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WRITE: PLAINLY—USING UNFADING B].:,ACK INK—MAKE A PERMANENT RECORD

i

" : ’ THE DIVISION OF HEALTH OF MISSOURI
ﬁlﬂl FEB 2 {950  STANDARD CERTIFICATE OF DEATH 40t File Moo

" BIRTH RO. REG. DiIST. NO. 22 2 PRIMARY REG. DIST. no._ZQ_ﬂ_L-Regmmr': No

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whera decossed lived. I imati sloncs before

. COUNTY ! . . STATE ’ ’ . adunimion!,
: Jdpousoy M sseorl " JTAcuson

b. CITY (If outeide corpurate limita, .rdu. RURAL and give c. LENGTH OF c. CITY {1f sutaids corposass lisita, write RURAL azd give township)
OR townghlp) ?3\' tin thia place)

TOWN ; J . TOWN 7 v i P
d. FULL NAME OF (1f not in hoapital ariduhuuon give streat nddrn- or loestion) d. STREET " (It rural; give locstlon) .D ¢
HOSPITAL A/ ADDRESS . g
RSTOTON e s £A REH osprr AL Tl 27 THse T s 0 )
dObceastp |, Y b (viddle T s Gey 4 DATE _ (Montt) (Dey) (Yew)
(oo ) MaR& 0ERITE (7. Ausrey o T - /6-/F5O
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER ) YEAR | F UNDER 1 mps.
P WIDQWED, DIVORCED (Specity) . laat birthday) Monthl, Days | Houm | Min.
| | IIARRIED N ekt~ D=L FA| 5 Des ’
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreten country) 12, CITIZEN OF WHAT
d dm-ing mot of workiog | Lu. evenifrviesd) | DUSTRY | _ — _,_.. —_ Cmm— -— -|— COUNTRY? —~
A7 HoE MIYsAS (24 1/ ssovnri | {1, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 13. umz OF HUSBAND OR—WHFE
e .
iocorcse /MECLUNE | IDARAH | VST
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no.or unknowa) | (If yew, nn-urwdﬂ-duﬂi«) NO. 362 77'”£f45¢o
Ye - = HArRRY L) Rusrin iawsasoiry, Mo,

Enteronlyonecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEABING TO DEATH® (g /{/} ) 222804 p)

18. CAUSE OF DEATH 7DICAL CERTIFICATION INTERVAL BETWEEN

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

*This does not tmeah ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (0)€7 Lz
ag heart fatlure, asthenia, |.-rise.to the above cause {a) stnting. ... ., . v S
de. It means the dis. | ohe undeslying cause last. -
ease, infury, or Dl _DL_lE TC? Lod
tion which causred death, } T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

!QarDATE’OF.OP_FFoA- ‘19" MAJOR FINDINGS OF OPERATION L I qqt‘ﬁ. X 77 | 20, AUTOPSY?

N
b e, - o YESD NOD

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.z..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, {astory, street, office bldg., ete.} o . !
HOMICIDE
21d, TIME {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

zJ hereby ce.?‘fy thﬁ altended deceased Jrom Oct. 20 19 u'9 lo Jan. 161 195_ that I last saw the deceased

“alive on and that ¢gth occurred at ﬁ.&f_g m., from the causges and on the dale stated above.
Z3a. SIGNATURE - (Degroe or title) 23b. ADDRESS 23¢c. DATE SIGNED
D sR.Black _ L M.D.{O 924 Professlonsl Bldg. ~ 11/17/50
24a. BURIAL, CREMA- | 24b. DATE 24c\NAME OF CEMETERY €©R-CREMATORY | 244, LngTION (City, town, or county) {State)} .

T REMQVAL (Bpwcity}

Y s ot T a1 7+ 252\ /I Mogins Ccrte TerY\Hartsas £ory- Missovr]

DATE REC'D BY LOCAL | REG AR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31GMATURE

REG. - 19/ /.?J/ ?ﬂvxll&'ﬂa‘ X Buro
.y _a / 42 %%&Mt iS85 LI TV, Mo,
(Licensed Embalmer’s Statement on
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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, of by e coreverceme

........ . Student Embalaer No.

working under my personal supervision.

z . )
SEUONE veveaeeersaornssassansssnasnesesanas Signed =% 2 _é_ M% s sinerssnmarnssasanres

Student Embalmer
o Licensed Embalmer Ng...... P 2. 57,

. iy
P. 0. Aadms@w g, LW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h}.l OWN HANDWRITING. (Fail fo. comply with
the above constitutes grounds for revocation of license.) ’

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




