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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ..{:ck .

: : " YHE DIVISION OF HEALTH OF MISSOURI .
FALED DEC 1 1950 STANDARD CERTIFICATE OF DEATH State File No

dona du.r? ?lt of working life, even if retired)

<

9384
BIRTH NO. REG. OIST. NO. 4/_’,1 PRIMARY REG. DIST. WO. _E_Qy'_c" Registrar's No..... %.‘2{2_:
I. PLACE OF DEATH R 7 2. USUAL RESIDENCE (Where d d lived. If L id before
. COUNTY f STATE , deniseion).
a J% A oULS a. /7/0 , b, COUNTY ademiseion)
b. CITY (It outeide corpummte limits, write RURAL and give ¢. LENGTH OF €. CITY (If outelde corporate Bmits, write RURAL and give townahip)
R  township)| STAY (in whis place OR .s'/. .
W LAKEWODD TOWN haurs fJ/L,‘i
a FH%SLP#AT.EO%F (If not i boapital or institation; wive street addrees of location) ADDRgS d"bﬂdm
msrrrunon/ﬂ,//ap /)/y”;lﬂﬁ‘ /Vopfg_ WL 2 ;2 77 £. Cam/:/o y 74
3’:’)‘5‘%:%55%% a. (First.) ¢/~ b, (Middle) ¢, {Last) 4. DSFE (M‘mu[) (Day)  (Year)
(Typeor vty o] U }1 72 Ges/ek. oo Js 30 &0
5. SEX 6. COLOR OR RACE | 7. MARIEED EIE‘\ESCESRR[ED 8. DATE OF BIRTH 9.:.GE {lo yearn| IF UNDER 1 YEAR | I UMDER WIS
—_— . (Bpui!y) / t ¥) [Montha| Days | Hours | Min.
Female | Wpite | H 7-30- JJ6d\ “TT 5
108. USUAL OCCUPATION (Give kind of work | 10b, KIND oF BUSINSS OR IN- | 11. BIRTHPLACE (State or forelgn eountey) 12. CITIZEN OF WHAT
- DUSTRY COUNTRY?

/inors [

LER-

 Enter only onecause per | I. DISEASE OR CONDITION
Jiae t0r (33, (b), and (5 | DIRECTLY LEADING TO DEATH® () &

13a. FATHER S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
! 3-9/9/? ______________ggced.req/
15. WAS DEC D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. noy or unknown) | (If yes, give war or dates of sorvice)
o AMOoNE Henry Beos/epr 27217 €.
16. CAUSE OF DEATH MEDICAL CERTIFICXTION INTE@NAL BETWEEN.

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (B)
as heart fallure, asthenia, rise to the above cause {a) siating .
de. It means the dis- the underlying cause laal.

eane, injury, or complica- DUE TO (c)

Jk . W ON END %m

e

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related Lo the dizease or condition causing death.

Rt

19a. DATE OF OP_'I::iFE)AN- 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

Lo ke ves [ wo

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or

“wémg%’f-wlﬂ”, /- A =50 | $F efd/s' Cﬁukth y‘I'Rc.{ Jf;/opu,_g

2la. ACCIDENT (Boeity} 21b. PLACECFINJURY (e.5..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bouse, larm, {astory, street, office bldyg.. eve.)
HOMICIDE _
21a. TIME (Mouth}  (Dey) (Year) 'mm) 2le. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
. H’H!LEAT NOT WHILE '
INJURY prifhiis- _
2. 1 heredy certify that T attended the deceased from __ 49~ 37 1950 1o~ 40 = 30 19 30, that I last saw the deceased
alive on __._.__lp_ﬁn. 19 5°9, and that death occurred al .m., from the causes and on fheZlate stated above.
Za. SIGNATUE U or title) | 23b. ADDRESS %@ Ti. DATE S|
103 13408 8 £250ck Y y
}

(Stnta)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

11— 1 - 50" | W et €50 ubs N

UNERAL

e( icensed Embalmer’s Staternent/on Reverse Side)

IRECTOR' S
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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, or by—._.....

Signed........ e essistaeneranaa crrasaraian

Student Embalmer . ’ . i er f:
' : ) P, 0. Address ¥ SZLA

S
- Note: The above MUST BE SIGNED»BY THE LICENSED EMZBALMER ~in his OWN. HANDWRITING. (Fallure to comply with
Lhe above constitutes grounds for revocation of license.) .

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




