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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ’%’-

E DIVISION OF HEALTH OF MISSOURI
‘ FLED JUL 29 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ag'i

"BIRTH NO.

234*?4

State File No..

PRIMARY REG. DIST. NO. _éoek . Registrar's No 30 : ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. i id before
. COUN . . . admimton
»ONY TJA aN S0 nWEAN S50 Ul WY (T o s i,
b. CITY (If octslde corpurste limlts, write RURAL and t'h:'u ¢, ALYEI:‘IEE DEF) c. Cg‘RY (It ouuddy corporata limits, write RURAL and give township) 3}

. - 1o )] )
o Alaweas Cy7y OYEARS| 1% gnysas Cr17y ‘5 Lo

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
nndnm.\c mogt of warking lite, sven if retired) DUSTRY

FH(%SLPE!FAT.EOGF {If oot in hoapital or | lon, give streot add or loestion) d. AsDr[')aREEErS (If raral, give loaation)
INSTITUTION |A/g @ @E{M]p.w&: %Mf R0 { EA S7T- 43 2 f?‘
3. NAME OF a. J{First) b. (Miadle) f‘l 4. DATE (Month) (Da,) (YB!!)
DECEASED - oF
(muormm; LOU—! < [/=RAN Z I ﬁf’ﬂﬂ DEATH 7 s N .)
6. COLOR OR RACE |- 7. #FR%EB gfyg&gs%glfgﬁ) ’B: DATE OF BIRJH 9. AGE (In nu-u l: :::l ng ; THDER uulj:.
P L onrs
“Maie WhHire ) Jl-1&- 62, g7 ) |

1. BIRTHPLACE (State or forsign sonntrr) 12, CITIZEN OF WHAT
COUNTRY?
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gpmany’ |

ciu‘v thg

TONE OTTER,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAM 14. NAME OF MUSBAND OR WIF
WAV D WV BE&’ TRAM O H/Vo_ﬂ/_{’/___ M MA E, A’
:2' WAS DECEASEP EVER JN"U S. ARMED FORCES? ‘ 16. SOCIAL SECUR}‘TY i7. INFORMANT' S GMATURE OR NMI5/37G j
. no, nown, (If you, give war or dates of urvlu! (¢ F 4 AFAAvE.
Mg | M Nonre™ \Wiciiam . Berream 35555 f’é@g o
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL
| Enter anly onsca 1, DISEASE OR CONDITION ﬁ / ONSET AND DEATH
lme for (o, (by. and 1oy | PIRECTLY LEADING TO DEATH® () LY(o<c 1€ 05/ _S
ANTECEDENT CAUSES
*This does nol mean.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)Q !‘ } E r\f o) Q C /E PO g/ S
a3 keart failure, asthenda, |  rite to the above cauee (o) slating .
ete. It wmeans the diy- | the underlying cause last,
care, infury, or comy DUE TO {(c) - m
tigns which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 5 hd
" Conditions contributing to the death but not ‘,l
related to the disease or condition causing death. !
19a. DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [] % []
21a. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bone, larin, Ingtory, strest, affice bldg.. o0
HOMICIDE
21d. TIME (Month)  {Day) (Yeaz) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAY[] NOT WHILE
_ . I,NJURY — WORK AT WORK ——— e e e e e i — o — o ——— ——
TR —
22. I hereby ended the deceased from - 0 O, 18, that I last saw the deceased

u—a}
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. FIGNATYR /Fr Paul Tauren zaﬁgm or titls) L;c DATE SIGNED
» aus Y by M apdtc ave V1., 3 -5y
REMO\I'ALC MA' Li’ TE 24c. NAME OF CEMETERY OR'GREMH‘QRY | A/.OCATION (Oity, town, or count; (Btate)
U oy 15195 a/ MeneriaL zwe Cemereey |Aansas (G7y / /.s SouR/

FUNERAL DIRECTOR'S 81 GMATURE

d) W % é 133/- OR fg’ C’fwﬂufn

DATE REC'D BY LOCA.L | REGIST;AR S SIGNATURE
i1 3 Emt "o &
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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, or b].-..__........_.._......

. . Student Embalmar Noseusiseasssoensannsnssnn
working ‘under my persona! supervision.

Signed W% /é:!é]

CLpsS 2. T
P. O. Address C CFM

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

If this body iy not embalmed, fact should be so stated abave..
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