c. (Lut)j-[- 4. DA-EE TMonth) (Day)  (Yean)
{ Type or Print) Z] as o0odson Pe. Y vt Apy: | 257/ 908
5. SEX 0 I LOR O RAj 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH | 9. IﬁGE‘I&H’T-{ & oo | mu'l * Gotr 1 s,
X (Epantty) 3 ontha| Days | Hours | Min
!!}a,& Wi -IB(VS : / UU'ne..?Q./?72 , I
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR tN. | 1L BIRTHPLACE (B‘uor!crdn country) ! 12, CITIZEN OF WHAT
donas during most of working Life, sven If retired) USTRY . . 0 COUNTRY?
rmey Ro?(: reJ ;:27»\;1# M NS ovYi (AR
13a. FATHER'S NAME .[13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o~
T b o Aas f;é?,?u /Vchp-rrg_e..tic_t&l_ n’
15. WAS DECEASED EVER'IN 1.5, ARMED FORCES? | 16. BOCIAL SECURITY | 17. INFORMANT S5 StGNATU OR NAME ADDRESS
(Yos. 0o, or unkoown) | (I yes, slve war or dated of sarvice} M NO.
Np dhe

18. CAUSE OF DEATH £ OR CO -
. Enter only onecauseper { 1. DISEASE OR CONDITI
llne for (8), {b), and () | DIRECTLY LEADING TO DEATH" ()

I AL BETWEEN
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dyfing, tuch | Aforbld conditions, if any, gising DUE TO (B)
a# heart faﬁurc.am:u{a, rise to the above catise (2) Hating .
de. It wmeans ghe dig. | he underlying couse lost,

case, injury, or complica- DUE TO (°)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS' y
Conditions contributing to the death but ot y_% },
related to the diseaze or condition couring deaih. o ¥
19a. DATE OF OP_II:ZIF({)I;‘-' 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

ves [1 wo []

21a. ACCIDENT (Bpecity} | 215, PLACE OF INJURY (e.g.. lnorabout Zlc. (ClTY. TOWN, OR TOWNSHIP) (COUHTY) - . {STATE) *
- LN | A homa, farm, tastory, strest, offics bldy., wta.)
HOMICIDE . '
21d. TIME (Mcnth) (Day} (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . WHILEAT NOT WHILE .

INJURY ‘ - = | “work AT WORK .
2. I hereby ca;i thg_t I.allended the deceased from %L 19.‘.[,7 lo m 'wﬂ that T last saw the deceased

alive on , 192882, and that death occurréd at _7_A__ m., from the couses and on the date stated above. )
2a. SIGNW ortitle) | 23b. ARD . . I /rz ao
%4[5 Nau ER h}gh CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Ofty, to .oxconn:y) 7 - (sma)
( . -
oxia\ ¥ /2 ¥ NI Edecewrood - |ChillcoThe. Ma.

| || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ! ] 75. FUMERAL DIRECTOR 3 S1GNATURE “AbDRESS
| iz - REG, z. ~ - : .
| &g.z--.&i /3o | Faqred o /3 ey ~yJ C

’ Y T (licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

u‘orlcmg under my personal supervision, tudent Embalaer No.., vsssnssass *scsnsanse

Signed_-...&: > 7/27.44.“.&1 s
: N
L T

Student Embaimer Licensed Embalmer No.....l;!__.o Nl é e e in st anes

' P. 0. Address_Ch: N,oo‘f‘}m Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above ‘constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' 3,




