. Mo, 300

"%, THE DIVISION OF HEALTH OF MISSOURI 244112
Fll.El] AUG 10 1950 xSTANDARD CERTIFICATE OF DEATH State Fite No -

n:c D187, m% PRIMARY REG. DIST. mm_ Registrar's Na, ‘,4

, 10.48 <

p -.'{) BIRTH NO. —
% I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare d d Uved. If ineth
A a. courmr m . E«M L . . |- a. STATE YY] y b. COUNTY m Wkin ad-ni-ion: .
\_. . . b CITY {1t oatsids corpurate Limits, write RURAL and givs g‘rAI?ENGEl.,SF ¢. CITY (If outadde corporate litita, mammunwmm /
‘ tewoghip) ta ew) d M
B R T YOV R 7% /v it el R R 2 LIS Y S &
E d. FULL NAME OF (It not in bospital orl o, giva stract addross of locath d. STREET ar glvs loeation)
HOSPITAL OR i RESS :
"INSTITUTION : W 9}%;21’(/&«
36IE%ME %F a. (First) - b. (L_I{é‘ldle‘) . ‘c. {Last} N T 4 DATE - (Month) (Dur) (Year)
(ymorpis QS CAR 3N - ROVG E M e, 1540
5. SEX 0 6. COLOR'QR RACE | 7. Mn)Ron!rEB EE‘){ER ESRRIED 8. DATE OF BIRTH 9. l.A"‘SE (Inn;n ul:::. :D-n:: lr L
~ (Ep-ui.l:r) ‘*Ml! @ Hours | Min,
LTS/ Whh 3 - 1571l 5 |

10a. USUAL OCCUPATION (Give kind of work-

10b. K[ND OF BUSINESS OR IN
dope d ost of working lie, even if retired)
ANNNIA

PLACE (State or forelen try) / lzbgm_ﬁr{'?meT
‘”’bf\ t MM O?T/V\J‘W\. 7/'\1//1 ' U.Ss. 4.
13a. rﬁm:n S NAME

’ * 135, MOTHER'S MAIDEN NAME | 147 nm F MUSBAND OR ¥IFE
4 }U!Mvv.. Ry ae Morinok
15. WAS DECEASED EVER IN®.S. ARMED FORCEST | 16~ SOCIAL sECURESr 17. INFORMANT' § SIGNATURE DR NAME DDRESS

(Yoo, 00, orunknown) | (Il yes, glve war or dates of service) |- n
: {l KR)CA/LM

MEDICAL CERTIFICATIO v /4 0\7

I, DISEASE OR CONDITION . - ‘
DIRECTLY LEABING TO DEATHY (o) _(U2 s 1) ~Vavestlmn) sdea sy o< Seeliciin)
. 9

ANTECEDENT CAUSES

INTERVAL

y BETWEEN
18. CAUSE OF 'DEATH ONSET AND DEATH

. Enter anly onecouse per
line for {a), (b}, and (c)

*This does not mean

the mode of dying, ruch
as heart failure, asthenda,
ce. It means the dis-

Morbld conditiens, if any, giving DUE TO (b)
rise lo the above cause (a) dating© .
the :mderlyina cause last,

Y43y

DUE TO (c)

INLY—USING UUNFADING BLACK INE-—MAEE A PERMANENT RECO

care, infury, or complica- - -
tion wchich caused death. | I1. OTHER SIGNIFICAN'T CONDITIONS 4 - _ /0 e tdas
Conditions contributing to the death but not * D
related to the disease or condition equsing death. M&u M
19a. DATE OF OPF%AN-' 195. MAJOR FINDINGS OF OPERATION . : A o - T 20, AUTOPSY?
{ . . ] YES D NO @/
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s.g.. B orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE),
SUICIDE - - - * 77| bome.farm,fastory, sirest, offioe bidg.,et0) L : !
. HOMICIDE Lt e
2)d. TIME tMouth) (Day) (Year) ‘(Hou) | 2le. INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?
. 4 WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -
2. I hereby certify that I attended the deceased from 2o ,18¥F o , 19920, that I last saw the deceased
alive on Szit_ﬂ_ 19;$-_ and that death occurred at /7.8 ., from thé causes and on the date siated above.

Viiza s AﬂJRE Dezreaor title) | Z3b. ADDRESS ] 2. DATE SIGNED

24b. DATE N E OF CEMETERY OR CREMMTORY - | 24d. LOCATION (Oity, tows, ot county)?’ 7 (State)

é,lt/QfO Wt‘ Sl s, €. o bl m'*

RAR'S SIGNATWRE - 2.0 oA 25 FURESAL DIRECTDR' S SIGNATURE * /RDOWESS

0. a.(-\w inda  Mor

(Jcensed Embalmer's Ststement on Reverse Side)

24a, BURIAL, CREMA-

TIC .REMQV (anl:rl

WRITE. PLA




- RECEWE”D 879/s°
DISTRICT HEALTH OFFICE No. 3

District File Numbes ,/
Date Filed. - --- --- /S Y.

Student Embalmar NO..osveessones Peasssnasautns
working under my personal supervision.
Signed a E- WA./&%
Slgnedicianscana easssrs nesvesressssnsnannae . '_ Licensed' Embalmer No 2 3 5/

Studant Embalimer e P v, -
P. O. Address eﬂb’]’m‘«. } Vha-
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRIT&G.‘ (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




