ALED JUL 31 1950 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fitc No&f@.‘é}?ﬂ ........

L e
BIRTH No. _ A £ O Fd =T pec. pist. M. Slg__rnuuav REG. DIST. 3003 NPT Registrar's Ne 6H362

5. No.300
. 10.48

e 1. PLACE OF DEATH Z USUAL RESIDENCGE (Where decensed lved. 1f last ooos befors
a. COUNTY a. STATE . . b. COUNTY - adinimion).
O PR rasoc Le dz»—'ﬁe‘- sox)
b, CITY (If outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde natporase licsits, write RURAL and give township)
townahip) | STAY,(In this place)|| , OR LTI
TOWN TT Lovss e - . Saam, ) TOWN VPN ry o TR
d. FULL NAME OF {If tiot in hospital or institution, tive siteot sddress or loeation) d. STREET (1 rural. give location) 4
HOSPITAL OR ADDRESS
INSTIUTION oerrMel f n) Qo%?:rnc
3. NAME OF a. (First) b. ( d)e) ¢. (Last) .
DECEASED A/ 4 OATE  (Month)  (Day)  (Yean
(reorPrint) ___ {JERp @n ANLY . YA DEATH 9 - RZ - 3D
5. SEX 6. COLOR OR RACE | 7. MARFHED, NEVER MARRIED,/ /| 8. DATE OF BIRTH 9, AGE tInyears| r moem 1 THAR | & Do 1 us.
WIDOWEDBHVORCED Epweityr” ) last birthday) mnu-l Days | Hours
£ 24 7-R.5 -5 ¥ | e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE (8tate or forsge sountry) a 12, CITIZENOFVMAT
done daring most of working life, even i retired} DUSTRY _ . COUNTRY?
— - olecis - FNO - 3.4 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM ””M 14. NAME OF HUSBAND OR WIFE
/e LornEls m — ~
D FORCES? | 16. SOCIAL SECURI ‘17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yoo, 06, Bt unkbows) | (Il yes, xhre war of dates of servies) -
S —— -
— g, HorA o?fe./ma,.) Gogekn ~mo -

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per
line for {8), (b}, and (¢)

*This doer not megn
the mode of dying, such
ar heart fallure, asthenia,
ce. It means the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

2] AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO ()
rize to the abose couse (o) stating -
lhe underlying cause last

DUE 7O (¢)

II. OTHER SIGN[FICA.NT CONDITIONS

Conditions contribuling to the death bul ot
relaled to the disense or condition causing death.

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

alive mm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN - M
. ves (1 o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorebont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE}
SUICIDE bome, farm, Inctory, street, office bldg., eto.)
HOMICIDE
21d. TIME (Mosth) (Duy) (Year) (Hour) 2e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? f?
oF . WHILE AT[—] NOT WHILE - .
INJURY . = | " woRK AT WORX X \
' . A3 (/a0 oD, 10 7- 2
2. I hereby certify that I allended the deceased from 1290, lo 1955 that T last saw !he dmaeed
19_57) and that death occurred at 34 25Fm., from the'cousea and on the date stated above.

Da. SIGNATURE

(Deznn or titles)

WD

23c. DATE SIGNED

7/23/50

Pt e

BURIAL.
izl 1

CREMA-
T ON, REMOVAL (Bpecify)

DATE REC'D BY LOCAL
REG

24b. DATE |
Sl o2
I6TRAR TURE

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r

ecorded on the reversp side of this certificate was embalmed by me, or by oo
e 2. W M/ ...................... ,  Student Embalmer No. .
working under my personal supervision.

STUAENT vrvsnessasannsnanss vearaseresranaas ' Signed..
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.

G. (Fa:'llme to comply with




