T

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

FILED FEB 10 1950

“RIRTH NO. _

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

B, ¥ 131532 S

1. PLACE OF. DEA

" REG. DIST. NO. 33 z PRIMARY REG. DIST. NO. é/ﬂ

c. LENGTH OF

Kegistrar’s No."......i.é-/

2. USUAL RESIDENCE (Where Jeconsed livad.
&, COUNTY

c. CITY (If outeide coppbra) hm..u write RURAL azd give tow:

108, USUAL OCCUPATION ((ivekind of ok |

woabjp) [ STAY (in this place)
oW Ad ke J)

d. FU LL NA F o ve strect address or location) d. STREET (U rursl give location}
HOSPITAL O 1 ADDRESS 728
INSTITUTION ‘

3. NAME OF 8. ] . (Last)
DECEASED * 7/‘

Tase o Prnt ﬁTAmgs AVLoR) -ARR S , |
e COL.O'R' RACE | o ATE OF BIRTH - |9 AGE (In years| I¥ UNDER 1 YEAR |
: Laat birthday) Days | Hours |

Montha '

Yen

IS WAS DECEASED EVER IN U.5. ARMED FORCES?

nown} | (Tf yeo, xive war or dates of service)

% SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
ar hear! fallure, asthenia,
ete. . It means the dis-
ease, infury, or complica-
tion whith caused death.

1. DISEASE OR CONDITION

ME

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid caudlt:ons, if any, giving
rise to the above cause (a) stating,
: !hc underlymp cause Iax!

DUE TO (b)

'DUE'TO' :(c) )

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGN[FICANT»COND]TIONS

Conditions confributing to the dtaih but -mt
related {o the disease or condition causing death.

L B3YIAR

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' - .o - L 26’ AUTOPSY? ‘
FR . -TloN - - - . o P . 1 ‘
- : - : “s D NO [:l
21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (sz..inorsbont | 2fc, (CITY. TOWN, OR TOWNSHIF) (COUNTY) ‘:“g (STATE) ‘
SUICIDE boms, farm, iactory, strest. office bldg., ate.) . iE |
HOMICIDE : T .l .
21d. TCI)hI;E (Month}) (Day) (Year) <{Houn 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? 3
) " WHILE AT NOT WHILE ]
~ INJURY - . WORK AT WORK ‘#

22, [ hereby certify that I atiended the deceased from

19_'£ﬂ_ lo _ZLZ‘L 195% that I lasl. % §gw the deceased
e

[~ 3-S50

F g 4

elive on 19_§[£'and‘that death occurred al m., from the causes and daote staled dbove.
2a. URE . - (Degree or title) Z’Sh&DR 23¢. DATE SIGNED
- T |
e ey _AUA s, 2-32-4¢9
. RIA'L CREMA Zﬂlb DATE ’ “24c; NASE OF CEMETERY OR CREMATOR 244. LOCATIQN (City, town, or county) State} LI
7% MOVAL Y ) , Ny’ B Ay ]
’I . L. Il,"-’ A 4 LRAL 2 =5 . - /S
DATE RECD BY LOCAL | REGISTRAR'S/SIGNATURE 59 AL D ‘anBRERS

]

‘/'_ijj.f
- o o Pl

L7




STATEMENT BY LICENSED EMBALMER

I hereby certify that\the body whose pame is recorded on the reverse side of this certificate was embalmed by me, opbyun . ...

working under my personal supervision. bl

Student c.ciesecitsstssnossasensnanesnnanns
Student Embalimer

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

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




