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

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 11 1950 STANDARD CERTIFICATE OF DEATH e rime- gy
'mam NO. REG. DIST. NO. FAS Y PRIMARY azs.' ‘DIST. n'_‘&. Registras's No. ..‘......;....__:.,.n.,,.,_
1. PLACE OF TH j 2. USUAL RESIDB«:E (Where decsassd livad : reaidence buf

a, COUNTY a c l/_\s‘ a ? a. STATE b. COU ae r(_ ﬁloa:

b. CITY G , write RURAL and give ¢. LENGTH OF 3 cmr o Hrhom-uunu
OR corpuiste Amita, wite townghip}| STAY (in this place) o /? Z , O \[/% O
A
d. FULL NAME OF (If not in hosgltal or lnstitution, location) d. STREET o
ol AME OF ot in hos; or lastitution, glve street addrems of locs o a!mnl.f-hadm) %)’i
INSTITUTION .
SR > = 4B g o
{ Type or Print) AN . /? :/—C;{ c /o DEATH R VY
5. SEX . COLOR OR RAC7 7. ‘P:’!I.’AD%RIED BIE\Mr'ggCNElARRIED 8. DATE OF BIRTH 9. AGE i ¢ P UMDER ) YEAR | or ueoeR wosms
WED, 3 Al ) ’ Months | Dars | Hours | Min
10a. USUAL OCCUFATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sata or forden ..m.,: 12. CITIZEN OF WHAT|
Mmh&;mndm DUSTRY O () COUNTRY?

ﬁlaa. FATHER'S NAME

M Fie £l

3b. HOTH:;' ? Mllbﬂm

14. NamE or/’% OR WIFE

. Enter only oneceuseper | 1- DISEASE OR CONDITION
line for (a), (b}, end (c} DIRECTLY LEADING TO DEATH'(n)

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, glving DUE TO
as beart fellure, asthenta, | Tite o the abose couse () statfny
de. It means the dis- | the underlying cause last.

eare, infury, or compiica- DUE TO (c)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY IT. INFO! 'i SiGNATPRE OR NAME ADDRES-S
(Yeu, 8o, o1 (f yen, ive war or dates of HO, &f‘ O /

Jo - p5- 923 7 el Ghazre Jots:
oA oF peam /|

334X

tion tohich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS Co .
Conditiona contributing to the death but not c }1
. related to the disense or condition czusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION v b
. ves (] wo [X
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) )
SUICIDE, bome, farm, fastory, strest, office bldg., e . E
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT{—] KoT WHILE
INJURY . = | " work AT WORK

2. ] hereby Egy .thg I atiended the deceased from :
alive o - , 19% & and that death occurred al

d‘;véf.

195D that I lust saw the deceased

rom the causes and on the date staled above.

Zia. SIGNA . W’,ﬂ (Degree Eﬂe)

b, ADDRESS

Olpps Zooeer . | Yolr

24a. BURIAL, " 24b, DATE

, REMOV /’9""‘-—‘6"‘}‘&

24c. NAME OF CEMETERY OR CREMATORY

24a, TION (Olty, town, of cozaly)

e

{State}

o "
DATE REC'D BY Lantgg. Rzmmas SIGNCA’TURE 67 9’

JFan. 7.7950
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s “.“ 9 1950

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, ot by —— oo

........................................ . Student Embalimer No..
working under my personal supervision,

Student cuseecconssransaontnnannan [
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (
the above constitutes grounds for revocation of license.}

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

.



