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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDw

S T8 U537 THE DIVISION OF HEALTH OF MISSOURI

ALEDJAN g 1950  STANDARD CERTIF

BIRTH NO.

ICATE OF DEATH e rite ML 2.
PRIMARY REG. EIST NO . _3_O_.fQ. Regisivar's No.........—L%;.

REG. DIST. NO. z. _21 g I

1. PLACE OF D 44

"'a. COUNTY

2. USUAL RESIDENCE (Whers deconsed lived.

b. CITY (X outcide corpura te, write RU sive c. LENGTH OF ' e. CITY (If outalde corporate limits, RURAL azd ;:..
OR N townghip)| STAY (in thia place)
™0 Do |- 7 33

13b. MOTHER' S MAIDEN

TS

I5. WAS DECEASED EVER*‘IN U.S. ARMED FORCES?
(Yw.wunhu'n) | (I yes, give war or dates of service}

16. SOCIAL SECURITY
L NO.

d. FULL NAME OF (1f oot is honpial or foslatics; cive street sddregfor losation) || . Asl;rl;?ggs Qf rans, give location) '
INSTITUTION _ "2—
3. BlECEESCI,EFIs . (First) - 7 g b. (Middle) c. ) A, DgIE'E {(Month)  (Dey) (Yo7
f7‘m¢ or Print) 1 4 20 / DEA 19
S TR W, [ v TR =
] Py .
el P b /, /8 7/ | SP TEIE
10a. USUALOCCUPATION( kindotwork | 10b. KIND OF BUSINESS.OR IN- Il.ﬁR‘IHH./ACE {tate or forelyn country) 12, CITIZEN OF WHAT
moat of w faven if retired) USTRY ' COUNTRY,
:%_ﬂma \ﬂwﬂo—p& PP g A
138. FATH

NAME ¢ / NAME OFAHUSBAND

oR m? '

TURE OR NAME

23a. SIGNATU
TN

—_—
18, CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecaueper | ! DISEASE OR CONDITION g /) J
e fon (25, (0. end iy | DIRECTLY LEADING TO DEATH? ) J s ,é'/)&ﬁa e v
«This dots mot mecan | ANTECEDENT CAUSES. i
the mode of dying, such | Aforbd conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tiee to the abore canse (a) stating
. It means the dis. | the underlying couse lat.
case, infury, or complica- DUE TO {c) a
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death but not p 40«()
related to the disease or condition causing death, [ )
19a. DATE OF OP_]'@'E:;'«‘- 196, MAJOR FlNDlNGS_ OF 'OPERATION 2. AUTOPSY?
) . . ves (] wo (9
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE homs, larm, [nctory, atrest, office bldg., eta.)
HOMICIDE
219. TIME {Montk) (Day} (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[ ] NOT WHILE,
INJURY = | woRrk AT WORK
2. [ hereby certify that I attended the deceased from P SEEINT L lo _Aﬂi_v._-?_z_, 18.%°%  that 1 lasl sow the deceased
alive on 2/, 19_% % and that death occurred al ™., from the cauzes and on the date staied above.
(Degrm or l.ir.lc) 23b. DRES

l 23%. DATE SIGNED
;;l’-« /720

25a. BURIAL. CREMA- 24b. DATE
TIeR, REMQV.

y /= 2~

2%, MNE OF CEMETERY OR CREMATORY | 24d. LOCATIO 1:§ town, rcounty) 7 (Blate)
Lo

DATE REC'D .BY L%CE%L REGIGTRAR'S SIGNATURE

; Z:L DIRECTOR ZSIGIATURE

(Ticensed Embalmer’s Stffement on Reverse Side)




/-85a-/17

o

@Q.%

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

\ Stud nt Embalaer No.
working under my persona! supervision. %M
Student .oeeeeecccccsasnns Cesssensararauses Signed
Student Embalmar F%
Licensed Embalmer N ;_'Cé-/ 5
b 0. Adds o i Pz

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

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




