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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

: : by oy o
ALED JAN 21 1950  STANDARD CERTIFICATE OF DEATH State Fie ~43757§)5,
BIRYN 0. REG. DIST. NO. _ng_ PRIMARY REG. DIST. W0. /ALJ  Registrar's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. loetitutlen: residence befors
. . * N admismion).
a. COUNTY QEI(JOYL a. STATE 5 Sow b. COUNTY NI ’
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d. FULL NAME OF (If aot in boapital or idftintinn, give streot or loeation) d. STREET (I rural, ghve location) ) [ Y
HOSPITAL OR ADDRESS
INSTITUTIO rd N ﬁje Lo O?\ﬂ// L2y r f/c
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. 6ATE (Month)  (Day) (Year)
DECEASED )
(Typs or Print) \J G C 7 @ Deam ;Ygfﬂgv' oo /21 29 o9
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | €. DATE OF BIRTH 9. KGE o rens| v voca D.m,: ¥ oo u wm
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e /e 0 Hrde Lvey s Yied ) Z/ |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11/B CE (3tate o7 forslgn oountry) 12, CITIZEN OF WHAT
dona d ot of working life, sven if retired) DUSTRY UNTRY
PRV ?v&rg.}_-ur’l//c MG. P

14. NAME OF WUSBAND OR WIFE

. Enter only onsceise per

line for (a), (b), and (©) DIRECTLY LEADING TO DEATH*®

-

»This does not mean ANTECEDENT CAUSES

lz-. FATHER' S rg? I THER'S MAIDEN
ore SYazneC At [T ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, owa) | (i res. xive war or datm of servics) RO.
18. CAUSE OF DEATH : - DICAL CERT, INTERVAL BETWEEN
1. DISEASE. OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stoting
the underiying cause lost.

the mode of dying, such
.as heart fatlure, asthenia,
ete. Jt means the dis-

eate, injury, or complica- DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the di or condilion cousing death.

tion which coused death,

19a. DATE OF bpﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION'

216. FLACE OF INJURY (e.x., Inor abous
offica

2ta. ACCIDENT
Homcm;/]rx,{,r/ /m/_ w7 v v

21d. TIME (Month) m-ﬂ - (Year) (Hour 2. INJURY OCCURRED
mmnTD
m. a‘r'omc

& , that I last saw the deceased

lmolfnvm ;2, Egéz l Qﬁ
22. I hereby cer!ifyvt i I'atlended the deceased from

19 y 18_2

alive on , 19 , and that deaith occurred al m., Jrom the causes and on !hc date stated above.
. SIGNATURE Huzh-tl. (wens (Degros oz titls) | Z3b. ADDRESS . k. DATE SIGNED
7K L bl / [ L T (2 [0-304g
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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 Embuimer Ho.
working under my personal supervision,

Student ..... teretessreaes verarnnanns Snmcd_..w.&o.. -g?_...-

Student Embalmer
Licensed Embaimer No, Lj .ID. >3

P. O. Addre;s__YLC' m

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

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




