R

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

L SEP 15 1950

u~‘!5

THE DIVISION OF HEALTH OF MISSOURI «
b _ STANDARD CERTIFICATE OF.DEATH / , /{s,,,, File No.

29132

BIRTHNO. - REG. DIST. M. _L__Q\BFHIIARY REG. DIST. NO. __m:punarahfa __,_,,___g—_[_m,_._

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d d lived. I L idusce befare
a. COUNTY 8. STATE b. COUNTY adiineton).
c S s 7T M co7‘7‘
b. CITY (U outride corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaids corporats Limits, write RURAL azd give wspg v )
TgWN township) iAY fin this place) OR /
MINER ~” || TOWN MIVE LA -
FHO%PII‘PANI_EO%F (1f oot in hoapital or |uumiw give streot address or locstion) d.ASJ[;?'EEETss (I rural, give loa . .’-nf
iNsTiTuTion £ F HE 2 SHCESTe }ﬂ AL 2
3 NAME OF e. (First) A} (;iddle) < (1.;) 4 OATE (Montt) (Day)  (Yesr)
(Typeor Print),. SAMES 1 RK ENGEARAM DEATH &~/ - 2586
5. SEX {) 6. COLOR OR RACE | 7. IIVIII)RORVI'EB Is'E‘ygEchRRIED. 8. DATE OF BIRTH 9. AGE (o years| r UxpER 1 YEAR | o QaOER 1 HES,
WP . {Bpacify) ; ) | Mon Dare | H Mis,
MALE | wHI?E | witewes . a2l sefr S 47/ | "¥&” 1771 |
10:‘.' USUAL OCCUPATIONJ‘GMHnddwork 10b. KIND OF BUSINESS OR IRNY 11. BIRTHPLACE (8tate or forelgn mm) / 12, CITIZEN OF WHAT
ne during most of working lifs, aven if retired) . COUNTRY?
RET. LALMER | EALMING Drvkioss T )
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| U\_,.,..Jo»-o-ww
15, WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY IJ' INFOBMANT S S1GNATURE ADDRESS
(Y. 0 unknown) (If you, mlve war or dates of nervios) NO. ? M
o1 ¢ — AMJJ- m MaRs
18, CAUSE OF DEATH MEDICAL CERTIFICATION ICIIIISEEI!I\IIII:B)EJEAET?
_Enter only onecauseper | 1. DISEASE OR CONDITION
lige for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 M Zmea.ueo&l e
*This does mot mean ANTECEDENT CAUSES '

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) dating
the underlying ¢caouse last,

the mode of dying, such
a# heart fallure, asthenta,
ete. It meons the diy-

ease, injury, or comp DUE TO (e} -

11. OTHER SIGNIFICANT CONDITIONS

ions contributing o the death but nol

tion which caused death.
' Condit
related to the disease or condition causing deald,

19a, DATE OF OP'FIRO.INI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: . ves (] wo (47

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (0. Inorabout | 2J¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE home, farm, fastory, strest.ofes blds.,ew.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY CCCURY

OF WHILE AT NOT WHILE .

INJURY m. | “work AT WORK

2. I hereby cerlify that I atiénded the dcceased from -7 193D, 10 _&_Lt,'é_ 1830 that I last saw the deceased

alive on

, 1890 , and tha! death occurred at /@A __ m., from the causes and on the date stated above.

22, TUR (Degres or title) | Z3b. ERBS 'Bc DATE SIGNED
' @ 775 sines  Roe7om e - |F2-5O
BERIOAJ.ALCREMA- 24b. DATE 24, MME. OF CEMETERY OR CREMATORY. ‘| 24d. LOCATION (Olty, town, or county) (Btate)

“§" §-/8-79%0 C; 4 . SIAES TN Mo

REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SI&NATURE  ADDREAS
- 4 —-f
“? 656" LI?’)M MW Walal Forensl & v

(Ticensed Embalmer’s Staterment on Reverse Side)




’ RECEIVED SEP 11 15
’ SCOTT COUNTY HEALTH CEN

CO. FLE NO. P50 -/

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 Embalaesr No.

working under my persona! supervision.

SEUTEMT «evrnnneesnronnsimT v eeesnnranannnn Signed 447//"4"‘9\ "

Student Elnbalmor <

Licenzed Embalmer No..... h-? ;/ < 7

"P. 0. Address . Pk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.) -

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




