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CE INK—MAKE A PERMANENT RECORD

v

WRITE PLAINLY—USING UNFADING BLA

THE DIVISION OF HEALTH OF MISSOURI
PLED JAN 19 1950 STANDARD CERTIFICATE OF DEATH

'BIRTH NO.

REG. DIST. NO. Z l _

PRIMARY REG. DIST. NO.'3 @ 0D " Regisirar's No

State Fil No..iis
3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

It icatitutlon: reaidence befors

102. USUAL OCCUPATION (Gve klnd ul’ wark
_ done d;. moet of working lils.

a. COUNTY '6 Z a. STATE A\l b. COUNTY adynimipn).
b. CITY (If outside corpurate limits, write RURAL xnd give ¢, LENGTH OF c. CITY (1t ousaide ta limits, write RURAL and give township)
« OR" townghip)| STAY (ja this place) OR
TOWN TowN /4(/).0/
d. FH(‘)'SLP?'PAT_EO%F (1 not in bospliygl or instisution, give .u...a address orﬁaunn) d. AsDrgRESS a , ghve loeation) CD
INSTITUTION. }Ml “? /c:" _
. M .- ! -
3. NAME OF ..~ + a. (Fint) flddlg’ e (L 4. DATE (Month)  (Day) (Year)
(Tymor Print) (/) pp 000 v Yzseh /4, 1950
w5, SEX \ 6. COLOR OR RACE | 7. mIARﬂED ISEVESCLESRRIED 8. DATE OF BIRTH ’/ 9 AGE .v:;l IF UNGER ¢ rm IF UNDER 4 A,
\ ED (§Pacify) W ; Months Hours | Min.
Vs / . DTN e 28 /% % Ex |

10b. KIND OF BUSINESS OR iN-
‘ DUSTRY

11. BIRTHPLACE (Btate or foreign wul‘m:v)

A DEOCEAL”

12, CITIZEI:?F WHAT

Sa.

(Yea, no, wn)

13b. MOTHER"S MAID,

v

14. NAME OF HUSBAND OR WIFE

3!. ATHER" § NAME
IS. W’F%ECEASED EVER IN U.S. ARMED FORCF.S? -

(lln- dnmordn—n!nnh-)

17. INFORMANT'

S SIGNATURE OR NAME . ADDRESS

,6‘4&,_, £ro. , )7 o

8. CAUSE OF DEATH
. Enter only onecauss per
line tor (8}, (b}, and (c)

*This does not mean
the mode of dying, tuch
as heart fallure, asthenia,
efc. It means the dir-
case, infury, or compli

L. DISEASE OR CONDITION:
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbtid conditions, if any, giving DUE TO (b)
- rize to lhe above canse (o) stating .-~ - |
the underlying cause last.

DUE TO (¢) ..

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -~
related to the dlsease or condition cousing death,

20. AUTOPSY?

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -
TION .
2ta. ACCIDENT (Spedily) 215, PLACEOF INJURY tag..lncrsbout | 21c, (CITY, TOWN, OR TOWNSHIP} . . (COUNTY) (STATE) .,
SUICIDE home, farm, factory, street, office bldy..#30.) ' - R i
HOMICIDE
21d. TIME (Mouth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
- ve WHILE AT NOTWHILE . . -
INJURY = | “work AT WORK

2. 1 hereby cariify that I-attinded the deceased from ddace 29 | 19491

1059 , that T last saw the deceased

alive on 1&_5:2. and that death occurred o X002 ;m Yrom the causes and on the dale slated above.
Za. SIGNETURE 23p. ADDRESS Zi. DATE SIGNED
. SR = - . . R l—af -5 0
Be_ BURTAL CREVA- | 25 DATE— — “BAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (our,t.own,aeounty) '_'  (Btate)
/=2- 62 A.Jwé

DATE REC'D BY LOCAL

/7

s

T, s
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2!01’0. s sl GNA‘I'URE ulbﬂll’.”

F_MEW-MW on Reverse Side)




RECEINVED

Oistrict Health Ofﬂcerth/:. [£
District File Number.Z2 #5 5~ AA
Date Filed —onane WA

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 Embulmer No.
working under my personal supervision.

S5tudent L..oeesasricctsencntsassrsanes trsans

Student Embalmer . | s‘ﬂ"dw%&‘—tﬁ;@/ JM

Licensed Embalmer NnA 7/7 #-?
P. 0. Address @‘%I) kﬁ/ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failuu to comply wi
the above constitutes grounds for revocation of license.)

Ilt!mbodyunotembalmed,!actdwuldbeso‘mdnbon




