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WRITE PLAINLY—USING UINFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

ALED MaR 19 1950  STANDARD CERTIFICATE OF DEATH

’ ‘ gy )
AEG. DIST. NO. 24‘8 PRIMARY REG, DIST. MO, .3_. Rmu:rauNc e A{Zﬁm

1. PLACE OF DEATH Zz. USUAL RESIDENCE (Where d

b, CITY (! outelds corpurate limita, writdf RURAL sod give

THE DIVISION OF HEALTH OF MISS0URI

a. STATE W b. COURRY

c. LENGTH oF c. CITY (ug uld-um-mnu liewdts, write RURAL
STAY R

tﬂ/

townahlp)

d. STREET (I! rural, xive

lﬂa USUAY OCCUPATION (Giekind of work' | 10b. KIND OF BUSINESS OR [N-
nxoat of working life, evan if retired} DUSTRY

F UNDER | YIAR | O tomem s Hes,

d. FULL NA tution. glve t rens or location)
HOSPITAY OR ADDRESS ’
INSTITUTION | @ 'Y
3. NAME OF a. (First) " . b (Mldcue) ¢. (Last) 4. BATE (Montn) { (Day)  (Year)
DECEASED ’ OF -
creor o) /7 ) IIA M WESIEY TAoNToW | oot ﬂ-_;z- 1952
5, SEX . { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARvﬁ 8, DATE OF BIRTH 9. AGE (In yware
E . Q I IVORCE city) ' 3’ Last ) | M ' ;Z.

Hours ' Min,

Q

AR M.

DECEASED EVER IN U.5. ARMED FORCES? | 1
. of unknown) | (If you, glve war ot dates of service)

13b. MOTHER' S MAIp
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18. CAUSE OF DEATH

#12. CITIZEN OF WHAT
UMNARY

MEPICAL CERTIFI QA TION ’
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

al{vg on

2, I hereby 1{1{ that I atlended the deceased from M,&B

. Enter only one cause per
Ine far {a), (1), 8nd (c) Dow,
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart foilure, asthendg, | rise to the above cause (o) stating
e, It means the dis- {he underlying couse laxt.
case, tnfury, or complica- DUE TO (¢)
tion tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - PR 20. AUTOPSY?T
TION . Cay -*4-1,5' “ves [
. R . 'a YES NO
21a. ACCIDENT (Bpecity} | 21b. PLACEOF INJURY (s.g..Inorabout | 2fc. (CITY. TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE koma, fsrm, factory, atreet, oo bldg., ¢%0.) .
HOMICIDE - R . |
21d. TéME J (Mngﬂll ,(Dsy) .« (Yeur) Cﬂour) 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? |
v . ) 2 ILE |
INJURY™ S il "v%’c':ffr AT WORK |

to_2-~27, 19S5 2that 1 last saw the deceased

, 1993 2 %nd that death cceurred at £ .02 OO, from the causes and on the dale stated above.

‘23, SIGNATURE- « "V . ¢} (Degrvegrtitls) | 23b. ADDRESS s ' : 23. DATE SIGNED
T U v o | 3-5-5a-
Z4a, BURIAL . CREMA- | 24D. ofr 24c. MAME, OF CEMETERY PR CREMATORY | 24d. TION (Oity, town, g county) (Btate)
TGN, REMOVAL, (Bpesity) 5‘ (2 £
) - /] ta

DATE REC'D BY LOCAL ISTRARS SIGN, P‘ruz s, F RAL DIRECTO 51 GNATURE Y]

3. S REG. {

[ 74 (f:nnud *s Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

51gnedecseunncasonanacas
Student Embalmcr

P. Q.. Addrés
:Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the:bovemnsutMgmuudsforrevomnonofhumse.) .

4Hf. this body is not embalmed, fact should be so stated above. v . J : - # -

¢ -




