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

THE DIVISION OF HEALTH OF MISSOURI

FILEDOCT 13 1950  sTANDARD CERTIFICATE OF DEATH  State Fite No AR AL
— R N2
"BIRYM NO.___________ REG. DIST. MO. Lzééé__nmmv REG. 0157, 0. P8 F 7 poiiviiotd Navs ??
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wh.n decoised lived.- If lostitution: reskience befors
a. COUNTY ; a. STATE - Lh b, COUNTY wdiniselon).
New7ZonN MISSOU R MNe N ToN:
b. %"I;Y (If outslde corpurste Limits, write RURAL snd ‘:.i::.mm &T AIIFIIE:II;II. ﬂc::: ) c. cg’g {If oytaide porporate limits, write RURAL u.: tive township) ﬁ /3 B
TowN . Ale 0.5/70 TN . NeoShp, MO. A
. FULL NAME OF ¢If not in houpital or instivution, give streot address or locatlon) §| d. STREET (It raral, give location) hed
HOSPITAL OR ADDRESS
INSTITUTION Pryevi/le Hoad Home Prwe Nt tle Road
3 BIE%%%S%IE 8. (First) b. (Middle) c. (Last) 4 OATE  (Menth) (Day) (Year)
(Troeor Print) | O N S S7ewaRT DEATH Sep 7 59. /95D
5. SEX 6. COLOR OR RACE | 7. MI[A)%I'Q"I’ED EE‘\%ECLE!ARRIED. 8. DATE OF BIRTH 9.:.6!5 aIn vn)sn n: m‘::n | YEAR | O UNDER M4 mas.
(Bpudify) t birthday on Hours | Mig.
Male© | whize |pwodowed o \oer 16- 12721 “77° VT 731%™
IOa USUAL OCCUPATION (leaklndolwork 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btats or forelgn ouuutn)' Y 12. CITIZEN OF WHAT
dong during most of working lifs, even if retired) ) COUNTRY?
ABme A Rers Rcc[_ UnNTrvo vwa Vi U.<. A4
13a. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CYRYS STewsgrn7 \mMAREFRe7 SMiTh | Tde- Decepsed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT. 5,751 GNAT OR NAME ADDRESS
{Yes. 0, or unknown} | (If v, glve war or dates of service) NG. % %_{
ND T ffaq Z AR

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVM.
. Enter onlycnecausoper | I, DISEASE OR CONDITION —_ . r OBSET AND DEATH
Jine for (8}, (by, and () | PVRECTLY LEADING TO DEATH® (5) @;&a po) gM [4 A DA étIc ;@gg / I! Py

r
“This does not mean | ANTECEDENT CAUSES Q - o
the mode of dging, such | Morbid conditiona, if any, giving DUE TO (b}~ = ¥ M
a8 heart fallure, asthenda, | rise Lo the abore cause () stating :
ele. It memns the dis- | e underlying couse lost. W ,] Q B t QQI
case, injury, or complica- DUE TO ,(c) W

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io the death but not 2&2 0 ‘X
related to the disease or condition cauding death. . . [l
192, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION ' ‘ . 2. AUTOPSY?
TION
, - _ _ L ves [ wo [
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPM . (COUNTY) .. (STATE)
- SUICIDE homa, farm, fastory, strest, offioe bldg..ete.) : ' ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houd 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE -
INJURY m. | work AT WORK

2. I hereby cngztgt I att?nded the deceased from 19¢4% , 18 to &q_&ﬂpih IDS_D that T last saw the deceased

alive on 1930 , gnd that death accurred at Wﬂ‘ Jrom the causes and on the date stafed above.

23a. SIGNATURE S eu%/—%aor tlt!u) Z3b. ADDM % | g‘)mn:s:sum

%‘If) Nag ER MIOAJ_ALCREMA- 24b. DATE. ,{L | 24z. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, ¢r connty) - (Stale)
(Bpeciiy) . —
ph 1 AY-) iy Olf’ (47
D BY LOCAL | REGISTRAR® 9\33 25 FUNMERAL mn:cvoa ] 3| .A‘I'Uﬂl:! ADORESS
REG. -

. Aém Neos bo -

Sue:mm on Reverse Side)

(Licensed EmbIImer




RECEIVED |

District Hselth Officer Nn.Mm/ éﬂ LUea LCA W
Digtrict File Number .. (L.2.812(S

Date Flled /Z /0 ~42 |

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 Embaimer ¥No.
working under my personal supervision.

Student .oeeee.. Ghratiresesrrssrertraraanas Signed ﬁi;/*"‘" [/)%fé?

Student Embalmer
e Llcenaed Embalmer Nn 9/41 ?/@
P. Q. Address—m.—)é@/ e eees

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

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




