] u\; THE DIVISION OF HEALTH OF MISSOURI -
L ﬁlﬂj JAN 14 1950 STANDARD CERTIFICATE.OF DEATH swte Fire o B33 L,

vy, 10,48 I
. 3 ‘)‘)‘
é 'BIRTH NO. REG. DIST. 18 PRIMARY REG. DIST. 1003 lvfz;.ju'frn::r.s.Na)l"5
\ 1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where d d lived, I insti ! resld before
a. COUNTY ,Z k’ 14 3 a. STATE b. COUNTY wdinisaion).
’}- M{ .-<;§. 0 QIP/ “.M :

b. CITY ‘ mits, -n—u. RURAL and give ¢. LENGTH OF ¢. CITY (1f outaside, sarporate Wplts, write RURAL and sive mmnm
uwnnhip) STAY (in this place! OR +
TOWN TOWN W f &
d. FULL NAME OF (Jf ot ja hu-niul or in-zl 1 nddross or location) {ar mnl o f a
HOSPITAL OR - ADDRES
INSTITUTION / 02 /5

3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Meath)  (Day) . (Year)

DECEASED .
{ Twpe or Print) OLL/Q : 3&[;04’0 'DEAJ}( A 22
ﬁxb g‘@fﬁw? RACE | 7. xn&)ﬂED. Ig}lz\ygsc]\élsﬁglg B 8, DATE OF /g 7 nl’nn
C fo ! E (. pe‘ ¥) — 9
10a. USUALOCQPATIEN (Givekiod of work | 10b, KIND OF BUSINESS OR IN: HRTHPLACE (State or forolgn country 12 CITIZEN OFWHA']"
done duri wor}fing lifg, gyron 1f retired) . DUSTRY EA aw A/Ptﬂ/ygﬂ COUNTR
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME QF HUSBAND OR 'llFE
Wi77, ¢ BuiokD Yoo cene hriortcis

IF UNDER 1 YRAR
Momh-, Dars

¥ UNDER 24 HES.
Hours lin,

:.5, WAS foksdszo EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 S|GNATURE OR NAME
e8. 0o, or nown) | {If yes, kive war or dates of servios)
Y4y -03-Y 4% A e WHTHEY /.ﬂ/fé'zw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
 Enter only onecaussper | ). DISEASE OR CONDITION OMSET AND DEATH

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (4

«This does wot mean | ANTECEDENT CAUSES @ > ot eq /\gel L A

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
3 heart failure, asthenia, rige to the abore cause (a) sza.tmg 0 .
_the underlping cause lust. - .. R . . —

BLACK INE—MARKE A PERMANENT RECORD

de. It meony the dis-

ease, Injury, of complica- DUE TO () ) .
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS - =+ "'« © . . ] vy
. Conditions contribuling to the death but not ? )
related to the disease or condition causing death,
19a. DATE OF OPERA- | iGb., MAJOR FINDINGS OF OPERATION . . - . ..+ vt | 2. AUTORSYY
o TION i : . ! .
o [J
2la. ACCIDENT - (Bpecify) 216, PLACE OF INJURY to.c..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (coul

SUICIDE bome, farm, fagtory. straet, office bldg., e1a.) . . '
Rowde = i O @ze@;r,

21d. TIME (Month) (Day) (Yean) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - ’ WHILEAT NOT WHILE
INJURY WORX AT WORK : - o ’—f

22. ] hereby certify that I auended the d d from 7_ , 15___, that I last 86 the deceasedi
(3ve on : , and that death occurred al from the causes and on the date stated above % ,,-,*

%NATUR Am“ or tme) zs_b ADDRESS I
%ag&hfﬂcam:; ZAb. DATE I 24c. NAME OF CEYETERY OR CREMATDRY IoN (dhy. fnwn,ureounty) ] gsmo)z
i | [2.-29 - 49 a/aij; @mé. N, 2/k
nxmﬁﬁp BY LOCAL REG:STW S . IREQTOR’ 5 £) GHATURE AbORE
L WS W ﬁ%ﬁM 2/ Camelt

(Livensed Embalmer’s Statement on Reverse Side)

\R'_I‘E PLAINLY—USING UNFADING

v,
’




ar—— . %" T

L mm—

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

.................. Studont mm’m

vorking under my personal supervision,

StUdENT ceovisvanrassnecentncsssiarsirsasas
Student Embaimar

Licensed Embaimer No. ?/ LU A R

Not: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,) | 7.
If ¢his body is not embalmed, fact should be 50 wated above. :
3 .

X | ' ) | P. O. Address /4}%@%%}




