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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 21 1950  STANDARD CERTIFICATE OF DEATH Shate File Mo 43795

BIRTH NO.

REG. DIST. NO. J/ E 5 PRIMARY REG. DIST, NO-M&‘K(UQMGP'J NG, _'3...‘!..5..'.?-.

i. PLACE OF DEATH
a. COUNTY

RQ\KSO '\) a. STATE M o b, COUNTY

2. USUAL RESIDENCE (Where Joceased lived. If innilj‘l.ion: reaidence before

ACK <anl

b. %'II;Y (If cutside corpurata limite, writea RURAL and give csr AIS'ENGTH OF c. Cg’g (M ocwide .omom- limita, write RURAL ac.l give township)
townabip) {in this placal
o K Anigs € BAY —_— o, MKAp(gl _<TITY -
d. FHéSLPr_FﬂEOORF (if ot in bospltal or institution. dn streot address or location) d.AS'DTl? (1 rursl, give location) 4 0’5 g
-
INSTITUTIGN 17@ 7 %/04 s ES % 7 //0,4/}/ £S 3
3. NAME OF . (First b. (Middle) ¢ (Last)

DECEASED a. (First) } 4.DATE  (Mooth) (Dey)  (Yewp)
{Type or Print) )04(/4 Scorn DEATH SR 2T ?Zj‘
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| & UNDER © YEAR | & teoER’H Hns.
- ) WIDOWED, DIVORCED (8pecify) / f hyhm-hd-r) Monr-h-] Days { Hours | Mia.

M J M7 |

10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF EUSINE‘SSD%grlg- 11. BIRTHPLACE (Stte or lorelgn country)

oo e it mvkin s s S Y TraLy 5~

ET//7

12, CITIZEN OF WHAT
UNTRY?

*Thiz does not mean

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND onsnrs
VM ECELD Jeoe# | PR7ric/d Scavorlimg] Ma@aRr < o A
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. Do, 9f unknown) l (I you, Five war or detes of service) . NO. ) -
0 : e Miry Scola 407 Holmes
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
er | |. DISEASE OR CONDITION ONSET AND DEATH

o o e es | DIRECTLY LEADING TO DEATH® (5 ARTER105CLERCTIC HERRT DHEA f/L

. ANTECEDENT CAUSES o C
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) STHM A _BronCHIARL |

¢ fallure, ia, | rise to the above cause (o) dating
ot heart fallure, asthenia the underlying caure last, - : - : T o N -

ete. Il meons the dis-
ease, infury, or complica-

DUE TO (¢}

tion which caused death. | 1[. OTHER

Conditions, contribuling f the dech but ok Puzm/mzy EM}’#YJ‘EMR

SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- |.15b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION . ‘J Q_,D'b
: ves L] wo [J

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIPF) : {COUNTY) (STATE)

SUCIDE boms, farm, fastory, atreet, office bldg., e1s.) . - R

HOMICIDE :
21d. TIME (Month) {Day) (Year) (Hoar} 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

oF Y | WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

alive on

2. I hereby certify ‘t:ha; I attende%emed from _QLQ__L IQﬁ to M 19. . thc'zf I last saw the deceased
PE .ZS

, 18

f and that death occurred atm , Jrom the causes and on fhe date stated above.
7

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23. SIGNTURE E

omare (Degre%otrngo_ 23/b dA;D; / k € % |20ATES;G/2E%

TION EMOVAL?:»E:IA) ZAb DAT | 24s. NAME ( OF CEMETERY OR CREMATORY . LOCATION (City, town, or eount.y) (SL}‘)
s |2/ 27 /45 | BT ST Mary S ot ey

WRITE

DATE REC'D BY L%CAL REG!

R'S SIGNAT ]E 25. FUNERAL DIRECTOI B S1GNATURE KobRESS ’

SEBBLT0S <7y

{Licernsed Embalmer’s Euu:mm on Reverse Side)}




———— i —————————————_— e —

STATEMENT BY LICENSED EMBALMER

P

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

working under my persona! supervision,

StUJBNT weiuvvnoravissssosrnransasnasasonren

Student Embalmer

- Licensed Embalmer No

P. Q. Address Z(/é % ‘

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

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




