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WRITE PLAINLY—USING 'TJNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFlCATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. NO_I_Q.Q_Q_ Regighar's No.m

State File No

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If imstitution: residonce before
a. COUNTY a- smTE/‘?/S SO ‘/& J b. COUNTY ailicimion),
b. CATY (If ogtaide corpurate limits, write RURAL and give %LrAT:I'ENIGlH OF ¢, C1TY {If outaide corporats iimits, write RURAL an.d give township)

o 1]
o S TT LOJ S METTEl S S7T L od/SS 29229
d. FULL NAME OF (If not in hoapital or jsstitution, give streot address or loastion)’ d. STREET (1! rural, gire lecation) “
05 [¢) ADDRESS .
Wertoton /& /S S K SIK a b /&5/8 I 71‘ 4

3. NAME OF o (First) © b. %‘ddn) c. (Last) - oATE (Mooth) (Day)  (Yean)
DECEASED
( Type or Print) M/\TER ] Fffl?ﬁé‘/? pEAtH JUN & /) /9§50

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER"‘MS%?!ESJ. 8. DATE OF BIRTH 9. l:\fE (In ye;n B:; uz.n :Dm ; GeOER 14 FEs,

{Bpecify) 0 ayw ours | Min.
A o W el fen/|Suny /o /38R LU 170 25177

10a. USUAL OCCUPATION (mn kind of work

don.:nrm‘gt of wo: u ratired)

10b. KIND GF BUSINESS OR_IN-

07y warer "B

11. BIRTHPLACE (State or forelgn oountry} 12, CITIZ.E!;OF WHAT

MissovR) O Py

[

138, FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

@Eorta E  FERABER Uy v owA Lowise Far B &L
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. o, or unknowa) | (If yes. rlve war or dates of service) l ”DA/E- LUU/JE FE/?B G’/e 1/5/; S 7d~

. Enter only onecnuse per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (8), (b), end (c) DIRECTLY LEADING TO DEATH® (g)

MEDICAI. CERTIFICATIO @/UI/\
rd

INTERVAL BETWEEN
ONSET AND DEATH

*This daes not mean ANTECEDENT CAUSES

M#L&w

the mode of dying, such
aahenri fallure, asthenia,
cte] It means the dis”
ease, infury, or plica-

Morbid conditions, if any, giring PUE TO (B)
riae {o the above cause (a) stating
_ the underlying cauae last. -

DUE TO (c) _A—A-&.JQM\ /\ \"'n"ﬂ

364~

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death dul not
redated to the disease or condition causing death.

tions which caused death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION
. YES D NO @"‘

2ia, ACCIDENT (Bpecify) 21b. PLACEOF INJURY fag., Inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, tarm, fastory. strest, ofioe bidg., eta)

HOMICIDE
2ld. TIME (Mouth) (Day) {(Year; (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f/’/

WHILE AT NOT WHILE d/
INJURY work L AT woRk

2 I kerebtgtfy tﬁ I atiend
alive on

deceased from %Ci gp
, and that death rred al _L__

lo ';"‘L ’, IB'S- ¥ , that I last saw the decenzed
fro&g the causea[égnd on t}w date stated above.

(Degree or title}

0

=LY e | BET

2. snauaﬂlﬁﬁ \ﬁ"‘\

24a. BURIAL, CREMA- | 24b. DATE

"°'§5‘J,é“}2‘f /a3 Jval 1458

24c. NAME OF CEMETERY OR CREMATORY

NN ST. MARCUS

24d. LOCATION (Oity, town, or county) (5#to)

;5‘]“ L o 3

DATE REC'D BY LOCAL | REGIST
duN 121

L

Az ples

Bops s A, 200 %

SIGNATURE P

SODRESS ‘

l (Dicinsed Embalmer’s Ststement on Reverse Su:k)




1+,

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.

Student Embalmer lo?.

working under my persona! supervision. ’ . o

ficensed Embalmer N ifg ,7 o
P. Q. Address -’2/}/ /}-AM-‘Q:'Z/C

Student ..occeeemasnvrasncorvstacsnscssansas
Student E-balmr

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tocomply with
dnabovemnsuxmgxomtdsfnrtevomnono!hcmse.)

" If this body is not embalmed, fact should be 5o stated above. - o

~ .




