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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD &

' BIRTH NO.

THE DIVISIUN OF RALIH Ur MIDAIRI

FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH

AF P - TO

State File No....,

2809,

REG. 0IST. 0. 7 o4/ _ PRIMARY REG. DIST. w..@ﬁ_a_. Registrar's No F3o

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decessed lived. If insgitution: reeidence befors
a. COUNTY a. STATE b. COUNTY adicieaion).
MY |
b. CITY (U cutelde corpurate Urmlts, write RURAL and xive gT Al;(ENGTH OF ¢. CITY (1f outside corporata limits, write RURAL and give townahip)
. tahip) {in this place)
TOWN N . vown N __“_nvh ()// J
d. FL%SLPIIAME OF (If not ia bosplial or Yastitution, give streot sddress or looation) dA%rgREE% (I rural, dn D
INSTITUTION QY : :Ya) a8 o o I
3. NAME OF s. (Pirst b. (Middle) C. (Last)
HiaMeE o, ( ) a ( 4. DSF‘ {Month) (Day) o,rmﬂ
(mu or Print) B {-an -—ort.éon DEATH 7 - -T2
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In yenrs| IF UNDER 1 TEAR |  GwoER M uma,
1DOWED, DIVORCED (8pecity) ) birthday) Mom.hl Days noml Min,
Q:zm.gc_ W 72 | N -a4- J
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Biate or forelgn country) (’t} 12. CITIZEN OF WHAT
dﬂgﬂn‘m of working life, even If retired) DUSTRY COUNTRY?
=k él (RAYR WSO
Il. MAME

Lilsa. FATHER' S NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
| (11 yes, wive war or dates of service)

unknowa)
Q-

(Yee. 0o

Fab. IS‘mzn's MAIDEN WAME

16. SOCIAL SECURITY
NQ.

N

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a}, (b), end (c)

*This docs not megn
the mode of drinp, such
.an Beari feflure, asthenia,
de. It means the dis-
cese, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION -

I. DISEASE OR CONDITION —
DIRECTLY LEADING TO DEATH® () MWevalreall

F HUSBAND OR WIFE

ordon R #1 S%D%Roaeah

17. INFDRMANé EI GNAT%R& OR NAME

Q.Uap&a—ﬂ—_b

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, giting DUE TO (b)

rise o the abope couse (e) stating . -
the underlping couse last, "

DUE TO (c)

7

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
redated to the disease or condition eausing death,

750X

19a. DATE OF OP'IE'IROA?I 195. MAJOR FINDINGS OF OPERATION | ¢ ! H 20, AUTOPSY?
T ’ N ves [ wo J

21a. ACCIDENT 21b. PLACE OF INJURY {s.g..inoraboot | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (SI'ATF)

SUICIDE homs, larm, fagtory, streat, affies hldg., e18.)

HOMICIDE @\\ ons ,
210 TIME - (Moot (Der) (Feao (Hoon) - 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .

- WHILEAT[—] NOT WHILE Lo
INJURY WORK AT WORK

{122 1 hereby certify that T attended the deceased from
2~ 30 , 1952 and that death occurred al _éﬂ?n

-2 i1,

lo 4-_&, 19_phat T last saw the deceased

from the causes and on the date staled above,

AP RO Ao

) . alive on
‘23a. sm% RE e () we) .gDRV
g : - St.slo
" 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA

Memorlal Park Ceme tery

ON

-
M

3. DATE SIGNED

? -3/~

ity, town, or oounty)

Ste Joseph, Misagu

(Btate)

Tuly 51 1 gm

582_.5 FUNERAL DIRECTOR'S SIGMATURE
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(licensed Embalmer's “Statement on Reverse Side)

‘ab

St. Jospph, Mo.




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, orfhtE KX EREk

ko ok kK R KKk % Rkwkkk kkhk
- Student Embalaer No

working under my personal supervision.

e ek X ok .
Student cu.veasenrcanacan enesedanansensevans Signed.... . A LATHA A AN A
Student Embaimar

Licensed Embalmer No “"15 Miﬂsour)-o

P. O. Address___Ste Joseph, Missouri.

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

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




