Mo, 300 - THE AVIRNLDN WUr FREALTFA WU MIDAUN >
0. .
o | UEDSEP 131950  STANDARD CERTIFICATE OF DEATH sute Fie o2 01O
Cand
BIRTH NO. M REG. DIST. MO. _L PRIMARY REG. DIST. uo.‘_%____‘_).g!mmm': Na.........[._{.,é_i-E___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed Uved. 1f institution: residence before
q a. COUNTY . a STATE . . b. COUNTY admiwlon),
: P.n_/exl. Mis.ﬁoum R.Dfe.}
b. CITY (1 oateids eofpuratalimita, write RORAL and give c. LENGTH OF || c. CITY (If ousaide sorporate limits, write BURAL and give towmshin)
towrakip)| STAY (in this pleca}ff 4 , 69 / 0
TOoWN Donnﬂil@ufMtSSouH- le weexs || TN Doniphtun, Missour, Rt 2 :
- ¢ FULL NAMEdF (11 vot in hospltal ion, cive straet address or locstion) d. STREET (1 rum, ghve location) ’ ZJ
HOSPI ‘_] ADDRESS , :
IRSTITUTION Witdliawas o3 Eitgl . N o rSSour:,
3. NE%ME 9&% ®. (First) b. (Middle) c. (Last) 4. DATE (Mantr) (Day) (Yesn)
(TypearPrint) Tinnn fo, Lee Car'i'cr. DEATH Auausf i, 12505,
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED,”} | 8. DATE OF BIRTH 9. AGE (in yesn| # mwwen t 'rm o UXDER W Es.
B WIDOWED, DIVORCED (Bpacify} | __ tast birthday) Mﬂlﬁll Hours | Min.
Moale . wh, {'o. Never maxrgc.d. dune 23, 1950, - - /8 1-=]=-—-=
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) sz 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY A COUNTRY?
- == — = - M sSour:. u.5.4
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '

wilbert™ Carfer. | Efsie Switzer, | =
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCR T'S S{GNATURE OR N ‘0 DRES,
(Y. 00, or unknown) | (I yea. xive war or dates of service) NO. M /D .
No. et —— — ead (7 . .
18. CAUSE OF DEATH : MEDICAL TIFICATION g ; : Z | lgTE Aﬂm :

81180 1. DISEASE OR CONDITION
- Hater only GnecBINPET | "DIRECTLY LEADING TO DEATH®(

line for {a}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of. dying, such | Morbid eonditiona, if ang, gising PVE TO (b}
as heart faflure, usthenia, | rise to the above cause {a) dating -
ete. It medns the dis- tAe underlying cauae last. ) )
eans, injury, or complica- - DUETO () . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud 7ok 5/7/0
related to the dlaezse or condition cousing death.
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION ' ' ) . : N, AUTOPSY?
TION -
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, office bldg.. s10.) . -
-HOMICIDE 7
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work L ATwoRK

2. 1 hereby ceriify thai I attended the deceased fro%&f_é.ﬂ_ 199, 1o %L 1858, that I last sow the deceased
alive on CLEEL /] | 198 and that dedh occurred at 52308, m., from The causes and on the date stated above. -

Wy AR N iy N, WAV

gg'u ‘E.ALCREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ [| 24d. LOCATICN (Olty, town, or connty) (State)
M)
Burial “* |Avdust 12 19501 @ak Groave Cemetexy Kieley f’ounfv M;ssour,

ATLURE 25. FUNERAL DINECTOR'S $) GMATORE
9-/2.50% 277

s & on Side

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD < —

2}




.................

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse éidc of this certificate was embalmed by me, Or bymamoccianne.

- , Student Embalmar No. !
working under my personal supervision. i

Slgnad ----------------------------------------- Llcenacd Embalmer NO r\? 743

| Student Embaimer

| P. O. Address_fi.QMé;Q—éMZ/ w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in |:us OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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




