‘
Dept. Health,
uc., & Welfare
U. S. Public
lealth Servica

¥. 5. 300
Rev. 1-57

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing The magical corriicotion in e specitic manner raquired by 193,140 MoRS 1949.
All diseases in Part | myst be cavsally related.

FILED VS MAY 3 1 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_=60-021918

STATE FILE NUMBER

J 217

Registration District Ne.

Primary Registration District No.,

.- Registrar’s No. //2;7 ......

1. PLACE OF DEATH 2. USUS‘:'L ?ESlDENCE {Where deceol:d IiBGdl:tTl‘; institupion: Raujdencg b).io:e
COUNTY L o STATE cou admmsion
v 8% L gus  C O Mo Sy AN
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits € ClTY c Inside Limirs
R E .
TOWN o b Yes [#*Ro D TOWN 0 b_e'eﬁa 2l Yes No D
c. FgLFl’-I‘FIAMEOROF {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEEETS {If outside, give location) Reside on Farm
HOSPITAL A ES M
nentuvion A'B e 4, YRS 3 9d_a’L—£/—-“‘ Brge =0 ML
3. (NTAME oF DE;:EASED First Middle Lost 4. DATE Month Day Year
ype or print - OF
LrLLy C BB 8- w3 4G G

5. SEX 6. COLOR OR RALE] 7. 8. DATE OF BIRTH 9. AGE r+ [FUNDER 1 YEAR| IF UNDER 24 HRS.
MmarRIED] JNEVER MARRIED[] . {In yeurs
t birthday) | Months | Days Hours Min,
M NER fo| moovespmsy menceoDl| I=8e 1552 |78 | |
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR n BIRTHPLACE {City and state or enumry) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

duging mast of werking !fz avan if retired)

JTeclk'sed Miss/

s

"EL 1 Cor 4

13b. MOTHER'S MAIDEN NAME 2 "W’ ! T4 NAME DF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

{Yeu, no, or urﬂlnﬁwn)l (Il yos, give war or dares of service)
2 b&lﬂ-ﬁ‘ 3

16. SOCIAL SECJHITY NO.

E Ao il

?ﬁwfmw M,

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and (g).}

) TERV&L BETWEEN

Conditions, if any,
which gave riss to
gbove cause (o),
stating the under.

DUE TO (b}

}

”‘{W

L7273 X

Death occurred af

g Iying caves lost. DUE TO (¢}
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssss condition glven in PART | {q) 19. WAS AUTOPSY
B PERFORMED?
2 2.xes[] NOBT |
% | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
iy
< O O 0
;J 2c. TIME OF Hour Month, Doy, Year
a INIURY a.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE farm, .ctory, straet, olhca bidg., efc.)

AT WORK ] " "
21. | ottended the daceased from ,?;@é_L and last 'aa\v‘h': alive on L [
m

on the dafe s 1_ad above; ond to tha best of my knowladge, from the couses stated.

22a. SIGNATUR {Degree or title

22b. ADDRESS

$2c. DATE SIGNED

&
m ATE 13 n Ed’;:" EMETERY OR CREMATORY 23d. LOCATION, (City, 1awn, or county) {$1ate)
alf 1926~ ( §G-O)| /W > 12 %ﬁr}w_ Co, \we
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. STRAR'S SIGNATURE
S WA p— & Eo [loifN 5"’:1/-(00 %/ M

UNPN

{Licensed Emboimar’s Stetement on Revarse Side)




L

STATEMENT BY LICENSED EMBALMER
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