No. 300
10.48

FILED MAY 17

BTRTH 'NO.

THE DIVISION OF HEALTH OR-MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _od / 7 PRIMARY REG. DIST. m.é_ﬂ_’)é_ Registrar's No

1952

s runs. 18906

/ 2?7»5:’

a. COUNTY ST

I. PLACE OF DEATH

Low:i S

2. USUAL RESIDENCE (Whers d

d lived. 1f insti ] befare

STATE M\‘SSOIA.R.!D'COUNTY S"l o&f‘:@-

b. ClTY (1 outctde corpurate Umits, write RURAL and give

oM Ao R marnd v

c. LENGTH OF
STAY (o this place)

Uas,

towoahip)

TOWN ST Aow '’ S

ClTY {If ouaide sorporate limits, write RURAL and give townahip) /

£/

. FULL NAME OF (If not in hospital or inu‘uth- Hve strect address or losation) d STREET (if rurat, pive loeation)
HOSPITAL OR ADDRESS
msrmmou_gsal Lwe as MNun] Kd S33) hueass H-u.NI 04d
3.6‘5%!\&5 SOE]B a. (First) b, (Middle) c. (Last) . 4. DATE (Month)  (Day)  (Yea)
(Treor Pty M A i Nesve Fia, g CEATH 5~ 13 s’
5, SEX 6, COLOR JOR RACE | 7. MARF;}EB NIE\}'CE)ECESRKE"EEIJ) 8. DATE OF BIRTH 4 9-':.55 (In n)-n I:o:.f::. 'DH # IDOLR B ke,
pe birtbday’ Hours | Min
emunl e lWhit e 1do W Y el e /3&3 L& |
10a. USUAL QCCUPATION (Givekindof work" | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 WHA
done during most of working ll.f..cnnl!nﬂ.r:'d) ) DUSTRY te ot h“&:‘ souetar} a % CITIZ%I“{?F T
At or o N ST lowils Mo ‘S~

 FATHER'S NAME

ﬂls..

we N

Eh Vv £

13b. MOTHER'S MA1DEN

-QLEM!H ! 7

I5. WAS DECEASED EVER IN L.5. ARMED FORCES?
(Yes. 00, or unknown) | {If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO,

NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRE

%

> Az No ar £ Ruth ‘Fk»lq $331 Auess Hunth TW

18. CAUSE OF DEATH MEDICAL CERTIFICATI lgngrvﬁn TWEE

| Enter only onecauseper | I. DISEASE OR CONDITION _- .

Yime for (83, (b3, and (&) | DVRECTLY LEADING TO DEATH® (5 74 ot e

*Thiz does mot meon ANTECEDENT CAUSES ’ //m‘; -

the mode of dying, puch | Morbld conditions, if anyg, gising PUE TO (1) C 5% tw - 2l A ) & L

o1 heart fallure, asthenfa, | rise to the aboor canse (a) Mating . . / - T

e, It meons the diz. | the underlying couse last. , -

care, injurg, or complica- DUE TO (c)

tion wMch coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related {o the disense or condition causing death.
19a, DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

1w wd

21a. miDENT {Bpeciiy) 210, PLACEOF INJURY (s.x..lnorabout § 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICID home, farm, fastory, sureet, ofice bidy. a0 .
HDMICIDE
21d. TIME (Mcmh) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
F . | WHILEAT 7] NOY wirLE
TNJURY WORK AT WORK
2. I hereby certify that I aumded deceased from 185X that I last saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

A

Eﬂ‘?IGMTURE

alive on Y Z-and thal death décurred at from th&'causes and on the dale stated above.
2% SIGNATURE' 7 (Degresortitle) | 23b. moaj 2. DATE SIGN
. R (/AN /] )/}0’ %M W % (gF .
a, am&h cnsm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qfty, town, crcounty) (State)
UR A U | £-/5-& 2~ —BELLE_F;A-I?A'/NE ST o is MO
DATE RECD BY LOCAL T ADDRESS

2. FUNERAL DI.!CTOI 3 SISMATURE




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-_fr“,f:;_A_

; . . Student Embalmer)No,
working under my persona! supervision,

" Sign

Slgned.ssv.ceen.. eeenriaererrnennaes PRI

Student Embalmer Licenzed Embalmer ....Z.[ "Zf
o P. O. Addre - %7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (F.ulure to comply with
the above constitutes grounds for revocation of license.)

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




