No. 200
10-48 °

i~

BLACK INE—MAEE A PERMANENT RECORD

WRITE- PLAINLY—USING UNFADING

~AED JUL 1

L P PLACE OF DEATH

%c/ﬁ'o#

1950

THE DIVISION . OF HEALTH OF MISSOUR’
STANDARD CERTIFICATE OF DEATH

:,"&"m Tt 2832 —+ S ¥nes. 0157, wo.- Zf_‘z PRIMARY REG. OIST. m&ﬂ&... Registrar's Na 285- '

20152

State File No. ...,

2 USUAL RESIDENCE (Whire decessed livad. If institotion: reckdence before

T Mo RS o a)

a. COUNTY -
b. CO'TY (I outside corpurate lizits, write RURAL and give %ALE"GTH::} :
oo fAnsAS C(Ty 3

. CITY @3 comide sompreste litits, wrtw RIIRAL sod give sownships
w

Wi/ VansAs C 5 TV MO

d. FULL NAME OF (umhwmﬂmmwm-uw
HOSPITAL OR
INSTITUTION. Jq,

B 32152 _27. 3168

line for (8}, (b), and (c)

*Thiz does not mean
the mode of dying, such
62 heart fatlure, asthenia,

“Wete.” It weens the dta-

eale, infury, or il

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH‘(,)

Morbid conditions, if any, giving DUE TO (b)

h.
3. slAME OF . (First) b. .(md:}!e) o {Last) 4. DATE (Month) (Day) (Year)
(o by ;A IS  BAvn 4 U L (3 s
5 SEX 6. COLOR OR RACE 7.#&!}&%0 , | & DATE OF BIRTH shﬁfEunm rm-m.-: * TR u
, £ (Bpedly) birthdey) | Moathe Hours | Min,
At Te ——— ) | 4&//2/ 50 / b7d
10a. USUAL OCCUPATION (Giive kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPUACE (State or foreign oountry) 0 1ZEN OF WHAT
dona during mowt of working Life, sven if retired) DUSTRY . : COUNTRY?
— lanvsAas CiTu mo s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. N OF HUSBAND OR WIFE
MiisE Bann A MARY SPER O Baby |
i5. WAS DECEASE? EVER IN U.5. ARMED FORCESI)' 16. -SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yer.no,orunknown} | (If yes, xive war or dates of servios) 3
R e M Ar\/hE_’._‘QA/vA/A 3219 EH 20
18, CAUSE OF DEATH ) MED RTIPACATIO INTERVAL BETWEEN
| Enter only cnecause per | 1. DISEASE OR CONDITION W ONSET AND DEATH

%m

rize to the above cause (a) ctut

the underlying cavae last.

DUE TO (o)

M (y;‘%j . /

tion which coused denth,

I1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related fo ihe dizease or condition causing death

k"

13a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION * - 2. AUTOPSY?
TICN I_—_’ .
. -, YES NO B{
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (ss.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE}). /
SUICIDE home, a1, factory. strest, offies bidy.,eze.)
HOMICIDE
21d. TIME {Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DIP INJURY OCCUR?
mm.:n NOT WHILE.
INJURY AT WORK

I aumded the deceased from _@4& 192@ to _é_AL 15\23 that I last saw the deceased
= = JJ h -

m., from the causes and on the dale staled above.

23b. ADDRES #i. DATE SIGNED

G 7P P

*@W/

wpl
24c. NAME OF CEMETERY OR CREMATORY R

. FONERAL DIRECTOR'S 81 GNATURE

muamg#n%nﬂc; b, DATE (Oity) - {Stats)
vRIAL V| &/l /5O /Plf‘S‘f'/hA& 3. AL C_. VO

ADDIESS

on Reverse Side)




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, 0F by ocerrrrira

I : Student Embalmer No.

working under my persona! supervision,

Student c.i.iivrerasncacanctacstasarsrerares SignEd...... ._A_W ..... %%L

Student Enbalner : . (- )
\ Licensed Embalmer Ncu..;ﬁ"7 ‘f( 61 )
P. O. Address /& C—- W

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

If this body is not embalmed, fact should be s0 stated above.




