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ALED SEP 29 1950
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 32[ PRIMARY REG. DIST. uoléa_l,é& Registrar's No 79‘

29388

State File Novinvisiereseeeseceee e

1. PLACE OF DEATH

UMY Red L inNCER

2. USUAL RESIDEMCE [Where dscossed lived. It iostitution; reshlanes before
a. STATE | b, COUNTY ¢ i )] “d‘“"h"’
M 0 e uNd -

b. CITY (Il omtaide torpuraio limits, write RURAL and xive ¢. LERGTH OF

toweabip}
o POTES Vie vk

STAY {In this place)
Fi {faan

c. Cg‘g (M -mmwie corpecisbe lizsits, wiite RURAL azd eive townahiod | 07’&9

R EST eV s 7Y

Yew. B0y, ot cnktown} | {If yes, xive war or dates of sarvice)

I15. WAS DECEASED EVER IN U.S. ARMED FORCESQ' 16. SOCIAL SECUR:.‘TOY

d. FULL NAME OF (1f not in hospital or institytion. give stragt address of location) STREH (“ rural, give location)
HOSPITAL OR ADDR%
INSTITUTION ’B s N Hopr T ACaD . *
3 NAME OF a. (First) b, (Middle) c. (Last) 4 DATE (Mouth) (Day)  (Yean
(Type o7 Print) Lo ui PoSE Cowrey CEATH  DopoT Ju 195
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (lo yesrs| IF Ul 1 mm "W UNDER u mas,
O WIDOWED, DIVORCED  (Specify} last biraday) Monw- Houns | Mia,
_M w ‘ ie®|Noyv £ /880 (s v
10a. USUAL OCCUPATION (Ghrekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) O - 12. CITIZEN OF WHAT
dons during most of working kife, aven if retired) DUSTRY - COUNTRY?
AARRER — Show _Co Usag
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qroe L gs hgu Do R a T
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ao o Aone
18. CAUSE OF DEATH
. Enter only onecauscper | 1. DISEASE OR CONDITION

QH&&EE anmu-;q frsrl-"u/:ur'
G' INTERVAL BETWEEN 4,
ONSET AND DEATH

line for (8}, (b), and {c)

*Thir does mot mean
the mode of dying, such
of keart fallure, asthenia,

DIRECTLY LEADING TO DEATH* ;)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO' (
rise o the abore couxe (a) stating

the underlying cause last.

DUE TO i)

eic. It means the dis-
case, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS®

Conditions contribuling to the death but not
related Lo the disease or condition cousing death.

l Yy

19a, DATE OF OPERA- |. t5b. MAJOR FINDINGS OF OPERATION: - - - 20.- AUTOPSY?
S . Tign |- M FINDINGS OF OPI
ves L] wo [}
21a. ACCIDENT (Bpweity) "21b. PLACE CF INJURY (a.x..imorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farim, factory, strest, office bldg., ate.} , .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

Zz. I hercby certify that I attended the deceased from %Z“__ _ﬁolL_ -
" dlive on ﬁLZ,é" 1913, and that death odeurred at 2, m., from’the couses and on the date stated above.

18 L D that I last saw the deceased

Nl G Wl o S ST 06

Z3c DATE SIGNED

//o'-D

Zj L %Ams SIGNATURE

—"/3’ /75

24;. NAME OF CEMETERY OR CREMATORY i

24d. LOCATION (City, town, or county) / :(sme)
A ¥ £-LST|"Q,J|D-.I-.L ’W.

ZtaB L CREMA— ATE
DA e ot 1 1 D
RE‘DBYLOCAL

Z5. FUNERAL DIRECTOR'S S1GHATURE AbDRESS




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, -

[ Student Embalmsr No. "
working under my persona! supervision.

Student .occiusrrneneres En.u STRSSARRLLEE Signed_...M ....... : - .
Student balmer
' Licended Emba@;/ 0/42_— ............................
P. O. Address

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

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




