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. - — .E DIVISION OF HEALTH OF MISSOURI
ﬂl_El] FEB 10 1950 STANDARD CERTIFICATE OF DEATH

S:;u File N’oa’sg}s&.

Xy £
[ BIRTM ND. Rec. 01ST. Mo DT/ primary REc. 0187, 0. AL D S Registrar's No..db....2
N3 PLACE‘OF EEATH .- ~ . 2. USUAL RESIDENCE (Where dlcenud lived. If institution: residence before
2..COUNTY a. STATE b: *COUNTY, admlason).
S 704, ﬁ/MﬂA /Mo 57494,44,@
’CITY at. m:uddl hiporats limlu. wr'lu RURAL and give %TAI;(ENISTH OF ¢. CITY (If outside corporste limita, write BURAL and give township) o 3 g
townahip} (i thiy plage) 4
- TOWN - /‘91:‘(,4' ', 7%/ TOWN BLELL C/;" 74 J
. FULL NAME OF (Il Bot in huplral or imdlu&ion give streot addrem or loeation) d. STREET (t ru.rsl dva location)
HOSPITAL OR } ADDRESS ~
v INSTITUTION CT -
3. NAME OF 8. (FisH) -+ - b. (Middle ¢, (Last)
DECEASED (First) fiddle) 4. DATE (Month)  (Day) ~ (Year)
{ Type or Print) \Su_l_/x} 5/?4&5,#4/4/ DEATH /= IS/ ks
5. SEx 6. COL.OR OR RACE | 7. xr&w&g gﬂrggclgsnmsn 8. DATE OF BIRTH 9. AGE da yeun| @ botn len " ODER 1 mes,
{Specify) . . t ¥] Q ays | Hours | Min
Gy i A TT sl b
10a. usum. OCCUPATION (Give kind ot work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn ooustcy) 12, CITIZEN OF WHAT
done during most orking e, even 1f retleed) | |~ DUSTRY / COUNTRY?
Py S Panieris — /. @,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
baernneary (s # aprwew s | W N BRALsHAR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL'SECUR};I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. or upknown) | (If yes, mive war or dates of service) - . .
o —— — Y/ 7/ 544 Mw’ M é&, %p
18. CAUSE OF DEATH : : MEDICAL CER?FICATION } INTERVAL BETWEEN
v I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsuseper | T, pE €Y1 Y LEADING TO DEATH® ()

line for (a}, (b), and (c)

l

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenda, | rise to the above cause (a) sating .
ete. It means the dig- | Che underlying cruse lst.

. e

eate, infury, or complica-

*Thiz doet not mean
the mode of dying, such

DUE 70 (¢). — W

> /
o "‘l_‘m._“

I1. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not -
related to the disease or condition cousing death.

tion which caused death.

B39

19, DATE OF OPERA- ! 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . )
e . o w0 W@

21a. ACCEDENT (Bpedlty) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- - . . (CQUNTY) . (STATE}-

SUICIDE home, farm, fastory, street, office bldg., ste.} e o

HKOMICIDE ]

21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

: : : : . WHILEAT NOT WHILE : v

INJURY m | wORK AT WORK

2. I hereby certify that I atended the deceased from

that I last saw the deceased

19;_13_ to_ M S Jgf_ﬁ

alive on , 18 and that death occurred al ________ m., from the causes and on the dale stated above.
2. S RE ( or title} | 23b. 23c. DATE SIGNED
. .l )2‘ i E : y %, /{ éb‘f@
Ua B}‘JEFH 3\'&\'1_‘: MA- | 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, or oonnty)
WO v | f-re-v 4 ABeee )7 ~ ). P Cr 7y . /qd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE_ 8lLo h/mzuu. DIRECTOR' S SIGMATURE - ADORESS
A=/ =50 | el Iptr ] ‘l@—% Lotz Oy

(Licensed

*s Statemert on Reverse Side)
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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 Embaleer So.
working under my personal supervision.

Student ..unues e Signed W ﬂ

Student Embaimer
Lloensed Embalmer No J% 7

_P. O, Admg‘m 7

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (F-i!nte to comply with
the above constitutes grounds for revocation of license.) :

Bthxsbodyunotembalmed.factlhouldbamwabon.
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