5. No.300
v, 10.48

0 I

¢

WRITE PLAINLY—USING UNFADING B:LACK INE—MAEE A PERMANENT RECCRD

THE DIVISION OF HEALTH OF MISSOURI 43
STANDARD CElRTiFICATE OF DEATH State File Novwmrmmaro

ﬂlEDDEC 27 1950

' BIRTH NO.
I. PLACE OF DEATH

I"3. NAME OF

eorpufatefimits, write BURAL sad give | c. LENGTH OF
Y S wiabip) | "STAY tin this place)
o LU

u (F t)

'DECEASED anth) (Day) (Year)
(Type or Prine ou’mp{ﬁl -4 (G55
X 9 6. R OR RACE 8. DATE OF BIRTH QAGE(lnw)ln vlrmcn‘n 7 oon
Houra "
A& 55T S T e
BIRTHPLACE. (Btate or forelgn muhv) . / 12. CITl_Iz_ERNoerAT

. Usu OCCUETION (Giivy of work
Lite, sfenyf retlred)

) A
i _,*L // LA ALAAP A
13a. ER S NAME 13 THER' S MAIDEN NAME : |

’4 4 "d‘“ S A A, /

15. WAS DECEASED EVER INANSLARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S s| T ATURE o
(Yes, 10, or unkoown) | (I you £ivg'war or dates of sarvics}

. 2L

'..:"4’1’_ IJJ d (EYNNAL

18, CAUSE OF DEATH MERIGAL CERTIFICATION
| Entet only cnecausoper | 1 DISEASE OR CONDITION 5,
line for (s), (by, and (&) | PIRECTLY LEADING TO DEATH® 4 Loy -
*This does not mean ANTECEDENT CAUSES
the smode of dying, such | Morbid conditions, if any, giring DUE TO (b) —— i
.at heart follure, asthenda, |. Tise to the above.couse.(a) dating., . . N N .
de. Tt meahs the dig. | ¢ underlying cause last.
ease, injure, ar complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions eontributing 1o the death but not ‘/- 90 X
related to the disease or condition causing death. i
19a. DATE OF:OPERA-'| 19%. ‘MAJOR FINDINGS ‘OF OPERATION - ce ' Tt . 20. AUTOPSY?
TION . E/

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..tncrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

' SUICIDE R bame, farm. fastory. street, offlos bldg.. et} . : -

HOMICIDE ]

21d. TIME (Moath) {(Day} (Year) (Hour) 2ie, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?

ey : WHILE AT/ NOT WHILE

J WORK AT WORK
2. I hereby 'cert?‘y that I attended the deceased from /-27 19de to 12y Y9, that T last saw the deceased
alive on _.,M__ 19350 | and that death occurred at .L._‘Edﬁ m., from the causes cmd on the date sialed above,
23b. ADDRESS Bc. DATE SIGNED

23a, SIGNA ) R (Degres or title)
. ﬁn . : o9 S50

Rl /3r13-5C

24a. RIAL, CREMA-
TH OV, )

DATE REC'D BY LOCAL

2 20 SY I




STATEMENT BY LICENSED EMBALMER

I hereby certify thasthe body whos: name is rgcorded on the teverse side of this certificate was embalmed by me, oe-by o . S

working under my personal supervision,

S:gned. Lbdtéwﬁ_m}k__“.m%
S PTT 7 rrrrreesr U ceemreae.
vigne Student Embalder Licensed Embalmer No q—Lo q‘

P. O. Address.._....~ﬁ duz-m‘ F\’h-c.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the sbove constitutes grounds for revocation of license.)

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




