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WRITE PLAINLY~USING UNfADING BLACK INE—MAEKE A PERMANENT RECORD
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BIRTH NO.

ﬁLEI] NOV 25 1949  STANDARD CERTIFICATE OF DEATH -

THE DIVISION OF HEALTH OF MISSOURI

.331J’7

State File No.........

S e PRIMARY REG. DIST 1003

a. COUNTY

1. PLACE OF DEATH

TOWN

b. CITY (If ontzlde gorpurste
OR

its, wrlh RURAL and give

DIST. Registrar's No....
2. USUAL RESIDEMNGE  (Whars decessed lved.” I fnstitution: residsnce befors
a. STATE b. COUNTY ndnimion).
_ T
e. LENGTH OF [| ¢ CITY (I auwide sorporate u.niu‘aumnmuumwnfuiﬁ) ¥
townabip| STAY (in thje place) OR /f?
TOWN . . S S

18. CAUSE OF DEATH
' Enter only onecause per
iine for (8), (b), and (c)

*Thiz does nol mean
the tmode of dying, such
as heart faflure, asthenta,
ete. Jt means the dis-
case, infury, or H

d. FHEL).SLPIIM.'J_\AI\LEOOF {If not in heepital or institution, glve sirest sddrem of loestion) d. STR;:EE_?TSS ar mn.lddn tion} ‘_ﬂ/’ "
INSTITUTION. Barnes Hospitai /7 .Q:Z) JCZE “« M if N
3. NAME OF 8. {First b. (Middle) . (Last N
DECEASED (First) ™ ) 4. DSIE (Month)  (Day) (Year)
aveor ) ~(VIARY L eed. | e sy ~ /2 — 4P
5. SEX 6. COLOR OR/RACE | 7. \W‘R%EDD' gf‘\’fgn MsRRlED. 8. DATE OF BIRTH P4 :.?E;ﬁ.ﬂ.’;:m T e mmn" i trotn u s
- . v {Bpecify} - o ours | Min.
/ { 37127 | ¥ l |
l0a USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS QR IN- . Bl PLACE (State or forsign eouatry) 12, CITIZEN OF WHAT
oat of warking nf..wg ) DUSTRY COUNTRY?
a. ,
‘ISA FATHER'S NAME 13b. MOTHER"S MAIDEN Nmao 14. NNI.E OF HUSBAND OR WIFE
'3
o Yitte Reed -
5. WAS DECEASED EVER (W U'S, ARMED FORCEST [ 16, SOCIAL SECURMY | 17. INFORMANT 5 S GYATURE OR NAME ADDRESS
(Y, Do, or unkoown} I (I yom, tln-'-rord.nt- of servioe) NO. .. z .

ANTECEDENT CAUSES

the underlying cause last.

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

Morbid conditions, if any, giring DUE TO (b)
rise to the above coude (a) dating |

EDICAL CERTIFICATION

INTERVAL BETWEEN
. . | oONSET AMD DEATH

&

nNonR,

. DUE TO (2) /M'I-

tion which caured death.

Il OTHER SIGNIFICANT COND[T[ONS
Conditions contributing lo the death buf

reloted to the disease or condition umnino_d.gh M—

19a. DATE OF OPERA- "~
TION

“19b. MAJCR FINDINGS o

F.'C?D\TION

1 a.#w«&a.{ fw T;rmom

10.- V&~ -
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (s.g..in oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) V(STAT?""
SUICIDE - home, farm, factory, sureet, offics blds., ete.)
HOMICIDE
21d. TIME (Month) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y . ? ﬁ»f' 3
- m-nLnT NOT WHILE S . - }" P
INJURY m. AT WORK .

2 I hereby certify that T attended the déceased from
alive on __LL;_ IQ_ZZ

__‘LZ.M

1049 to__ 1/ ~r2 19 4%, that I last sow the deceased

Z3a. SIGHATURE

24a. BURIAL, CREMA-
Tl OVAL )

DA D BY
NOV 14 ﬁg‘

, and thai-death occurred al , Jrom the cauzes and on the dale siated above,
Sk i (Degree or title) | Z3b. ADDRESS ' . Zk. DAJE SIGNED
. R T Barnes Hospital :
3 Ny A pran z/ /a/tf
24b, DATE 24" NAME OF CEMETERY OR CREMATORY. | 24d. TION, (Olty, towD, o7 county) 3. (State)

25 FUMERAL DIRECTOR'S SIGNATURE ™ RESS




STATEMENT BY LICENSED EMBALMER
7

* . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalaer No.

v
working under my pefsonal supervision,

Student coveeceencee ....E-.;.I. srasraaneanes Simed"""fdm\
Studmt almet
Licensed Embalmer No.ﬂ.:zé 3
p. 0. adarf2LE.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 30 stated above.




