WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEB JUN 27 1950 STANDARD CERTIFICATE OF DEATH
BIRTH NO._. T2 2£ 9-5()

THE DIVISION OF HEALTH OF MISSOURI

1920a
155

State File No.

REG. DIST. NO. ) PRIMARY REG. DIST. no._b_Q_Q_Q. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacessed iived. tliution: resklence before
a. COUNTY /{_M a. STATE b. COUNT adialemion).
s 7

b. CITY (1 outeide cfrpurate fits, write RURAL sd ot e. LENGTH OF || ¢ CITY (1r%ouid 2o limits, write RURAL aod clve townabip}
i ':.m,) STAY (i thia place} OR Y }“ > 5’ / ’Z d
TORN . TOWN C”

. Enter only onecmuss per

Line for {8), (b), and"(c)

*This does not mean
the mode of dying, such
as heart faliure, asthenda,
elc. It means the diy-

d. FULY NAME OF il in Imlplhl or inats re stract nddress or loeation) d. STREET (I rural, give
HOSPI ADDRESS
INSTITUTION ;

3. NAME OF a. {(First b. (Middle} c. {Last) Sl
DECEASED ! 4”33}'5,, v (Month) (Day) (Year)
(tweor i) Ko A,&_e/— . ey [ P50

5. / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yeard] jF UxoER  YEAR | o woeR u mas,

WIDOWED, DIVORCED, (smu.v - ] last birthday) 4uom-l Hours | Min.
w— | ey 3 /-4 o
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF B ESS OR IN- | 11 BIRTHPLA& (Btats or foreign country) d 12. CITIZEN OF WHAT
done daring most of working liie, sves 1f retired) . DUSTRY NTRY?
13a. FATHER'S NAME 13b. mw NAME 14. NAME OF HUSBAND OR WIFE h
La. R w ( _o—ral ['
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-(Yw.m.nwpknewn) {If yoa, ive war or dates of service) - NO.
il Do N O o
R AL CERTIFICATION INTERVAL EN .
18. CAUSE OF DEATH : ONSET AND DEATH

» DIRECTLY LEADING TO DEATH* ()

1. DISEASE OR CONDITION

ANTECEDENT CAUSES 61

_Morbid conditions, if any, givlng DUE TO (b) _.@M" ‘;
rise to the above canse ra) sating o ..

tAe underlying cause

alive on

ease, injury, or complica- DUE TO (c)
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
' Conditions contributing fo the death but not 4
related Lo the diseare or'mdition ecauring death. ?(’D 2‘&5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
ves [ wo 0
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5-. lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..e%e.) )
214. TIME {Month) | (Day) m-w (Hou) | 20n. 'INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
or - 2 wmu:rr " NOT WHILE
INJURY = | woRrK AL WORK ~ .
2. T hereby certify that I attended the deceased from Zﬂﬁ.ﬁL Iﬁ.ﬂl lo 19_;5;2 that I last saw the deceased
, 195 0, and that/death oceurrtd at 2004 m., from[the causes and on the dale stated above.

Z3a. SIGNA

23¢. DATE 5IGNED

6-7-50

24a. BURJAL, CREMA.

TiQG. REMQVAL (Bpedty)
A

sty LT el d, |

24b. DATE AZ&G NAME OF CEM -‘ on CREMTORY .| 244. LOCATION (Clty, town, or
=S

DATE REC'D BY LOCAL

—_— —b() EG.

JREGlsrRAR S SIGNATUR

v




. RECEIVED W26 %
Distrlct Health Officer §

Boa Fi=d ..--.;'!m.ﬁabo.lﬁﬁi

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, or by — e _—

Student Embalimer No.

working under my personal supervision. /’%_—
Signed... W ,Z

Student .c.ceascnscscssnsnas tsemsuemsasransas

Studant Embalmer
Licensed Embalmer No.... 7 7 'j &

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F/ to comply witl
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




