No. 300
10.48.

WRITE PLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD

1

+

é

BIRTH NO.

THE DNI;—ON OF HEALTH OF MISSOURI
TED AUG 22 1950 STANDARD CERTIFICATE OF DEATH

317 PRIMARY REG. 'n.ls*r uo _éQ_Zé. Rtgislmr'an /737

/’ﬁ-‘w

v

29061

State File No,..

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

*This dors not mean
the mode of dying, such
-4 heart fatlure; asthenia,:
de. It means the dis-
care, injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rige io the above cause (o) staling -

the underlying cause last.

REG. DIST. MO.
1. PLACE OF TH, ) 2. USUAL. RESIDENCE (Whers decessed lived. 1f lustitution: residence befors
. a. COUNTY ' 8. STATE“E b. COUNTY sdimionr.
. SY/ ALY : : i ‘ ‘ol 5 |
b. %EY (I cutslde corpurate Limits, writs RURAL and give gr AL\I;:INII.’;’!’H OF ¢. CITY (If oatatde corporate limits, write RURAL and give township)
. X - townabip) {in this place} o
o Tine Lramwn , win  Bofley;/fe & 2
d. FULL NAME OF (If cot in bospital or institution, sivp streot address or locatlon) d. STREET (11 rural, give looation) v
HOSPITAL OR . 4 ADDRESS
INSTITUTIO. | d
3. NAME OF a. (First) ®. (Middle} c. (Last)
DECEASED ~ : q 4. Dg}'E (Month)  (Dsy) (Y-;nr} ~
(oo Py |50 66 €, D hott A Qg So
5. SEX - 6. COLOR OR RACE | 7. M[AD%I“IIEB P[;IE‘\IIgECIgSRRIED. 8. DATE OF BIRTH 9, I:\.(;SE {In .n;n 1: ;ng:l lﬁ ¥ DO % g,
‘ - X {Bpaciiy) L btnbd-x o Hours | Min.
?@,ma\p wWhite &?‘20 lg'l , |
10a. USUAL OCCUPATION (Giweldndof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tahuorfnrdn mntr.r) 12, CITIZEN OF WHAT
nring most of working life, 1f retired! OUSTRY - [o's] R
4 * ¢ S"“Q""—‘ L
llan./g j :? 13b, z::n‘s MAIDEN N 14. OF HUSBAND OR WifE
15.(WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESrs
n'mu) | a mwmum) NC. ﬁ ff 1:_&( .
. . .(,&, aa;g ,e,,u/‘- CE. o
= 2

. DUE TO (c)

MEDICAL CERTIFICATION . lmcmgrvil'um

Upa .

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS =~ °

Conditions contributing to the death but not
related to the disease or condition cauting death.

334X

192 DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

-

20, AUTOPSY?

C ol

(Bpacity)

21b. PLACEOF INJURY (e.x.. tn or abost

alive on

ﬁ'—«_-«,it

Zie. £ ACClDENT 2ic. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) _(STATE)
SUICID| bome, farm, tactory, surest, offos bids. eto.} - - . -
HOM]C]DE )

21d. TIME {Month) {Day) (Year) (Hoar) 21p. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

T WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK - . .
27 hercby ify that ] aitended the deceased from lona 13 SO I ada , 1952, that T last saw the deceased

19.9_‘2. and that death occurred al _7_‘-_@ ., from the couses and on the date slaled above.

&.SIGNA'IURE i Q [ C Q : Wortiue)

23b. ADDRESS Zk. DATE SIGNED

ﬁeaam/w{f A?/Cé |A"-"1“ 5_‘

ua BURIAL, CREMA.
OVAL (Bpeslty,

Zlb7

I SME OF CEME'I'ERY OR CREMATORY - ~

5=

%:_:Tlou (Otty, t.ovm. or &mt@w/

5 m(ns SIGNATURE

5_'“"““ %Gﬁfé'hﬂ WAWuary Sé“r\ﬂ" 5:3[




STATEMENT BY LICENSED EMBALMER
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