. No.300 THE DIVISION OF HEALTH OF MISSOURI
] . HLED AUG 11 1950 STANDARD CERTIFICATE OF DEATH stare Fite No. 2054

', 10.48

‘}!B”!TH HO-__......._.._'—_ REG. DIST. NO. M?ﬂlllﬂ" REG. DIST. NO«iQﬁ. Kepistrar's No 2 ; /

‘} 1. PLACE OF DEAT [ 2. USUAL RESIDENCE (Whare d lived. i on: rewid before
\9 1 a. COUNTY . a. STATE A, b, coum—yﬁ ad.nisebon).
) ¥l 0 o7 /1SS pary . c,/f.q‘
b. CITY (I outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (1! outaids sorporste limita, write RURAL anS give township)
Tg townebip) [ STAY iin this place} / - d 7d
WN /‘Ja./y'ny/éa_/ TGN e W Lozvboa/ a
d. Fl'l'llé-SL N1._RME ORF (If not in hoepital or lossitution, give streot sddrem or location) dﬁsDrDRREEESTS {If rural, give location? /
INSTITUTION 8% E \vaa h e‘\'b;ﬁos P\Tq.-b R -?\ S =
3. NAME OF a. (First b. (Mlddle) ¢, (Last
DECEASED > . (Last) 4DATE  (Mouth) (Day) (Yew)
{Type or Print} Ly Yay /i- }47\95”? DEATH él-k\"/ 17.1950
5, SEX 0 6. COLOR OR RACE f7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years] If ONDER 1 YEAR | (F UNDER o Wiy
- WWED, DIVORCED (Bmc;;) M 3 Iast W) Mnmhs, Days | Hours | Mia,
AY YIRS ay ¥ 12873
10a.'USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR' [N- | 11. BIRTHPLACE (8tate or forslsn sowntry) 12, CITIZENOFWHAT
done during most of working life, even if retired) DUSTRY COUNT Y
fayme~v . Il(‘SYi\\'@ 4:%&4»[) G
138, FATHER'S NAME 13b. ,MOTHER" S MAIDEN NAME R |4 NAME OF "HUSBAND wIFE
—— At iy a = V74737193 W
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. lNFORMANT' 5 SIGNATURE OR NANE ADDRESS
(Yea, 80, crunknown) | (If yea, give war or dates of service) NO.
: W7z égv-lnu &W aﬂﬂ, %
18. CAUSE OF DEATH CERTIFICATION Ig:ggr NBE‘I‘W‘EEN
Enter only onecauseper | |, DISEASE OR CONDITION AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® () .

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giving PUE TO ()

a# Beart fallure, asthenia, rise Lo the abose cause (o) stating AA a -
e, Jt memna the dis- the underlyinp cause Igaf,

ease, injury, or complica- DUE TO (c)

tion which caured death, | 11 OTHER SIGNIFICANT CONDITICNS
Congitiona eontributing to the death but not 5 b 6‘0
related to the disense or mndn!ion causing death, w P

19a. DATE OF QPERA- | 150, FIND, TION : ] ) v 20, AUTOPSY?
7-3-505" 7 L
K YES NO

21a. ACCIDENT (mclty) / Zlb.PLAdEOWRY {e.6. norabout | 2lc. (CITY. TOWN, OR TOWNSHIP)  (COUNTY) (STATE)
SUICIDE home, farms, Ia Zatreat, ofice bldg..e10.)
HOMICIDE R
2td. TIME {Mootk) (Day) (Yexr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; OF WHILEAT[*] NOT WHILE
. IRJURY : m. | “work AT WORK .
2. 1 hereby certif] !hat I attended the deceased from % fﬁ to __2.‘_’_7.__ 19‘5 O, that I last saw the deceased
alive on 95‘ and that degth occurred al e m,, from the causes and on the dale stated above.
Ba, SIGN or tit) 23b. 23¢. DATE SIGNED
/‘jf W%ﬂ %/IAMAM m |7'2¥JO

ZAa BURIAL CREMA- Z4b. DATE 24d. LOCATION (City, town, or connty) (Stnte)
ON, REM (Budlx)
A e | 718 - 5‘0 Bemelivy | Newsh oahon'. MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR [CUNERAL /DI RECTOR' S 51 GNATURE ADDIESS
REG. .

85253 )

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




RECEIvED_AUG 101950 |
MARIGN CO. HEALTH DEPT.

DATE FILED_AUG 10 1950

~t

e—

STATEMENT BY LICENSED EMBALMER

..........................

Student Embakmer Licensed Embalmer No..3..2.M.4e

P. O. Addrpaw Mo

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

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




