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

1 BtRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 10 1950

PRIMARY REG. DIST. No ¥ &

STANDARD CERTIFICATE OF DEATHY, /.3, s ric ... 232300,
REG. DIST. NO. 3_)_&_

Kegisirar's No

" 1. PLACE OF DEATH

a. COUNTY .g(? o 1,__’1_.

2. USUAL RESIDENCE ¢

a. STATE M o

Whare decossed lived. [f iostitution: resklence befors

b. COUNTY SQ_'DH adinissinn).

—
.

b. CITY (14 outeids' corpurate limiw, write RURAL and give

¢. LENGTH OF

<. CITY (M cowdde corpotass lim!ts, write RURAL acJ give township)

AY l'h: this place)
- Town(",\&&lﬁ‘eq ?urr__hR rivwpopt 1Y i® g ttee  Ruval L’\&E%a ]21‘2_#_
. FULL NAME OF ¢ nnt ib bospital or Iastltution. d o B t. addrom or loenl.lon) d. STREET. (IHnnl give locatlon) oo
HOSPITAL OR N ADDRESS
INSTITUTION — . Q
3. NAME OF 8. (First b, (Middle} ¢, (L.ast)
DECEASED (st s ¢ 4. DATE (Month)  (Dey) (Year)
{ T¥pe or Print) RU;U.S CJ BYLILS TL\oMu.s. DEATH ‘)fa\( i [C?A"a
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (1o years| & UNOER ) YEAR | IF UMDER u WEs.
6 W WIDQWED, DIVORCED, (Bpecify) laat birthday) Month-l Days | Hours | Mia.
M Ay rle | | Cpr a2, (293 -7 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 1 11 BI'RTHPLACE {Btate or [orelgn country) 12tg|T|z£N OF WHAT
na during most of working lils, sven if retired) D UNTRY?
Cavwey y o hoTey v \N‘/\t‘l‘e v i/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANG-OR WIFE
Wm‘ l‘loma.3 O-Te‘\"l QBLPQ. S DY

I15. WAS DECEASED EVER IN U.5. ARMED

FORCES? | 16. SOCIAL SECURLTY

OJ 7, INFORMANT" 5 SIGNAT?‘RE OR NAME

{Yes. nopor unknown) | {If yoa, nive war or dates of service) w—&ﬁ—bﬁ"'—- .
: o v - Syt 49772~ affle
18..CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper | | DISEASE OR CONDITION

line for (a), {b}, and (c}

*This does not mean
the mode of dtfing, such
a# heart fallure, asthenia,
de. It means-the dis--
ease, Injury, or eomplica-
tion which caused death.

OTSET AND ETH

MEDICAL TION
DIRECTLY LEADING TO DEATH® (5 M& @ a/uZAﬁA s
7

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a) dating
- the underlying couas last. S e

DUE TO (¢}

da 22

1. OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but ot
redated Lo the disense or condition causzing death.

R Y Mlis

X eplori

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
. TION Lt
ves (] wno B

21a. ACCIDENT -~ (Bn;ei!.r) 21b. PLACEOF INJURY (s.g..Inorabont | 2lc. (ClTY.'TOWN. OR TOWNSHIP) {COUNTY) {STATE}

SUICIDE, ——— home. farm, lsetory, atreat, office bldg., et0.) X . L. .

HOMICIDE -
21d. TIME (Menth)  tDay) | (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[ ] KOT WHILE

INJURY ) o | Mhomt L

AT WORK

2. I hereby cegtify,that I attended the deceased from=:

alive on

B2 1950

1‘9.@ lo MJ_L._ 19-53' that I'last saw the deceased

! and that deathosccurred atM m., from the causes and on the date stated above,

23 SIGNATURE?

{Degros or title)

23b. ADDRESS

VY

2c. DATE SIGNED

§ . Ko ' ..5'5'
Y OR CREMATORY d. LOCATION (City, town, or oou.nty) (St.ata)

%a REMOVALCREMA'ﬁ . DATE 24c. b.A\l.E OF CEMETER

vria ol Nev 3 19 uv\\ohl oy i Q,hm\f:—\‘,-ee_
DATE RECD BY L%CE?;L REGISTRAR'S SIGNATURE ‘7“" 75° FUNERAL DIRECTOR'S SI1GMATURE Anolissh
Mw-3- 65| 1res Aapl3 1 by hatk FuaevabMoms” Aﬂ‘e“i

terneut on Riverss Sidey ©




Recevep. VOV 8 195
SCOTT COUNTY HEALTH CENT

CO. FILE NO. //$8 — /5]

S -
STATEMENT BY_’ LICENSED EMBAILMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .. .

*

Student Embaimer No,

working under tmy persona! supervision.

!
\

Licens ed -Embalmer No-..?lz’747i .................
5 ¢ P. O, Addre:s..._.d.&f .

"Note:” The above MUST“BE SIGNED BY TPIE‘ LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, _fact should be so stated abo;ve.

S54UdeNTY veiinecncceninnnen hresreenentnaan, Signed.........

4*(Faildre to comply «




