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1. PLACE OF DEATH

RN a5} O\ hs

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

8. STATE n, , . b. COUNTY, L _ .am...au,
mj_ﬁ.ncpuur ‘ S* B S -

b. CITY (Il outelde corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporata lmits, write RURAL and give wm
towzabip| STAY (in this place! OR )
TOWN %\ «\es TOWN /ar-‘s%o A ” 5 -
d. FULL NAME OF (I not in hospiwal p¢ fnstisution. give strest addross or locatlon) . STREET (I rursl, give location)
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3.DNEAC!EES%FD a. (First) b. (Middle) ¢, jl.ast) 4. DATE Month) (Dey) (Year)
(Type or Print) i&nnae G e trfe v DEATH ly 30, 1983
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ UxOER 1 YEAR | F UNDER u WES,

WIDOWED, DIVORCED (8pwsily)
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9. AGE (Inyﬁ
last birthday
s
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*This doet noi mean ANTECEDENT CAUSES

10a. USUAL OCCUPATION (Owekind of werk | 10b. KIND OF BUSINESS OR IN- BIRTRPLACE (State or forelgn sountss) 12, CITIZEN OF WHAT
done dgring most of working life, sved if retired) DUSTRY COUNTRY?
‘b\. O\ocles Yoo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.‘ NAME OF HUSBAND OR WIFE
/ﬂ ¥ i 9/') /77 n i
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCTAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws. 0o, or unknowsn} | (If yea. xive war or dates of service NO. . . )%
18. CAUSE OF DEATH MEDICAL CER'TIFICA'I:ION lg'renvilﬁ gagggrm
Enter only onscauseper | |- DISEASE OR CONDITION ( ) H
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.a# heart failure, asthenia,
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case, tnfury, o complica-
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the unde_rlying cause last,
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Conditions contributing to the death but not
related Lo the disease or condition eouring deaih.
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15a. DATE OF OP'IEI‘}JAPI 19, MAJOR FINDINGS OF OPERATION
Nz , —_— . | oves [ e O
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fartm, fagtory, strest, offios bidg..a30.) .
HOMICIDE — _ —
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOTWHILE . —_— :
INJURY AT WORK S .
2. I hereby certify thal aﬂended the deceased from < 1952 o 7/39 / , 1950 that I last saw the deceased
alive on L 195_ O |, and that death occurred at JDA “m., from the cauua and on !he date stated above,
23a. SIGNATURE . (Degrea or title) DRESS 23c. DATE SIGNED
M . D. & M JHa>.. 7 /96/5®
24a. BURJAL, CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 244, mTlON (Oity, town; or county) (State)
TIONRE| w&. (Bpedify) . ]
a U | August 1 1950 Oak Srove Cemetery. ‘St Charles Mo
D D BY LOCAL STRAR'S SIGNATURE ol MERAL DIRECTOR' S SIGNATU ‘ADDWESS
REG.
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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 by

.............. ,  Student Embalmer No.

et LT O S,

ST gned .uicereiiecsonnnassccsocscasvanctsrsonsons Licensed Embalmer No J/t/ J
Student Embalmer

working under my personal supervision.

P. O Addres_vu‘&%_.%._..

Note: The sbove 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.




