No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fl!.ED 0CT 18 1950

BIRTH NO._(n FP. TP —. 4#y _ REG. DIST. ~318

e 35221
8512

ey

PRIMARY REG. DIST. NO. J_0.0:B Registrer'a No, ...

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If Iustitation; residence befors
. . X dipiseton).
a. COUNTY a. STATE m\'bSOOQI b. COUNTY ) adee )
b. CITY (M outeide eorwnu limits, write RURAL and glva c. LENGTH OF c. CITY (¢ ouuid- vorporate lmits, write RURAL and mna-up:
OR townahip) | STAY (Ls this place) L.n é
TOWN 7. 003 L YOWN R oV
d. FULL NAME OF (1 aot in hosplial or Instiation, eive virees addres of locution) . AS'DT[I;!EET : (11 rural, give location) p
INSTITUTION ST oOMNS c,sP, L_pq i 7 wesy Qﬂ){_

3. NAME OF ®. (First) b. (Middle) ﬁ a0 ' 4. DATE (Manth)  (Day) (Y.
DECEASED - . . " oF . . ear)
(ymorpiney  QHALLES MATTHeEW Y XX oaai CT. b, 1956

5. SEX 0 6, COLOR OR RACE | 7. ##D%RIED. EF‘}foﬁchElSRRIED. 8. DATE OF BIRTH 9...A'¢‘SE {Ia r‘;n ; [ |Df‘l.;.| ; mekr u axy,

- — . - (Bpecily) - oure | Min,
MmALe WHIES " 7 | OCT 44,1680 i | | 1
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bu'-ulnuln oountry) 0 12, CITIZEN OF WHAT
dous during moat of working life, sves If retired) DUSTR -~ L.. . COUNTRY? :
— =T, curyn, (Ma. 0.S. 0.
13a, FATHER"S NAME p 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ssmyg HMekee FRcpnDis Kimbos
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT IGNATURE OR NAME AD
{Yee, 10, or unknown} | {If yes, give war or dates of servics} NO. - _ - £ - ) (‘J - ’
i ! —_— =s|..u= 1SR (aq:-;, £ [ARK_
18. CAUSE OF DEATH MEDICAL CERTIFIGA IgTERv %
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH® () éﬁ i .
*This does not mean ANTECEDENT CAUSES é ; gn ) 5(. B -
the mode of dying, such | Mordid conditlons, if eny, gising DUE TO (b}
s heart fallure, asthendo, | Tive to the above couse (a) stat
de. It meons the dis. | the underlying cause lost, 5 L &
ease, injury, or complies- GUE TO (¢ .
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS M
Conditiona contributing to the death dut not
related to the dizeare or condilion cauring duth
15a. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION . el m AUTOPSY?
TION . .
. . et AT Y mE/D
21a. ACCIDENT {Bpaclty) 216. PLACEOF INJURY (s.g..incrabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, furm, [agtory , street, oftos bidy., eve.}
HOMICIDE ) »
214. TIME (Menth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID IMJURY QCCUR? r ¢
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK il |

— L2 -
1820y X & , 18 S_thalllaslsawlhedemsed

22, I hereby certify that T attended the deceased from __(Q <t 4
aliveon & - S_ 19 8B and that death occurred at

., Jrom the causes and on the dale slated gbove.

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

{Degree or titl

3 ')nfg. -FAARL-

23b, ADDRESS 23c. DATE SIGNED

3y8L /0-7~-So

24b. DATE
10- 7~ 8¢

AL (Bpeciiy’
u"-'h.._rlJ

lecJNA\‘.E OF CEMETERY OR CREMATORY

ALH-IQI.—L(F\ Q=

240, LOCATIO_E_(O b7, tow, o comnty) (s:.m)
- ) \

oA BFCD Sighen

%I%

FWER -] Ul l

vl JW(“’

.'
{Licensed menl&:mmllm Side) a
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1
STATEMENT BY LICENSED EMBALMER k

I hereby certify that the body @sc name ngded on' the reverse side of this certificate wasF embalmed by me, of byamaeie
—O%Q i

'aq‘t" T

) . . . . tudent Embalmer No...,... teasrirrsattesnena
working under my persona! supervision. . s Ud?nt Embelmer No
Signed
Signedec.svveans aetesrestenaan teeesasans e e
Student Embaimer . Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED‘\BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation o!‘hcmse.)

If this body is not embalmed, fact ahoul;:l‘ be 50’ mted«above:
s AL
. L.




