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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

AEDDEC 5 1950

THE DIVISION OF HEALTH OF MISSOURI el

STANDARD CERTIFICATE OF DEATH

37426

State Flk No
BIRTH NO. REG. DIST. NO. ~5z _JSE  primany mec. oisT. _[___ R,,.,g,.,-,jv.. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If Iniitathon: bedore
. COUNTY . STATE . . COUNTY imioal,
: 7 S hE P I YysseuRr) ° A’h/fw > :
b. ITY mm»m,l_uumin.-dunmnuauu ) & LENGTH OF c. CITY (If oataide corporate limits, write BURAL asd cive towmbip)
townghip) ) - .
oW T b sl ToWN SRRV IE W 4730
d. FH‘I).SLP#ﬂ_E RF (It mot in hoapltal or lusticathon, sive strest addrese or lovstion) d.ASDT[Et'EEr.E (1f raral, gve location) /
WetHuTIon. < £ /o, os b, rw L
3. NAME OF a. (Fist) b. (Middle) e, (Last) 4, DATE (Month)  (Dey) (Year)
DECEASED o~ _ OF
Twewrins JoSELS  SRANCIS  LFENNVAN oS o y. 2o. /750
5. SEX {1 cow /OR RACE [ 7. #&% BEVEECEBR:E IED, ) 8. DATE OF BIRTH . AGE Ga run v woes -Dizmn 7 woo x
- D, ourm | Min,
8" WhiTE | SAGLE fus 1 1883 | L7 37715

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, evan if retired)

LAEMER

i0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn sountry)

7
Hishlpwo [alls MY,

12, CITIZEN OF WHAT
UNTRY?

S.R-

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME T4. NAME OF HUSBAND OR WIFE
717

v L.

, Enter only onecause per

Johv L [TRENN BN CAZtegiVE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yeu, ng. or unknown) | (If yes, xive war or dates of sarvios) NO.

f.] s o NE

18. CAUSE OF DEATH
line for (a), (b), and (c)

“Thir doez not mean
ihe mode of dying, such
a# heart faflure, asthenia,
eec. It meons the dir-

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

ANTECEDENT CAUSES

NAME

17. INFORMANT'S SlmATulgf
off

__ ADDRESS

Morbld conditiona, if any, giring DUE TD (B}
rize to the abore cause (o) dating
the underlying cause lost.

eare, Infury, or complica- DUE TP () -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS i % 3
" Conditions contribuding (o the death but not R i
related to the discase ar conditon cauting death. ) c::) - , )(

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
. : . e R yes [ wo [
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (s.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} .. {COUNTY) (STATE)
SUICIDE boms, fart, tagtory , strest, ofioe hidy.. wo.)
HOMICIDE
21d. TIME {(Mopth)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F : WHILEAT[—} NOT WHILE
INJURY = | wWoRK AT WORK
2. I hereby cegtify that I attended the deceased from L1982 to __)!ﬂ"_E_, 19:& that I lgst saw the deceased
alive on, . , 18 4 and tha! death occurred al M m., from the causes and on the date staled above.

za_;oasss

23;. DATE SIGNED

//'blm

ABORESS

[LAD

24& BUK] A‘lr' CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . o]} » town, or county) -
/zﬁ’/ﬁA V/ap ZEN /Yﬁw/ui [’e’m N/"Y /%&So:un
DATE. REC'D BY LOCAL | RES : H e ok ol 25. JUNERAL DI RECTO!' B/ S1I GHATURE -
///’20 -d‘%e . =5 .“3"_ 'L‘,-‘-r s -A—‘-——-M 1_...4-'.;
4 (Licensed Embalmer’s Sthtehnent on Revefse Side)



' VED /- 4-50
ljaEsE::’::r‘ Count/y Health Office

Coun\:y Eile Number :-_ :
oo Filed ]2 LoD

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, ofr by — e

....... . Student Embulmer Mo,

working under my personal supervision.

StUdent cocevesuueanosnsanosuoasusasnns vese Signed..... A
Student Embalmer

; ' P. 0. Address w ViR
Note: The above B{UST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

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

i




