.5, Mo, 300
kv, 10.48

s]
5
-y

}-ilﬂ] JUN 22 1

BIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI
950 STANDARD CERTIFICATE OF DEATH- srre it 12 G632

wee. oist. no. _J K 7 riusny are. oist. wo. 34 Y0 Registrar's No. ... J:. k... f.. -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decesssd lived. I fnstitatbon: residence befors
a. COUNTY a. STATE b. COUNTY admtmion).
Living sten MiSsounrs Ltd:nasiut_

b. CéTY (It cutelde oo ta Umits, writs RURAL and .::h . g_r l‘I.YENGEI. BEF‘ ng (If outakds corporate lirsita, write RURAL and give tawnahip) ?

to 1-M ila s’
. TOWN OAI”'Co‘H(e_ - Cyrs TOWN C"Ill[!tn'f"& 0522 . .
FgéSLP#ﬂEOOF (If not La hoapital or fustitution, give strect addises or location) d'AsDTI:?REETS (T! tars), gve location) Y
INSTITUTION. bo 0 Lpewm s & AY4R GL-'_C-_
3. NAME OF a. (First) b. (Mldd.le) c. (Last) ) 4 DAFE (Month) (Day)  (Yem)

{ Type or Print) AldL.ﬂ.-{ f Wever DEATH Juhe 15 1650
5. & | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE Ua years| ® Cvon 1 YEAR | & oloxe m.
M . WED, DI VOFﬁED (Bpecity) J H%v Hoﬂh’ Days | Hours

ale lwWhte ; S fJune 7 /%17 7 | ™
10a. USUAL OCCUPATION (Qlive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t orelgn
do?jg.ﬁm mowt of working life, even if ml::'d: o DUSTRY tort mtr.r) . 12, CITJZEN OFWHAT
-armer Unknowy Cl\' : ' U. .s.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ‘WIFE
Un knewn, Unkrnown Gertride M. Slee
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, ny, or unknown) l (If yun, wive war or dates of servios) NO. W J
o A L. Wever Jr: Chillicotts, Misseury

18. CAUSE OF DEATH
. Enter obly one tause per
line for (a), (b}, and (c}

*This does nal mean
the mode of dying, such
ox beart faflure, esthenia,
de. It meens the dise
ease, infury, or complica-

ANTECEDENT CAUSES

EDICAL caanw INTERVAL EETWEEN
1. DISEASE OR CONDITION AHD DEATH
DIRECTLY LEADING TO DEATH? ) &LUJWA/ des mt—@mji < Aicsnnnnli,

Morbid conditions, if an BUE TO (b}
rize Lo the above cnux (J d':lm
the underlying cause lazt.

DUE TO (¢}

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuding to tha death but not

related to the dizease or condition causing death.

Y 54)

19a. DATE OF OPERA-'| 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vs [J wo [
21a. ACCIDENT (Bpecify) . 21b. PLACEQF INJURY (es.. Inersbot | 21c. (CITY, TOWN, OR TOWNSRKIP) (COUNTY) ) (STATE)
- ﬁlélﬁ}cblEDE- . bome, larm, fastory, street, 6Bloe bidy.. ete.) -

21d. TIME (Month)
-INJURY

7 | WHILEAT NOT WHILE

Day)  {¥ear) ,.Lﬂon;) 21e. INJURY OCCURRED
- T o WORK, AT WORK

21f. HOW DID INJURY OCCUR?

2. I-hereby czrufy that I.atiended the deceased from L’% 1982 1o ;L-%as, 1930 that I las? saw the deceased
alive on _2aMa v 19 and that death occtfred af —_ 222 pm., from the bauses and on the date stated above.

2. SizATU EE

. .‘_ ’J . ﬂ’l(l:eganltle)

SIGNED

ke reiTle, Mo. I??”E 1)

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

URIAL, CREMA
B

Z«lb DATE 24c. NAME OF CEMETERY OR CREMATORY LNATION (Oity, town, or county) - (Gtato)

6-14- Yo -I-'c_.‘___

ce. JVI,I\SSDLU"I

REGISTRAR'S SIGNATURE . 17

/ “FUNERAL-pIRECTOR' 8 STPNATURE | ApDRESS
a__AzjarmM ggt_!& Z@B; !;Zg/ftuﬂe ékzg

(Licensed ‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

rrevmam v v ot e

. .. Student EMBAIMEr NOuucvevenasosssanononnnnssss
working under my persona! supervision. Q/
Signed. @_ .._.._.QMKW
STgnedecssserevavnnns '..................... . . . é
) Student Enbalmer . Licensed Embatmer o,...:{éa...f. S

P. O. Address %%720."

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 license.)

?
N

If this body. is not- embalmed, fact should be so stated above. v ) S




