THE DIVISION OF HEALTH OF MISOURI

e | FLEDMAR 24 1950  STANDARD CERTIFICATE OF DEATH e e 10269
' BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. no] Regirirar's No,_... .3«1'50
1. PLACE OF DEATH Z. USUAL REGIPDENCE (Where deccased lived. If L idonos before
} a. COUNTY a. STATE 0 . b, COUNTY adsnision),
b, C]TY {If outside corpurate limits, wriu RURAL and give c. LENGTH OF c. ClTY 403 ouuidn rporate I.lmib. write BU}!AL and give township)
tos p)| STAY iin thia place)
TOWN L,o Iy 1‘5, e TOWN K§ ﬂ UL{ 2'// 7
d. F#'O.SLP?{_\AH?_EOORFj pot in hospital or institution, give strect addross or loeation) d. A%FE% &lﬂ bﬂﬁnn)
iwsritition /O 22 C‘—rT7/ LA | 3/31 ST I/INQENTAV
3. NAME OF a. (First) b7 (Miadle) ¢ (Last) 4, DATE (Month)  {Dsy) (Year)
DECEASED
(Tvpeor Prin) JA COR TEIN & oSm MARCh~ 5 =52
5, SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. I:?E (Inyu)ln F UNDER | YEAR | o ONOER M RES.

e

Hours | Min,

(Ba-ni!rﬂ

Y VI 17w v U VTN
IDa USUAL OCCUPATION (G warl 0b, KIND BUSINESS OR [N- | 11. B PLACE

s atrnd aasrof sorkong e vean ey [ 10% KING OF BUSINESS DR v IRTHPLACE (Sute o fosea °"“"" & | B SIEENOF wHAT

LN ER 3t . Lovss, Mo LA

M 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE iy

Leours ;;E/,V/G- LlizaREEA H»L/gé
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME

16. SOCIJAL SECURITY
NO.

(Yos. oo, or unknown) | (If yes, Kive war or dates of service)

ADDRESS
Lovss Renre <S/37 \S‘f'%dfﬂt

INTERVAL BETWEEN
1._DISEASE OR CONDITION

DICAL CERTIFICATION
A ONSET ARD EATH
DIRECTL Y LEADING TO DEATH® (5) ek et al m‘; . &

. e

18. CAUSE OF DEATH
. Enter only onacautse per
line for (&), (b}, and (c}

INK-~—MAKE A PERMANENT RECORD

ANTECEDENT CAUSES

*This does not mean
tAe mode of dying, such
a2 heart feflure, asthenda,

- ete. It mmeans the dis- the underlying cause last.

Morbld conditions, if any,
rise to the adove cause (a) stal

. LR . B ret

UE TO O]

ot
3
s
ccae, Injury, or complica- W_
g tion which caused death. | 5. OTHER SIGNIFICANT CONDITION - e JIBL c;( A.a.a-,&-&c.u ==
= Conditions contribuding to the death bud
a related to the disease of condition caust ZZ’)M ...5' /q 5.;{ —d M PIS S
‘i || 19a.-DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION - ¢ P 2. AuTOPEY
: Bee
7 | L 507 Aecek w
o 21a. ACC] T 8 ) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY TOWN. OR TOWNSH[P). (COUNTY) (STATE)
h EM boms, farm, Jatreet, offioy bdg.,et0.) o S :
g 7 4 -
2id. TIME tMonth) (Day) {Yewr) (Hour) .| 212 INJURY OCCURRED | 21f, HOW DID INJURY OCCURT 6 ———
=) s ; 7 oCco
HILE AT
- J_' 'NJURW S L] ? ﬂm oRK "7 WORK. Co AL
- 2] fwreby certify that I attend the de eaaed Jrom , 18 to , 19 , that I last saw the deceased
g that death,p@ed at ﬂ!ﬁf; ., from the causes and on thc date stated above.
| Wmm 23b. W /fg,—/ R I TES]GNED

-ﬁg"a [ Ml 6\ J.&mA,\..Mb.‘DATEV y\w OF CEMETERY w m LOCATION (Clty, town, or wunty (S!.nta)
E VB AT 3 SUNew” 1) e NEmS oy ls , WL
R

DATE REC'D BY LOCAL

MAR 6 1952

‘S SIGNATUR

24|

S p/z/,l:s..w

im

(Licensed Embalcer’s St:t:rrwm on Reverse Side)




)

FrE LN

Y LR

STATEMENT BY LICENSED EMBALMER
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