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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 4 1950

BIRTH NO.

No.ﬁ_rnmmv REG. DIST. WO

33080

Stats File No.crniesrniissssssssran -

%mi:ﬁar's No.é../r........_.............

REG. DISY.

1. PLACE OF.DEATH 2. USUAL RES!DENCE (Whers decsased lived, If insiitution: residence befors
a. COUNTY z 2 > a. STATE b. COUNTY adobmion).
b, COIEY {1t outsida corpurnte limits, writs RURAL and give ¢, LENGTH OF c. ng {If vutside corporate limits, write RURAL snJd give townahip)

wnahip (1n thin placs) ; - ' .
TOWN S B rowneiip mpee TOWN \A.ota c € o 3o
d. FULL NAME OF (If oot in hoapital or lustization. glve strest address or ISektion) d. STREET (I raral, ghve location) (=
HOSPITAL OR ADDRESS
INSTITUTION .

3. NAME OF a. (First) b. (Middle) c. (Last) - 4 DATE Moty (D) (Yewn)
(Type or Prind) oV ELLIS FARLESS| ofn 1o . (Cogsy

5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (in yeams| ¥ meoeR | ‘rlu o UNOER H HES.

. W|DOWED, DIVORCED (Spe (‘: Q = laat b Months Hours | Min.
Wil ~lo-\ H—J <A

10a. USUAL OCCUPATION (Clive kindof work
tono during most orkiag lfe, sven jd retired)

i0b. KIND

,003:‘_;1__# Qﬂ-ﬂgeazg_ Cx WQ

OR IN- | 11. BIRTHPLACE (Stats or forelgn smuncry)

12, CITIZEN OF WHAT
NTRY?

U.S.q.

X
13a. FATHER'S NAME

ke 2@ Xranl oo

13b, MOTH

‘s MAIDEN NAME E OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Fenle e

(Yes.n0,0r unknown) | (If yes. xive war pr dates of service)
18. CAUSE OF DEATH

. Enter only onpsceuseper | 1. DISEASE OR CONDITION
Iine for (a), {b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if ony, g{ving
rize to the above cause (&) Hating
the underlying caure laxt,

*Thkis does not mean
the mode of dying, such
a# heart fuilure, asthenia,
de. It means the dis-
caze, injury, or i

DIRECTLY LEADING TO BEATH* ()

DUE TO (b)

DUE TO_ (o) &M ﬂ(ﬁxg

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing (o the death but not
related to the disease or condition causing death.

N

)

So/

19a. DATE OF OPERA-
TION

"i5b. MAJOR FINDINGS OF OPERATION __—__________-—-————)

2. AUTOPSY? . -

vis (] wo [

2lc. (CITY, TOWN, CR TOWNSHIP)

" OF w
INJURY : m.

WHILE AT NOT WHILE
WORK

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g., in or sbout (COUNTY) (STATE)
SUICIDE E___,-.._._\ homs, farm, {astory, street, offics bldg., wte.}
HOMICIDE

21d. TIME 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

AT WORK

2. I hereby certify that I attended th deceasedmﬁk(_m
alive on&LLL 19 and thet decth occurred at

, 19 to

- 1 that 1 last saw the deceased )
m., from the causes and on the date stated above.

23a. SIGNATU o

‘23b. ADD

Tt ?/é/a A

43¢, DATE SIGNED

-2

2te. BURTAL CREMA | 240, DATE
w { o-AT-470

Z4c NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (ony. town, m-eoum{)

{State)

DATE REC'D BY L
leo />4 ?5

REGISTRAR'S SIG&URE

2 8’0{::;;:“. nllu:c.ml ] s:ung:g m M1u

(Ticensed Embalmer's Statement on Reverse




0
&
§
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 e ]
working under my persona! supervision. . Student Embalmer Noceseecsssnninearunn. sese
3igRedecvsennsscttsicsirnnnnana tesresassnnn . - .
¢ Student Embalmer - Licensed Embalmer No \3("5) :)x 2

P. O. Address R B A\ PR

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

If this body is not embalmed, fact should be s0 stated above.




