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WRITE PLAINLY—USING UNFADING BLAGK.INKE—MAKE A PERMANENT RECORD

1

o\

FILED JUL 31 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. ‘)2638
BIRTH NO. REG. DIST. NO. _ 1 PRIMARY REG. DIST. NO. a.QQQ_.. Regisirar's No. ....LB.. =
i. PLACE OF DEATH 2. USUAL RESgDENCE (Wlh.n di d lived. inati ik before
a. COUNTY a. STATE b. COUNTY adinimion).
}4cpa1r‘ Missouri Ada,.«-
b, CITY (If optaide corpurste Umits, write RURAL und give c. A|:"ENG'|'H OF c. Cg";f {If ous corporste limity, write RURAL sad give township)
townahip) (lo this place)
o/ JrKs vills ©y 3. o v Ksville 5% /53
d. FULL NAME OF (If not in heapital or institution. give strest -.ddu'ul or location) {{- d. STREET (H ), gve loaation} 0
HOSPITAL OR , ADDRESS '
INSTITUTION * , 2715 W. M1 1
3. NAME OF . (First b. (Middle c. (Last
DECEASED 4 1 K [(Miadie) 3 ¢ ”t’( #DATE _(Moath) (Day) (Yow
{ Type or Print) /H;&Ai . ' Farins v Joly (3 {F5O
5, SEX . 6. COLOR OR RACE | 7. MIADROF‘E‘.lJE% gls\yggca\esnmsn 8. DATE OF BIRTH 9. lf.%ﬁ.“ yours| o BoEr | YEAX | O Woem u s,
y Ipecify) t dlﬂ onths [ Days | Hours | Min.
T;zumtft Wi e Do ed e\ Feb, 18 1%]3 [ |
102, USUAL OCCUPATION (Give kind of work lob' KIND OF BUSIN OR IN 11. BIRTHPLACE (State or farelgn mu.rr) J 12, CITIZEN OF WHAT
done mout of working lifs, aven if retired) *PUSTR I d COUNTRY?
- Cw u #@\M nWa jaha, (’fu.lrm('s) 2.5,
13a. FATHER'S NAME v 2 {13b. MOTHER'S MAIDEN NAME 14, NAME OF uusamu OR WIFE
. ? - &
,Ehﬂgptl I!§;|||zcv,: "ﬂdaggé Q‘[ YKS
ﬁ. WAS DECEASED EVER IN U.S.ARMED F?RCESTJ 16. SOCIAL URLTSI" 17. INFORMANT"S SIGNATURE 0 NAME ADDRESS
‘-, Do, nowa} | (If yes, Kive wai or dates gt service} B [
& Lucifle SpavKs 13/5 Cevlyal Aoe:s Ky
18. CAUSE OF -DEATH ~ BT ces - MEDICAL CERTIF'CAT'OBY INTERVAL BETWEEN-"f
 Enter only onecauseper | |, DISEASE OR CONDITION U ONSET AND DEATH ¥
\Hmo for (&3, (&), and (o)-| s PYRECTLY LEADING TO DEATH® (5) Y © ua l a 3 ays
] ANTECEDENT CAUSES t
*Thiz dosr not mean c ! . T
the mode of dying, such M’m-bid cnnd:tmm if any, gising DUE TQ (b) ) Wic NC lf ‘l yri{ s J0 g," rs,

rize to the abore cause (o} dalmg

a4 heart failure, asthenia,
f e the underlying caute last.

etc. It means the dis-
DUE TO (c)

eade, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditons conriting Lo the denih bt 3 Seu ./;1&. e vl eed AvlErtescldvesic

'."5:?.5 _}2‘
/9y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
ves [ ] o m
21a. ACCIDENT {Bpecify) -21b. PLACEOF INJURY (s.4.. 12 orabout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' boma, farm, Instory, stroet, offios hlds., #10)
HOMICIDE -
21d. TIME (Month) (Day) (Year) .(Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT]—] NOTWHILE . .
INJURY : m. | “work L arwoRrK .
2. ] hereby certgfy that 1 auended the deceased fram _3-.9.3_7_ IBL to =14 19.&5 that I last saw the deceased
alive on , 1956 | and that dealh occuried at2 1L Fom., from the causes and on the date stated above
Z3a. SIGNATURE -/ ﬁuﬂor titley | 23b. AD M GNED
I .
: e / rAsoil/e / i _ 7/35“0
%QONBEERMI 8\"-ALCREMA. b. DATE 24¢, BAME OF CEMETERY QR CREMA’I’bRY 24d. mTlON (Olty WD, or county) 7 (State)
(Bpatty) - . : .
_Fouvyial Y 77;5[50 [CCQS“MT /146'
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' ADORE S
REG.
1-13 -5 gi __________,______z cth

\'ﬁi&i




RECEIVED YUk ! ® 1950
District Health Offlcer Ne. 10

Distiict File Numbe: 1 =570 =) 7%

Dete Fed . _ JUL2 7 1050

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, of by
............................ Student Embalimer No. -

working under my personal supervision. %
Signed.... A

Student sievecsscsanseccunsacnsnaaransancas
Student Embalmer
Licensed Embaﬁ NoxZ,...

P. 0. Address ad) <t AN

comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.)
If ‘this body is not embalmed, fact should be so stated above.




