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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD ¢

FILED JUL

BIRTH KO,

26 1950

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

State File No... 22”48

vty s REG. DIST. NO. 38 PRIMARY REG. DIST. NO. .3.&0_6_ Rmulrar.lN'o...Ja o.\f ....... .

1: PLACE OF DEATH . . 2. USUAL RESIDENCE (Where d d lived. If iosti "] before
A i
. a. COU.NTY Bopﬂd s Lt a. STATE m o 30(& l"} b, COUNTY Dﬂ[{a Py adinimion).
b, CITY (I outalde corpurate limity, write ‘RURAL and give ¢. LENGTH OF €. CITY (f outalde corporate umn- write RURAL and giva townsbip)
OR “townmbip) | STAY (in thb L A
TOWN c-o/umlru . ' 3 TOWN Asowurs becra N300
d- FULL NAME OF 1t not in howsd itution. give sireot add . STREET. (If rural, give location)
NsTiTUTIoN & {fvs h;cfe,/J-/aJ:-C’ancer ,LL-;{» Star £ute
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED o O ( ) 4 DATE  (Month) (Day) (Yem)
{ Twpe or Print) LL)a.‘grnu frn cs—/’ Ga riees DEATH 7 /73 /950
5. SEX 6. COLOR'@R RACE 1 7. m&n%%gg. rsiE\ygchB\RRﬁD. 8. DATE OF BIRTH 9, &Gm:l:m i wocn lem ¥ UNDER 1 S,
. . . (Epccify) t Y) on ays | Hours | Min.
m_ O LJ Jharrie g ~¥£- /7,7[ ,
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSJNBS OR IN- II BIRTHPLACE (Btate or forelgn countyy) o 12Cc():|IJTlZEN OF WHAT
done during moet of warking life, even if reticed) NTRY? .~
Iheelan.q et @laq C'oa.n-él I issec s, ws.4q.
T3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF WuSBAN® OR WIFE
[ .
'y (1argeces \Macose . N FesSSie Ga;— ee/
5. WAS DECPASED EVER IN(Jl.5. ARMED FORCES? | 16. SOLIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.np.or znknown} | (If yes, xive war or dates of garvice) NO,
gﬂznnmn '7156' ‘97‘0?375’ }'/o"anuh.[ P&QGT(‘I

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (¢)

*Thiz does nol mean
the mode of diing, such
as heart failtre, asthenia,
“ete. It means the diy-
code, infiry, or complica-
tion which caused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

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

MEDICAL CERTIFICATION INTERVAL BETWEEN
QONSET AND DEATH
Aevre ZEueEMu; S mas

rise to the aboze caurr {o) :ta.tmg

the underlying coride last.-

-

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions confribwding to the death but not
related to the disease or condition cousing death.

Al

3043

2ta. ACCIDENT
SUICIDE

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + - | 2. AUTOPSY?
TION N
ves X wo [}
{Epaciiy} 21b. PLACE OF INJURY (o.x., in or sbout

boroe, farm. factory. screat. office bldg. et}

2le. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE .
214. TIME {Month) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | work AT WORK — .

alive on

2. I hereby c/jy that I atiended the deceased J'rom(/UA’E /2 1950 o Sosy r3 , 1952 that 1 last saw the deceased
ety /P 1956 | and that death occurred al _33_4 m., from the causes and on the date stated above.

. SIG:!QBI @‘*

{Degroe or :It.le)

D o

23¢c. DATE SIGNED

. 77r-52

23y, ADDRESS Wﬂ’ %. 4

24a, BURIAL,
Tt QV.

@feﬂ < —}za ‘r@on: 57

Y QR CREMATORY | 24d.

ISTRAR'S SIGNATURE

{Licensed Embalmer’s Staternent on Reverse Side)
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25. FUMEgAL DIRECTO




RECEIVED%’é <
DISTRICT HEALTH OFFICE No. 3

District File Number

Date Flled-___Z. g

-----n-—--

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side.of this certificate was embalmed -by me, of by

working under my persona! supervision.

SEUTENY savurueosnonernsnsanannsraseraannas ) Si;ied j %% ................

Student Embalmer
anen ed Embalmer No.. i o 4 (?

P. 0. Address 63 o ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Faalurc to comply with
the above constitutes grounds for revocation of license.)

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




