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F".ED MAR 25 1950

ﬁ-ua DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

township}| STAY {in thia place)

INSTITUTION.

« State File No....
SIRTH NO. REG. DIST. NO. _/ g z PRIMARY REC. DIST. KO. _2.._/9’ Registrar's No.w.... .1121..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.  If tulon: residence before
- a,COUNTY -
b. CITY corpurste umn... weite RURAL and give ¢. LENGTH OF

3. NAME OF 8. (Fi b.AMiddle) c. {Last) & DATE M
DECEASED H AMIL 0N AT {Month) (Day) (Y:n-r)
(o i) A oph PN DEAT - F- 5D
5, SEX \ 6. COLOR OR RACE | 7. \":’IIAD%FE'EDD I[H)IE\\{gE’MSRR[ED. /| 8, DATE OF BIRTH 9.:3!5 Un yt).n hl;’ m;:k 1 ¥iam ; UNOER 4 HEL.
— . (Bpecify) ' birthday] G ours | Min,
[z .0 7 /a&&m}E V| Ledorcumssy 5257/ 79 |+ |
10a. USUAL OCCUPATICN (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLAi(thm!wdn oouutry) 12, CITIZEN OF WHAT
rotired) DUST| . - COUNTRY?

da:dmin; mowt of working I.l!l.?-nl.i

llsa. FATHER'S NAME

— — -4

5. WAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, po, or unknown) l (11 yes, xive war or dates of servioe)

16. SOCIN-. SmRI'Ia(
“n

RY E R
. 13b. W%Eﬁ' 5.. 7

AIDEN NAME
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14 NAME O HUSBAND OR llFE

l'.' INFORMANT SSIGNATURE OR NAHE

‘£33 9 ADDRESS

|| as heart faflure, asthenia,

8. CAUSE OF DEATH
. Enter anly ohecatsaper
Iins for (a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does not Tmean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
orhctutheabweca'tm{a)ﬂm”-. . e
ete. It mmeans the dig. | ‘he underlying cauae lant

care, infurg, ar i DUE TO ) .

~MEDICAL CERTIFICATY e o
Conbrol Mv i
2 ‘C‘.'_ 2 z vty qeasrtel | T

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direcse or condition causing death.

tion which caused dm

19a. DATE OF OF'FI%’N 19b. MAJOR FINDINGS OF OPERATION 3 } R 20. AUTOPSY?
. i . 3 res [ no [
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (s.4..in oz aboms | 21c. (CITY. TOWN OR TOWNE-!IP) e (COUNTY) (STATE) :
SUICIDE hame, farm, tagtory, strest, offios bldg., et0.) ' v - A -
HOMICIDE
21d. TIME (Moath) (Day} (Year) (How). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
. : . WHILEAT[ ™} ROT WHILE - »
INJURY WORK AT WORK .

zz.]herebycert yt

IauendedlhedmudfromML 1959 , lo w"““ 1

and that death oceurred at _Lﬂ_ m., from the causes tmd on the date stated above,

195'0 that I last saw the deceased

: alive on 19 §e
F= Sl TU 91‘1 JOIIBB (Degree ot &
. - A .

2Zb. ADDRESS
fHoT.

. DATE 5IGNED
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24c, NAME OF CEMETERY OR CREMATOQRY .
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REGISTRAR'S EIGNATURE .% 25, FUNERAL
REG




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

Student Emdalimer No.
working under my personal supervision, '

SLUBENT suvisaresornansorsosasanannes Signe
Student E-halner

Gensed Embalmer Noo. @ &
P. O. Address W, % -

Note: The above MUST BE SIGNED BY ‘I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dncbonmnmrumnmmdabrmouo{km)

I this body is not embalmed, fact should be so stated above.




