e

No. 300
10.48

-
_..--'.x_

RIRTH NO.

ALED AUG 16 1950
/A Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. -_S..LG_ PRIMARY REG. msrw

State File No, 2}?951‘

Registrar's N o.._..g..é.:ﬁ......_.

1. PLACE OF H i [y 2 USUAL RESIDENCE (Whers 4 d Uved. If inatl idemce balare
a. COUNTY ¢ ‘o a. STATE y - b. COW adinflon}.

b. CITY
R

L4
corpurate

¢. LENGTH OF

and give
STAY (in thie place)

lmits, write RURAL
Lt township)

T&VNM

d. FULL NAME OF (1f mot in bodftal or I

lon, gire sireot add or losation)

¢ Cg’;{ fe! N umu.mnmr.ma.m'-mum
TOWN %ﬂﬁm e B ‘ ﬂ?%/
78

( TYpe or Print)

wyll

d. STREET 1 rural,
HOSPITAL OR ADDRESS
INSTITUTION. T - ,
3. NAME OF o. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) _ (Day) (Year)

(AM H. JTo [exs oo JULY 30 /952

5. SEX

nele

6. COLOR OR, RACE | 7. \"‘J“FD%R\‘EB. EF\YEEFESRRIED‘ 8, DATE OF BIRTH - l
b3 - . pecily) y

9. AGE (In years| o TMfeR | YEAR [ i xR 61 s,

/Al LA E

¢
10b. KIND OF susme:éoon - 1.8 Stats or forelen oovatey)

12, CITIZEN OF WHA
USTRY / UNTRYY THAT

. [ 4

¥ o
_FATHER'S NAME

¢

10a. USUAL OCCUPATION (v kind of work
doWﬂmﬂm)
 Frtna,

. WAS DECEASED EVER IN U.$. ARMED FORCES?
(You, a.m unknown} I (If yeu, gpive war or dates of service)

13b. MOTHER'S MAIDEN N

f .
]14. Emz OF nuswPon zlrz
J&T SzIGNATUZE OR NAME

ADDRESS

16. SOC]

18. CAUSE OF DEATH
. Entar only oneoauso per
iine for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dla-
care, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢4y

MEDICAL CERTIFICA N Fd 1 -
- z ’ 2, . . CNSET AND
4 P “‘-‘dgﬂﬂ. é bﬂ )

-~ .

ANTECEDENT CAUSES

Morbld conditions, {f any, giving DUE TO (b)
rise to the nbove cause (a} stating
the underlying cause last.

DUE TQ {¢) w—"">

tion which coused denth,

11. OTHER SIGNIFICANT CONDITIONS o

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

" Conditions contributing ta the deaih but 2ot - ne
related o the diacase o condition causing death 2D Ay
199. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION j 2. AUTOPSY?
2¢0 ofat, alio w0 w
21a. ACCIDENT (Bowcify) 21b. PLACE OF INJURY cu..::.;?{m 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) GTATE
SUICIDE home, farm., factory, street. offios W]
HOMICIDE =~ ——— N -
20 TME Moz %) % (Yeur) - (Hown | 216 TNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ath %, 50 ous . :
WiURY st = | "worx L] "Ntworx -
2. T hereby-certify that 1 attended the deceased j'ro:}ﬂa;, 1962, 1o , 1982, that I last saw the deceased
alive on - 932 and that death vccurred at L4 W J causes gnd on the date stated above.
232. SIGNATUR i {/ (Degreeortitle) | z3b. ADDRESS I Zc. DATE SIGNED ‘
D~ Ko XUt g T Fornecngory Je. I
2g BURTAL, CRENA- | 24b. DATE AME OF CEMETERY OR CREMATORY | 24d. LPCATION (Oli, town .or county) (State) |
U2l — S M«m FLo0-7-
DATE REC'D BY LOCAL 3 y A% =, ol ' . X oReSs)
auﬂ? q. Im Y --—q-_-élt—_’ - A
Lyt N M B A




e it e o

. . -GN guj - - .- .
0N 301440 H1WIH - 18IS , ‘ - .
0%t ctany %
v 'y r T
AT NI \

3}
.

-
. ke A TE A REEIEEY T i

II

STATEMENT BY LICENSED EMBALMER
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