No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 23 1950

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /{{é PRIMARY REG. DIST. uo.lg!_z.-_.. Registrar's No 3840

State File No...

80271

bitesrarrisee srananes

18. CAUSE OF DEATH
. Enter only one cause per
line for (8), (L), and ()

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institutlon: residesce befors
a. COUNTY a. STATE b. COUNTY admimfon}.
TAexson ANIA s YT
b. CA'EY (I outeide corpurste Limite, writa RURAL and .'i’:u ) gTAI‘rENEE OF c. CITY (If cutalds carporate limits, write RURAL aod give township)
. - tor P} { place)
o Apcas @riy weer || WAveReYy 9150 \
d. FULL NAMEOOF (If not In bospital or lnstisgtion, give strect address or loostion) d.A%rl;iREEETSS (It rural, give locadion)
YRSHTOTION SA/4 TNE p,.g_f Ego 203 PEARJJ T
3 NAME OF s, (Finst) b. (Middle) %. (Last) . . | 4. DATE {Manth)  (Day) (Year)
(i) (W14 0 DLrver Amein xS’k p7. - /9S50
5 SEX 6. COLOR OR RACE | 7. \EJJIADRJ\\.‘{TEB b[l)ﬁ\flgscl‘és}tgfg , 8. DATE OF BIRTH 9, A?Eh({::l“n)-n n:mm?n ID'l'tn ¥ UNDER U #as,
- wrys | Hours | Min.
Ma e T 3o [Aua-/2-156 | ™)
10a. USUAL OCCUPATION 2 worl 10b. K OR IN- 1. BIRTHPLACE or fo
LT SR | O o mSNS B gy | 7
ED ~ < NI ¢ TH HELBYVILLE ) rlinats | O. 5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBRNT~OR ¥i FE \
Awcrinsio Ameiiy Many Ciapse | :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yos. 00, or wn) | (If yeu, Kive war or dates of service) NO, 32
Alo Nowe :

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b}

*Thia does not mean
the mode of dying, such

o heari fallure, asthenia, | rine o the above couse (a) stating
e, It meons the dis- | he underlying cause last

case, Infury, or i DUE TO (c)

tion which caused death, [I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlscase or condition causing death.

ot

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

19a. DATE OF QP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION 4 bi J Zﬂ AUTOPSY?
— — LN ves L NOE\
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (a.x..lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, {armo. fastory,pizest. office bidg. we.) R . .
HOMICIDE
21d. TIME Month) (Day) (Year) {Houz) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
——————— ey WHILE -
INJURY - m. won%

22. I hereby certifghhat I ..:ﬂ ed the d from

L1882 10

r'j e

19872 that I last saw the deceased

R RAR'S SIGNATURE

£

alive on _&lanb/X A9 nd thgt death occlrrgd at F:40 A . m., from thd causes and on the date, staled above.
[l 232. SIGNATURE (Degree of 4-" 236, ADDRESH K C/ B DATESIGNED
avr % t |
Robt. J Boody /OH7 A\ el s Q’ [ AN “a:
: b. DATE/ 240, NAN f CEMETERY OR € TOF I uu. O nou (Oitgftown, or ty) -(Bma
Seor-2-/250 |\ WAV Ene ey C ANIAS

OC/ 25 FUNRERAL DIRECTOR'S SIGNATURE / 3/ DRESS 0
Z-50 4 A@%%_Mﬁw@@ﬂ
(Li d Embalmer’s S af Reverse Side)




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, 0F by

. . d b
working under my personal supervision, ent kmbalmer No... puseevavT
Y
Signediceesennnns Geerrreratenensrsasanaans /4 ¥ 70 Z
Student Embslmer Liénsed Embalmer No

P. O. Address._... _%“C/_é,ﬂ
Note: The above Ml_JST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




