Mo. 300
10. 48

ey
—-..-_&
A~

ALED OCT 27 1950

BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _B_L(a_ PRIMARY REG. DIST. no._é.._O_’,Zl Registear's Na.‘...;:;,_é.é. ...... —

State File No. ~.3452.4_

1. PLACE OF ETZHéJ_=— ;
a. COUNTY JE 1 .

2. USUAL, RESIDENCE (Whare decessed lLved. If ingtitation: residenos befors

8. STATE 71 1 ’:.- b. COUNTY !t Z sdmimiont.

CITT {11 outaids corpurats limite, -niu RURAL snd give c. LENGTH OF

{ Type or Pring)

§. SEX I/l
alo.

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,
\ WIDOWED DIVORCED (#paity)

¢, CITY (1 outaids corporate Limi B.U'B.A.Lln.idn
woehip) | STAY mnu- ) OR -
TOWN tomnee sl rown fel " é:c e f(y(ﬂ

d. FULL NAME OF (If not in hospltal or institution, give streot address or loeatom) || d. STREET (If roral, ghve locaslomd § . ** o

HOSPITAL OR o oo erfmfutien, e oo ADDRESS dodf Lol S

INSTITUTION. 2 Ay L et 4 ¥ s B
_NAME ; - - (Last) Pu—
dPECeasEn 4o TPV b. (ladle ¢ (Last) -, 14 DATE" ¢ (Manth) Dy, (Your)

+

8. DATE OF BIR 9. AGE (In years| @ imotx 1 vEaR

Zi 2, 18 28| 5V 5

HM'Mh

|0I. USUAL OCCUPATION (Give kind of work
m

10b. KIND OF BUSINESS OR IN-
of working Uify. svan if retired) DUSTRY

Arereing

11. BIRTHPLACE (Btate or forelgn uunw) ﬂ 12, CITIZEN ?FWHAT

i';;.' FATHER'S NAME _ 13b, SRFTHER'S MAIDEN
Lellidamas

oty
"I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y, no, or uzknown) | ({If yom, rive war or dates of service)

94y~09~320%

Ng ! Mg NAME OF HUSBAND OR WIFE
17, INFORMANT ¢

=

> SIGNATURE OR NAME ADDRESS,

..MAJ : " - Js FFAUS
Rt LLAAAAA AL AAA A A TH

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), {b), and (¢

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5)

—

“This doer not mean | MNTECEDENT CAUSES

& Aellp O a T i T o na

INTERVAL BETWEEN
ONSET AND DEATH

ZEDICAL CERTIFICATION P .
X

Morbid conditions, if any, gising DUE TO (B)
rize to the abote coude (o) dating
the underiping cauae last,

DUE TO ()

tAe mode of dying, auch
o# heart failure, asthenia,
ee. Jt means the dis-
east, injury, or complica-

— /59K

I, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death dut not
related o the dlacate or condition causing deoth.

fion whith ecaused death.

19a. DATE OF OP'FIFE)AN 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

O w (B

aliveon{© =L _ 19.8%  and that death occurred at

2¢a. ACCIDENT {Bpecily) 2tb. PLACEOF INJURY tex..incesbont | 2lc. (CITY, T%W (COUNTY) STATE)
: SUICIDE ~ bome, farm, fnctory, strest, office bidg., ete.) m s
HOMICIDE !ﬁ-
21d. TIME (Month) {(Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY R?
oF : WHILEAT[—] NOT WHILE .
THJURY WORK- AT WORK
21 he?eby certify that I atlended the deceased fr A IDS.Q lo d . lv 1.9‘5_b that I last saw the deceased

m., from the couses and on the date sialed above.

2. SIGNATURE ~ () (Degres orgitte)

23p, ADDR 8c. DATE SIGNED

23a. BURIAL, CREMA- | 24b, DATE
REMOYAL ;5pe

"Bkl leet 1)) 1950

24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, m-m:y) (State)

B oir INiseonerd

I /()u

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

DATE REC'D BY LOCAL REG!STRAR S IGNATURE

25. FUNERAL DIREETOR'S ueuﬁ'uu "AODRESS

REG. ‘ ¥, ’ ' 7 7
N 444 o ... 9.
Wder 452 * Sareme a ool S SR 5,



e I 1
0N 391440 H1WV3H LOWMLSId
0gsl £€¢ 130

(ETNE0F L

T
)

|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by (...

.- .. . Stud ! NG.essrans Ceteiseasianrnenes
working under my personal supervision. . : udent tmbalmar Mo

o - ¢
S‘QHGd-c--------s;.--.-o -------- sarareraan N Licensed Embalmer No &ﬁ/
. udant E-‘nbllmnr
P 0. Addri-u j @ ﬁa‘h/t’ /$7U

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure é comply with
the above constitutes grounds for revocation of licensa,} .

K this body is not embalmed, fact should be so stated above. ] . 7 -t

i




