. No, 300 i

WRITE PLAINLY—USING 'IINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

ied v 19 1950
- BIRTH NO. ‘ /2 L/'

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. o2/ é PRIMARY REG. DIST. NO. é:_ﬁ.ﬁ_.o Registrar's No. u_if_fm....,_.

State File No.

42687

e
1. PLACE OF DEATH

Z USUAL RESIDENCE (Whers d

SN 5 gt

d lived. 1If i

i

before

admimionl.

b, COU
IR S ¢ F}\A-A'Ca/'s

S ONBAFAANG o/s

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Lily, even If retired) : RY

Noy <

11. BIRTHPLACE k8tate or forelgn mw)

MiSSe uprs

b. CITY (I outaide corpursts limits, weite RURAL and give c. LENGTH OF ¢. CITY (If outalde uurpnnu lisnfty, write RURAL and give townshlp) Vs
[¢] 1 toweatiip)| STAY (in this placer|f OR i 9 4 )
o JT @AM NS o [Tres Moyess 1504
d. FULL NAME OF (If not in boagital oz | lon, gire streat add or loeation) d. STREET (If mral, gve locitlon}
HOSPITAL OR ADDRESS a
[NSTITUTION. i .
3. NAME OF . {Fi b, (Middi Last
DECEASED .o 000 (Middie) & (Last} 4.DATE  (Mauth) (Day)  (Year)
(rvseor oty JO@. U4 1/ Ar €. DAl toy ~vesth fop- N, /957,
5. SEX I'G. COLOR CR RACE | 7. MIADFSJIE.!’EB EIE\‘;SRCNE‘DARRED 8, DATE OF BIRTH 9.1:\35 (In r.)-u l: m 1 e | o woen uom.
. (Bp-db birthday’ 0! Hours | Min.
g ek Merred \JAN 2% (736 /55" T ™

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER" S MAIDEM

Jludo /A Dﬂ-lfoy

{Yes, o, or ubknowsn)

NAME

| Peapts Ba.géc,sg
AN . INFORMANT' S

T4. NAME OF HUSBAND OR WIFE

6. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, piving
rise to the abore caute (a) :m!ng
“the underlying cause lagt.

*This does net mean
the mode of dring, such
a2 hear! foilure, asthenia,
ete. " Jt means the dis-
eate, infury, or complice-
tion which caused death,

DUE TO (e}
11. OTHER SIGNIFICANT COMNDITIONS : -

Conditions contribuling to the death but nok
related Lo the disease or condition causing death.

I5. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. -SOCIAL SECURHSI SIGNATURE OR NME ADDRESS
(If yea, give war or dates of } .
3 Hop e | pnnd featt D Foteresmonin; Frro-
MEDICAL CERTIFICATION INTE@VAL BETWEEN
ONSET AND DEITH

Ly

it
.192.. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION, . . - + 9 < 4 L ¢ | 2. AUTOPSY?
TION e 9 76 X+
. ves L] wo B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (a.g..in crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v . home, It aotory, street, offios bldg., #10.) - o o
HOMICIDE w&
21d. TIME (Monts) (Day) (Year) (Homn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT[—] NOT WHILE
INJURY . }'Q) o t9f1 = | "work AT WORK
22, I hereby certify that I atiended the deceased from , 19 , lo . that I3 la.st sow the deceased
alive on , 19 , and thal death occurred ai & YL Pn ., Jrom the causes and on thc date stated above.
23, SIGNATURE 'j {Degroo or title} | 23b. ADDRESS 23%. DATE SIGNED
247, BURLAL, CREMA- |d4b. DAYE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) . °. (State) .
TION, REMOVAL (Bpaety . 5 e e tate)
1779.Y Lec. 8 /95y SﬁF'Mm,s_ e
DATE REC'D BY LOCAL } REGS ng IGNATUR )\S"I .. s, ruu:mu. DIRECTOR'S S1GMATURE
£ ’ 7, /7 2 M
M oA 44..) A d L oK /1 Zrng g Ak p
i (Licensed 'ﬂ'.f Statement ol Reverse Side) M



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, of by cceeeen

Student Embalwmer Mo,

working under my persona! supervision.

Student vu.ciesesss verenan teeitsestisaaaane Signed ﬁ &M
Student Embalmer
Licensed Embaltner No.m /

P. O. AddressZéf— V2. -“;q? 7N

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

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




