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NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

~

WRITE' PLAINLY—TUSI1

THE DIVISION OF HEALTH OF MISSOURI

FALED JUL 13 1950 318

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiST. uol

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Whbers docoased lived. If ingtitution: residecce before
a. COUNTY N ndinismion)

a. STATE /yo

b. COUNTY. :
- .

¢. LENGTH OF

b. CITY (If cutside corpurste limits, write RURAL and give
STAY (in thia place}

ToMN  SZ. Louvrs /70 tommahio)

WN

IT;( (1f outelde carporata limits, w;itl "RURAL and give township

Sb. Lovrs 2249

T d. FULL NAME OF {If oot in hoapital or Institation, give strect address or location)

HOSPITAL
INSTITUTION Aoy~ Angelrodr

{If rural, give location)

ASDTI¥RES /¢
Aoy Mngelroctr

d

LS
3. NAME OF 8. (First) b. (Middle) . };nt) T 4 DATE (Month)  (Dsy) (Yean)
{ Type or Print) John L 7 €er vr s DEATH 7 ¥ l9rs
5. SEx 5. ccu.on OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER 3 YOAR | Of DER 3 MRS,
WIDOWED, DIVORCED (8pycily) laat bi ¥} Monun] Days | Hours | Min.
/0 Aared [ /= 5- /aﬁJ’J‘ s |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn souatrs} 12. CITIZEN OF WHAT]
done goring most of working life, even if retired) e DUSTRY : . . UNTRY?
' REr A Ll Foner <o DK vrs /‘7‘3 ‘
13a. FATHER'S NAME 13b. MOTHER'S mmen%z 14. NAME 6r uusnmn/n WIFE
Tokba L /Filler Sr ST1hnue Fymn Ve
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yew, Do, or ynknown) | (If yes, give war or dates of service) 3 Ng. C‘/ M
&) JFI3-03 ~s'dy Gra I er. Aoor ngs/coalr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuwsoper | 1. DISEASE OR CONDITION _ I (ﬁl-l - ONSET AND DEATH
lige for (a), (b), and () | DIRECTLY LEADING TO DEATH* ()
AN
*This does mot mean | ANTECEDENT CAUSES d M ..
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart follure, esthenio, | Tite to the above cause (a) stating BN o PR -
etc. It meons the diy. | the wnderlying couse last.
ease, injury, or complica- . - DUE TO (c)_"_
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but st ﬂ’_
related to the disease or condition causing death. %&IJH
19a. DATE OF 6P$|%Ahi' 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
— . — s o lzf
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.. incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) .. ([COUNTY) (STATE)
SUICIDE bome, farm, famory, strest, offes hldg. . ste.)
HOMICIDE — ‘ —_—
21d. TIME - (Mooth) (Dax) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum ;{/
; . WHILEAT NOT WHILE A”
INJURY WORK AT WORK

2. >0

that I ltut aaw the(deceased

2.1 h.ereby ce';'ti_fy that 1 altended ihe deceased from ;da.:Lt_ 19_@, lo ?’-%Li, 4 [ f
alive on , and that death deeurred at _Mﬁ., frotd the cadses and on the date siated above.

3. SIG TURE (Degree or title) 23b. ADDRESS 3. DAESIGP
ULl }%W 2T s Noarond . |E #i-
Zs BURIAL - CRENA- | 245 ATE Yo, I\MIE OF CEMETERY OR CREMATORY | 24d. LDCATI N (ony. Town, oF county) Giate)
(Bpecliy)
ot O Tk 710D /ﬂq (G Sury” Vo
DATE REC'D BY L%:E%L REG R'S SIGN. 25, FUNMERAL DIRECTOR'S SIGHNATURE ﬁbo.ﬁ’“
Al 6 feen ﬂ M Sl S 374 ;Z_ ) $L%

(Licensed Embalmer’s Statement on Reverse Sldc)

e




' ' STATEMENT BY LICENSED EMBALMER

I hereby certiiy-th_a;_ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. '

N i . Student Embsleer No.

3 ;
working u7¢r my personal supervision,

| '::l / j
@%p‘/ /éw
Student H.ive..e. cossnnan Ceversesisannasas Signed

h Student Embalmer
/ > ' Licensed Embalmer No ‘- /‘\

I :
: P. 0. Address %'zé/

-

Note:. *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with
M.bonmnm:ﬂumund:fotmcuofhm)

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




