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

STANDARD CERTIFICATE OF DEATH
! BIRTH KO. REG. DISIT. NO. zo E PRIMARY REG. DIST. lﬁiﬁl Registrar's No 2 9

) AILED SEP 15 1950 THE DIVISION OF HEALTH OF MISSOURI | ')’7:)3_8

1. PLACE OF DEATH

a. COUNTY /y ‘o

2. USUAL RESIDENCE (Whers decsased lived, If instituticn: reidance belfore
a. STATE M b. COUNTY adicimion}.
x

SSLO e af _FPinre

b. CITY (I outaide corpurats timits, write RURAL and give ¢. LENGTH OF c. CIT‘I’ (It outaid, rponh frho RURALgnd give townahip) - ]
townghip}| STAY {In thig place) 4N oy T é _,)
TOWN A7 . oW - s A Y,
d. FULL NAME OF (If neot ia hoapital or Lostitation. give street addrem or location) d. STREET (If rura), dvyg r4
HOSPITAL ADDRESS
'NSTITUTION L Ci CErpIAp Sos ot ]
3 NAME OF s. (First) v b. (Middle) 5 ] c. (Lest) | 4. DATE (Month)  (Day) (Year)
Twpe o Print) leg — ‘v eSS DEATH 8 - 245 - 5w

MD

13a. FATHER'S NAME

y, 4

.mﬁ-eJ

6. COLOR OR RACE | 7. MARRIED, NEWVER-MARRIED, 8. DATE OF BIRTH Q.QGE (In yoars| IF UMDER | TEAR | iF wweem u pey,
WIDEWEDDIVERCED (Epecify) t birthday) | Monthe] Days | Hours | Min.
W / L= 4 /89y | £3° l !
10a, USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR TN- [ 11. BIRTHPLACE (8 [} /] . .
done during mmo{worﬁn.m..mnl!ndr:) B DUSTRY to cr forelem coumtex & lzcgﬂrP}%Eﬂ’jf?FWHAT
& —_ Pra /t’e co : Qe 5.4,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE I -,
Beocree Lrrewns Vo P GM_M"VGWJ
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? WSECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.a0.0r unknown) | {If yes, £ive war or dates of sarvioe)

18. CAUSE OF DEATH

Ilne for (s}, (b}, aad (c)

*This does not meqn | PNTECEDENT CAUSES

de. It means the dis- the underlying caude last.

care, injury, or compilea-

1. DISEASE OR CONDITION
- nker oaly Onec Pt § T RECTLY LEADING TO DEATHY (5

the mode of dying, such | Morbld conditicna, if any, giving
o2 keart fallure, asthenia, rise to the abovr cause (a) stating

L lds Fovedrs (7 &r een.
DICAL CERTIFICATION INTERVAL
0 ANRD DEATH
éxﬂm L,Q.a-&.a.‘.._.; )

DUE TO (8) QJQJ\MW ULQAH&Q-D*' . ' ?U

tion which caused denth, | ). OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but nol
relafed Lo the disesse or condition cousing death.

L DUETO() ‘ZQAM:L* o ' IJ“)‘L“' ‘ ....—_2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AFTOPSY?
TION
: ves [ ] w[5”

21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (e4..looraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fsstory, surest, offics bldg. et0.) .

HOMICIDE
21d. TIME tMonth) (Day} (Year) (Hour) 2ls. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY - m AT WORK .

2, I hereby certify that I atiended the deceased from z_/_';d_ 195722 _u.__ 1937°¢% that 1 last saw the decessed

aliveon 2 - 25" 19_é_amd that death occurred at oI~ 2 Cdy from the causes and on the date stated above. /)

E (" ortitl)) | 2ib. ADDRESS é, o( . 2. D
™

Ub. DATE

g - 282

Zﬂlc NAME OF CEMETEEY OR CREHATORY 24d. LOCATION (Otty, town.nreouﬂty) / (B&lla)

Fnting g

ltm” N\ Lt ire [Bore b . oo

§-29-50 En.

—

/
M(IAL DIIEC?OI 5 8§ ATURE ADDRE -
DATE RECTD BY LOCAL ISTRAR'S SIGHATURE / 7 = /-l' Y
.A..a-a -

i by s Ststernent on Reverse Side)




recEIVED SEP 11 19‘50
AMARION CQ. HEALTH DEPT. .

DATE FILED_SEP 14 1959

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— e

Student Embalmer Mo, . e e e ey

f%/o.c

SLtU Nt verssncecnsssnasssrnrosossonnasanar igned..... 2o/ oA lE T

Student Embalmer
' o Licenzed Embalmer No?[},} ........................
P. Q. Addre::W%&(at £

.Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license.) :

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

working under my persona! supervision.




