B Nn 300

. I040 :

e

NG: UNFADING ﬂLACK INE—MAEKE A PERMANENT RECORD % .

'“?%

N

WRITE PLAINLY—USI

T

i

FALED JUN 26

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAIH

. REG. DIST. MO. m"rmv REG. on:g;‘ "o. m;'mmmum &/

02395

State File No......

1. PLACE OF DEATH

2. USUAL RESIUENCE [Where d.nelnd lived,

If institution; resldence before

a. COUNTY , .- LT ». STATE sdiimion.
et VM’/‘ M % PO
2- CITY at gueids corporate limits, write nmx.. sdgire | o LENGTH OF || c. Cgrg (I outade orporaté Limits, write RURAL acd rlve fownahip)
* townahip) {in this placel|| '
TOWN evuddos’ 224‘“ gy ¥/ . TOW (2 Oda .. A P8 a

T d FH(l)-SLP?'IJ:‘AT.EOOF it} ion, give streot add ADDR (It rursl, ghve bamm)

INSFITUTION .ﬁ@&f W 3 77.bm.a/u );..a /

3. NAME OF 8. (Fish) b. (Middie) e (Last) 4. DATE  (Moutd) (Day) (Yean)
DECEASED " TOF T
(e Pt LUTHER — NEA L DEATH /€, /950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ifdears| v toer 1| YEAR | & DNDER 13 HES,
hn m ) Hours

A s

10z, USUAL OCCUPATION {Qlkve kind of work -
done

WIDOWED, DLVO%CED (Bpacily)
10b. KIND OF SBUSINESS 0 N-

Do IEEY

Monﬂ:-’ Days

-— l -—

11. BIRTHPLACE (Btats or forelgn mmr:)

o

12, CITIZEN OF WHAT
COUNT!

Y D)

during most of working life, sven if retired) UNTRY?
Iilsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § S!GNATURE OR NAME ADDHESS
(Yes. 0o, or goknown) | (Il yes, xive war or dates of service) NO. > ! M’ )7

‘|'de.” It ‘means the-diy--

. Enter only onevcause per

18. CAUSE OF DEATH
iina for (s}, (b), and {(¢)
*Thiz does not mean

the mode of dying, such
a# heart fallure, asthenio,

YD

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

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

MEDICAL CERTIFICATION

INTERVAL, BEIWEEN

. Mb . {ousrrmnnz.\ru of

mm&w%

rise to the above cause {a) da!

. the underlying cause last.

DUE 10 (c)

caze, injury, or complicg-
tion wM‘cla eaused death.

I, OTHER SIGNIFICANT CONDITIONS ™~

Conditions conttriduting to the death but not
reigied to the disease or condition causing d:atb

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
P2 DATE OF OFERN | 190 At NDIN PERATI
. s, 1) YES I:I NO Q
21a. ACCIDENT ' ‘opeettyy” T | 210, PLACEOFINJURY ~fmorsbors | Zle. (CITY, TOWN, OR P (COUNTY) .~  (STATE)
SUICIDE W bome, farm, ~offioe tld..sa) o T N
HOMICIDE
21d. TIME (Mouth) (Duy} (Year} (Houwr) Zle. INJURY OCCURRED | 21f. HOW DID"TNJURY OCCUR?
or WHILEAT/—] NOTWHLLE . .
INJURY . = | work | AT woRx -
22. I hereby certify that 1 attended the deceased from O~ 193_?_,108&:54__6:19_53 that T last saw the deceased

alive on

, 195370 and that death occurred at I 364 m., from the causes and on the date sialed above.

Ba. SIGNAT

of’oamm_a

(Degroe or title)

Z3b. ADDRESS

23c. DATE SIGKED

Frnts Mok 3V urctic Dol

2& BURIAL, CREIIA-
 REMOVAL tppetty)

{ DATE REC'D BY

/

24c. NAME OF CEMETERY OR CREMATORY

-{ 240. LOCATION [Oity, town, or county) ...

{Bthte) "

otk Y Bt L]




RECEIVED ¢ 2¢-S57@

District Hoa's ey Nps 7

' M’dﬁkﬁ@-aur‘j JZ,,)é
' Dete Fled . o " L S 2

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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