% YR ‘ '
&RITE PLAINLY~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-,

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 29 1950 STANDARD CERTIFICATE OF DEATH
EE_G_. DIST. NO. Z éo PRIMARY REG. D1sT.

BIRTH NO.

State File No. '?’?3,26,,,,
w0 . ﬁﬂ Registrar's Nn 7 I

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE ! *

ts, write RURAL and give

b. CITY 1t cuteidgoracrdle Y . LENGTH OF || c. CITY (if outrids sorporate imits,
OR / I( I . townahip) §TAY {In this place)ff o o Hmit
TOWN . . : TOWN M
d. FULL NAME OF (1f aot to bosoital or instiiatlon. sirs street addrem of losation) ADDRES'S ?\mu,é
INSTITUTION 4 o I
3. g&h&i s.%'i-:: ?mm) , b. (Mlddle) c. (Last) - l 4. p;n}-z onth) (Day) (Year)
(Tvpe o Print) Lole DEATH Rl 70"0
TSEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /i 8. DATE OF BIRTH ] 3. AGW ¥ ool 1 TOx | 7 DR u :
WIDOWED), DIVORGED tBpaysd? | - Last birthdbh) l!om.h- l Dars | Hours
Levnadey Necvn) fhakued— 17-1£93 57 |

10a. USUAL OCCUPATION (Give kind of work

PR Tk |

10b. KIND OF BUSINESS OR IN. | {f/ BIRTH
: } DUSTRY | ¥,

PLACE wh 12. -, CITIZEN OF WHAT v

/’u~d Wiy a.

te or forelgn oountry)

g_DATEjEEE':'D BY LOCAL YHp
1§18 55" Lee frp

that 1 attended My deceased Jfrom

, and that deatk oceurred g

13a. FATHER' S NN‘E 14, NAME OF HUSBAND OR WIFE
J’ /& Mt&f . | T
5. WAS DECEASED EVER IN U.S, ARM FORCES? 16. SCCIAL SE?J;] 17. INF S SIGN RE OR NAME 55
(Yes. no, or unknown) | (If yes, xive war or dhtos of sarvice) .
D e | ¥9g0r- @J‘WM di,
18. CAUSE OF DEATH L DICAL CERTIFI d INTE
|, Enter only onacausoper | 1. DISEASE OR CONDITION .
line for (), (b}, and (c) DIRECTLY LEADING TO DEATI-I'{a) M
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
a# heart faflure, asthende, | rite to the abooe cause (o) stating
de. It means the dis- the underlying cause lost.
eare, infury, or compli DUE TO () )
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ‘j’bﬁ I
vedated to the disease or condition exusing death. _
19a, DATE OF OP_II:::’g}q- 19b. MAJOR FINDINGS OF OPERATION " 2D, AUTOPSY?
vis 1w X
21a. ACCIDENT {Bpedily} 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE bome, farm, factory, strest, cfBioe bldg. e}
HOMICIDE B PO
21d. TIME (Month)  (Day)  (Year) | (Hous) - 216. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
A WHILEAT WHILE
e ] ) |

L_L_., Im that I last saw the deceazed

¢ causes and on the dale stated above.

CREMA-

W (1())@ or title)” ﬁ I 2. ::ﬁ?. IGNED
25, NAME OF csmsrﬁ:v OR dREMATonY 'r:ou (ouy. town! eounty -7 (Btate)

y - ruu?a E?u %%_T anouss

(Ticensed Eimbalmet’s Statement on Reverse Side)




e
] =
: < ay,
. 30
.l Jd}a IeanSS;w 2 7} Vg

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 — oo

working urder my persona! supervision Student Embalmer Nosseenn.s fre e en s ses A
Signed 7 u . ;
Signed 4 g g/ O
Signede.sucicennaneane Setersesaenennanaana . s P
’ Student Emb,m" Licensed Embalmer No..... .
' P. 0. Addresi— ;142: Y =3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) P 6 '\g

If this body is not embalmed, &kt should be so stated above. *©  ° v - SE

| | o R




