e, 300 ALED AUG 14 1950 _THE DIVISION OF HEALTH OF MISSOUR!

[ o.e8 STANDARD CERTIFICATE OF DEATH state Fite Noi2d 230
U BIRTH KO. REG. DIST. NO. _aﬁ__ PRIMARY REG. DIST. m.ﬁl_@Lﬂl Registrar's No. q Q.
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesssd lived. 1f inetisutd idxnes bafors
A a. COUNTY . A a. STATE * b. COUNTY sdizimion).
Ll Lalpok - e, 7 EXA S
b. CITY (It outelds corpurste limlts, write RURAL and give c¢. LENGTH OF |[. c. CITY (If outalde eorporata limifp. write RURAL and give townahip)
OR . townatilp) STAY tin l-hh-'--“ .. .OR -
TOWN ¢/ onrpy pagare /0 o | 1w i mse [ /O
d. FULL NAME OF (If cot ia heapital or inetieation, give street -ddmor‘lzth? d. STREET = - (If rarsl, ghve bocation) /
HOSPITAL OR ADDRESS -
INSTITUTION- 7 4/ aag prpanss /g,' %w‘r J & .
35‘&%5%% a. (Fiﬁt) b. (Middle) - ¢, (Last) 4. Dé‘;g {Month) (Day) (Year)
(Twpe or Print) LS o - Crooa’/ - v Gy 39 ,95 0
0 6. COLOR OR RACE | 7. #IAD%RIED. ISIE‘YSQCPGE!SRRIED., 8. DATE OF BIRTH - 9.':.('55'&:‘# n:ﬁl ln'g ; DNDER nunl:l.
. . {Bpecify, ' on! ours
P ate 7 Vs 9./87, | 7 V7l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 PLACE (Brata orford U d 17, CITIZEN OF WHAT

done during mest of worklag lite, svea If recired) NoNE (o CR_ /ﬂ-—b %l.ﬁ 4.

Ig;;v:z‘::mz 13b. MOTHER'S IDEN NMIEa 14. NAME OF HUSBAND OR WIFE
Conoo |Rpitle /37 Lun Ll

DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT /6 S5} GNATURE OR NAME ADDRESS
II) (If yem, give war or datss of sarvice) NO. F: :z
19, CAUSE OF DEATH DICAL CERTIF! INTERVAL as'rw:m
| Enter anly cnecensper | I, DISEASE OR CONDITION ?E ONSET AND DEATH
Vo for (8), (b, oad () | DCIRECTLY LEADING TO DEATH® (g ) .
“This docs ot menn | ANTECEDENT CAUSES (&“\ W }
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b)
s heart foilure, asthenda, |- 02 to the above cause (a) sating - Y .
cle. Ii memns the dig | fhe underiving cause lost. %2 Py Ql
case, infury, or ol DUE TO (¢)
tion which eavsed death. | 11 OTHER SIGNIFICANT CONDITIONS 2 : ’ : .
Oonditiona contributing to the death 'but hot O‘a% \
related Lo the disease or condition cxusing death. -
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i |'20, AUTOPSY?
| TION
‘ YES D MO D
- 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.g..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farmm, lagtory, streat, oo bidg., s10)
HOMICIDE

21d. TIME (Monoth} (Day) (Year) (Hour) 2is. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
] WHILEAT ] NOT WHILE
INJURY m | worK AT WORK

2. I hereby certify that 1 atiended the deceased from __77& 19.50, o %ﬁ_, 19_532, that I last saw the deceased
alive on ___7,212_‘2_ 19.50 , and that death occurred at 6:25Fm, , fron{ the gauses and on the dale siated above.
3. SIGNATURE (/) (Degresor l.lu) WM I 2. DATE SIGNED
| s [lg, T ya—
VAL 3 | 24z, WA‘TORY + | 244.- LOCATION (Oity, town, or county) “(Btate)
wf—/*ﬁ TEx#AS ('p Ao
g =

DIREGTOR'S 81GHATURE ADPRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER . v

~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —eecceecmn

_________________ " Student Embalmer No.

Il £, )’é 7
Signad ........................................ - Licensed Embah‘ner Nn Iyd ;‘ c

Student Embaimer
P. 0. Adiress_ab—TtAorr , Dbt

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._

Signed




