THE DIVISION OF HEALTH OF MISSOURI
.3*?8~3

5. No.300 -
. 10.48 H[E[] DEC 7 1950 STANDARD CERTIFICATE OF DEATH _ State Fite No..

0 ptRTH No._ 3% b & é y (‘D REG. DIST. NO. ,zz 7 PRIMARY REG. DIST. No-é_iaj\;‘mmmr:h'a aé:....................
0(051 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deceased lived, U lnatitation; reskdonce befors
E \ a. COUNTY M o T ry. a. STATE Ma- b, COUNTY M ,/Id adigiwionl,

b. CITY- (i outcide corpurate imits, writs RURAL and give ¢. LENGTH OF c. CITY (I outalde corporsts limits, write RURAL and give townghip) 0@7
township) | STAY in this place
TOWN 7?“4,;;—.‘.;;;;:(.:447@ — TOmN Tm Xrs—Jachson Twr g
d. FH!.-SLPII‘_II_AAMEODF {If mot in hoapizal ot § ion, glve street add or loomtion) d. A%r[?ﬁ‘EEE‘SrS (If rural, give locatlon}
INSTITUTION J74 & KonTe, T rcrs S7ran Rewrs, 7 rrs
3. NAME OF 8. (First) b. (Middle) 5 c. (Last) 4. DATE “(Month)  (Day)  (Yea)
(Tvpeor Print) Lo nf RLD (R INKLER oS Mov. AR AR
5, SEX p 6. COLOR OR RACE | 7. #IARFHEB BIE‘\;'SR EI’;RR[E J 8. DATE OF BIRTH 9. I.A:?E (lnn;n l-: w::l ) TEAR | & UNDER m mas.
- 8 birthdar om Days | H Min,
-MAse Woire ey X M TTIE N 2‘3 /790 — , 1z | —
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ocugtry) /U 12, CITIZEN OF WHAT
done doring mogt of w Hum..mllndnd) DUSTRY COUNTRY?
SnTE — M35 0nr AA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berva, J;M-ru.-/r Y Vierm CrREED a—
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, no o1, wa). I «(1f yon. Rive war or dates of service) NO. o C —— .
W el ‘ (ecria CREFD, - Frmis, Meo.
- m— > 7| INTERVAL BETWEEN

8. CAUSE OF DEATH ©. DISEASE OR CONDITI TERAL e
. Enter only onacauseper. | 1 NDITION
Hae for (a), (b), and (¢) | PVRECTLY !.EADING TO DEATH* ()

—_— UL SRS L | z

“This does not mean |* ANTECEDENT CAUSES
the mode of dying, such | Aorbic conditions, if eny, giving DUE TO (b)
a2 heart faflure, asthenia, | Tide to the above couse (a) sating

de. It means the dig. | h¢ underlying couse lost.
ease, infury, or compli DUE TO ()
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not t;? a E X
related Lo the disecae or condition cousing death. ) K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { [ 2. AUTOPSY?
TiON
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fo.z.,in orabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, tastory, steses, offiow bidy., s10.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m- | " woRK AT WORK

2. I hereby certify -that I attended the deceased from Wi X A 19"-'0, to 4 (—2F , 18 ‘fd, that I last saw the deceased
. AL
alivggR 4L -2 & 4920 and thaj-death oceurred al ﬂl m., from the causes and on the date stated above.

232. S (D{gﬂo or title) 23b. ADDRESS 2. DATE SIGNED
MDD Targrs, e )l 2T~

e BAI ¢ | 24b. DATE {/ 24c. NAME OF CEMETERY QR CREMATORY | 244, LOCATION (Oity, town, or county) (State)
o AT /-2 F— 5D C'Eﬂﬁ/( T ToVE Monwes Ce., o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURBERAL BGIRECTOR'S S1PGNATURE " ADDRESS
. 4, :BMUU‘/}’J&" M’%‘&? 7815, Mo.

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

[/-2 9578

(Licensed Embalmer’s Stat on Reverse Side)




Date Received: QEC & B3
DISTRICT HEALTH OFFICE #2 |
Pistrict File Number sa -$5-220
Date Filed: oEC- 4 950

STATEMENT BY LICENS.

I hereby certify that the body whose name is recorded on the rgverse is certificate was embaimed by me, or by ...

Student Eabalear No.

working under my personal supervision.

Student cuiiessesacrenmranstsiotinsantenae ———
Student Embaimer
Licensed Embalmer No.
/}/l P. O. Address FAres, Me:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of/i;
If this body is not embalmed, fact should be so stated above.




