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WRITE PLAINLY—USING IlINFADlNG BLACK INE—MAEKE A PERMANENT RECORD

@d

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH

FILED JAN 4 1950

State File No...

3 41432

REG. DIST. N0, _/ 5O _ pRIMARY REG. DIST. 80. 55 72 Regivtrar's No I?é

18. CAUSE OF DEATH
. Enter only oneocaus per
line for (a), (b), and ()

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

This does ot megn | ANTECEDENT CAUSES

;’

the mode of dging, such | Aforbid conditions, if any, giving
as heart fallure, asthenia, | Tise to the above cause (a) stating -

de. Jt meens the dy- | the underlying cause last.
eans, Infury, or complice- = DUE 7O (c) _ . =

DUE TO (b) - JL u//édaf’/l/l/aﬂ

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. M lasti id before
a. COUNTY a. STATE . , b. COUNTY adnimign),
JacHsasy Missovri e )ﬁ“a i)
b. CCI’EY i3 wx‘d; eorwr-iu ﬁné\nnmr. and n.nh: , cgr Al‘(EﬂSli DE:;) <. CBI'F‘{ {If outaide corporats lmits, write n?mn aad glve township) Q‘(I
TOWN -5 [ #H TOWN %
d. '-l'lIJ(l)‘SLPv'I!\AT.EOOF (If not in hoapital or institution, give strest nddrul ar loeation) d. ASSEREEEJS (1f rurs], xive loca )"'J ‘g
msmunou[j’}f# ¥ tre's summ T JT5z23 £, 37~ '
3. gé?:ﬁ S%IE a. (First) b. (Mlddle) <. (Last) | 8. "3?5 {Month)  (Day) (Year) )
(Tvac or Print) Frapces Kandal/ b )52 ~ )5- Pyp
5. SEX ﬁOLOR OR RACE | 7. mIAD‘:}RIEB B!]Z\}Iggc!SRRIED. 8. DATE OF BIRTH I 9, AGE tn vun ; :::n 1 TR | o woen i ues,
) X . pacify) o Days | Hours | Min.
Female /| White ch |- 187/ l |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen omtrv) 12, CITIZEN OF WHAT
Wurhl mout of wor l'n.ﬂnnil retired) b DUST! - COUNTRY?
BUSE Lt Ht home. Lowa s
m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE
Ny [lecordl e/ He pe S.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? IG SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Y-Wunknmﬂ!) | {If you, wive war or dates of service} A’ NO. M?’[) / f‘
e, Zes /Z;/Jd;zzz Lees Sumu T M.
MEDICAL CERTIFICATION INTERVAL BETWEEN

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condition cousing death.

781X

13a.” DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION - 20. AUTOPSY?
TION
_ ves (1 no X
21a. ACCIDENT {Bpacily)’ 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, offics bldy., eta.) - :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) .| 21e. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
- . WHILEAT ] NOTWHILE
TNJURY WORK AT WORK
that I last saw the deceased

, and thal death occurred al

2. I hereby certify that I auémied the-deceased from M i Q!ﬁz to M 19&2,
alive on utiE

m., from the causes and on the date stated

above.

23c. DATE SIGNED

(R-155F

23a. SIGNATUM Wbem or thlgl \\

. CREMA- 24b. DATE l

(2-/9-59

-

24c. NAME OF CEMETERY OR CREMATORY

Mt //Va5/a/dr+m/ .

TON (City, tows, or count;

v} (Staté)

MO .

DATE. RECD BY LOCAL

DEC, /5, f?vﬁfc

REGISTRAR S SIGHATURE _S; Z 3 7 x5,

pd

(l.icensed Embalmer's Statement on Reverse Side)

FUMERAL DIHECTOR -3 SIGNATU!!

Abonﬁs

/me, 77/(‘7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁt_:te was embalmgd by me, or by

Student Embalmer No.

! L e, - o .
icensed Embalmer No._ é{/’ % ot

Student Embalmer .
' P. O. Adﬁmm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : . B 1

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




