is. No. 300
v, 10.48

£

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF_DEATH

re. o151, wo. _LFFD rriussy wes. o157, w0 SPOR Regisvars No.......

| FIED AUG 26 1950

"BIRTH KO,

S Fil N26880
3433

1. PLACE OF DEAT
a. COUNTY pﬂ&f&w

2. USUAL RESIQENCE (Whor‘ decensed lived. If tution: enew befors

b. CITY (I outside eorét{l-e Umits, wrhc RURAL and give c. LENGTH OF c. CITY nuhld.o corporate limits, write BUML and ¢
0 . townabip) | STAY {in this place) OR
d. FHO%PP‘PA’?_EO%F (I a0t jo hospital o suéwuon wive rireot addross or loostion) o. STREET. Af runal, dvnloudnn) '
INSTITUTION g~ o?/ Z/NM-:L S7,/ 5{/
3. NAME OF a. (PFirst . (Middie; ¢. (Last
DECEASED (s (Middie) (Last) e D&I_E (Month) (Day)  (Year)
{ Type or Print) CLQ-Y)P._S ot Fm\_ ss*e.v\S.va DEATH F ? S
5. SEX O 6. COLOR OR RACE | 7. mﬁ)%ﬂ%% rsls‘ygscgmmso. _8. DATE OF BIRTH }’ S. lf\.GE Ur years l:- UNDER 1 YEAR | F UnDER 4 Hes,
{Bpacify) 1 ogths| Days | Hours | Min.
St S S 2y E7s| VFZ [ l
10a. USUAL OCCUPATION (Givekindof work | 10b. K|ND OF BUSINESS COR IN- | I1. Bl PLACE (State ot foreign mnml 4 / 12. CITIZEN OF WHAT
done ot of working lifs, sven If retired) ’ - DUSTRY /4 UNTRY?
P A /two aw 7 v @ W.‘.-.]/
NBYE

13b, WOTHER'S Mugm

13a FA ER'S NAME
M« C;Zawlfn—l/

3

14, NAME OF HUSBAND OR '3

WW

ié/w.ts DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" &

o8, no,ny usknown) | (If yos, £lve war m' o of
{Y ko it L dat service)

O\ e Ebrrdotts.

5 SIGNATURE OR NAME
27/

ADDRESS

18. CAUSE OF DEATH

 Enter only cnscsumper | |, DISEASE OR CONDITIO

line for {a}, (b), and ()

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDI CERTIFICATION
10N ~ : v
DIRECTLY LEADING TO DEATH® () oL s

Morbid conditions, if any, gicing DUE TO (b)
rize Lo the above cause (o) slating
the underlying couae laxt.

the mode of dying, such
a# heort fallure, asthenia,
ete. It means the dia-

case, infury, or complica- DUE TO (e}

w0

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related £0 the dizease or condition causing death.

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TICN m
ves (K. wo [
21a, ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.g..loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homms, [arm, factory, street, offios bidy.,ete.) '
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) . | 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
GF WHILE AT[~] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased Jrom

, 19 to , 19 , that I last satw the deceased

aliveon ... that death oceurred al

m., from the causes and on the date stated above.

23, SIGNATURE FQC. Goleman, M (Wb

ADDRES B-‘L’Qp N K E' 23c. DATE SIGNED

492 8-7-5D

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

%'AIONB UERMIC?\.I’-M_CREMA' 24b. DATE 24(: hA“E OF CEM#ERY OR CREMATORY 24d. LOCATION {Oity, town, or mu.nty) (State)
[£:) ) .
Wiea ZN | F- 12 -50 Hamoas. e
P

DATE REC'D BY LOCAL | R

Y- //_ REG

25. FUMERAL DIRECTOR'S S)GNATURE TADDRESS

(Licensed Embalmer's Statdfient om Reverse Side)




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 Embaimer No.

STgned..... .0 5.£;‘.d.e.r;.t..E.“.,;.a.l.';;."............. Licensed Embatmer No %/5 ? . ‘
P. 0. Address /‘5@%’4@ LA

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to complj/fwith
the above constitutes grounds for revocation of license,)

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




