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‘WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 7

STANDARD CERTIFICATE OF DEATH

1950 State File No
BIRTH NO. REG. DIST. N0. _/d o PRIMARY REG. DIST. wo. 330 PO Remmanm.._.s.? ................... .
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whaere dJ d lived. If i id befors
a. COUNTY UNT adinisslon),

a. STATE 7}; .

b. CITY de Lo Limits, write RURAL and i ¢. LENGTH OF ¢. CITY (If outatd te limits, write RU townahi -
OR i g p * m-'n..h:p) STAY tin this place) R * . ¢ o l
TOWN TOWN O -
d. FULL NﬂlME OF (If not in hoapital or institution, give strevt address or location) d. STREET (If rara!, give location) D
HOSPITAL © ADDRESS 4‘
INSTITUTION 1R e A 7 A é‘(_
3, NAME OF First, b. (Middle ¢. {Last)
Pt o N g (First) f\ ( ) ( 4. DATE (Momth)  (Dey)  (Year)
(TmeorPriﬂl) M/‘Vru.& @WZU:/ .- DEATH chu W= 194 o
6. COLOR OR RACE | 7. MIAD%%B'E[[; gf\\"gschél RRIED, 8. DATE OF: E!RTH - 9. AGE (Ia /An W UNDER | YEAR | & tmen u pes.
, # ) lrth(i Moaths | Days | H Bin.
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10a. USUAL OCCUPATION (Give kind of work

mem.. sven if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. LBIRTHPMCE (Biate or forelen country)

0

12. CITIZEN OF WHAT
NT

03 d -

13b.

13a. FATHER'S Mamp/
/2—”"&4 MW

MOTHER" S MAI EN E

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL (’;fEcuanv
(Yes.n0, or unknown) | (If yea, xive war or dates of service)

14, NAME OF HUSBAND OR WIFE
Sty

Cong o Ter

V. INFORMANT'

SN

SIGNATURE OR NAME

¥ ADDRESS

F i Ao

. Enter only onecause per

|l thAe mode of duing, such

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for {a}, (b), aad {0) DIRECTLY LEADING TO DEATH®(,

ELCERTIFICA% : . -

INTERVAL BETWEEN
ONSET AND DEATH

*Thiz dpes nol tnean ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO b
rise £ the' nbote cause (o) stating - L

Aeart fald ia,
as heast faflure, asthenia the underlying cause last.

He. It meana the dis-
case, tnjury, or complica- - . . DUETO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2108
M - . related to the dizease or condition causing death.

waX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION
. YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOFlNJURY(o.c..lno’r(-bout 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE % | home,farm, factory,street, office bldg., eto.)
HOMICIDE -
21d. TIME (Moath)  (Dey) (Yeard (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y o
31 - WHILEAT NOT WHILE .
INJURY = | “work AT WORK
22. I hereby certify that I gliended the deceased from ’ 19:5_0 that I last saw the deceased
alive on, y 1980 and that death o curred at . j’ro the causes tmd on the dale staled above
3. SIGNATURE ~ ’ (Digree or mln)(- 23b. ADDRESS ATESIGNED
A M-.a - Feo 1y AT
24a. BURIAL . CREMA-*| 24b. DATE 7 244. LOCATION, (Clty, town, or cou.nty) /(sune)

TION/REMOVAL ¢

")1 W 19’/%-0

24c. NAME OF CEMETERY QR CREMATO|
Feitus. @v—«mﬁzé 4, @:ﬁ

_ Fedlics

/-7 1.

DATE REC'D BY LOCAT® /&%GLSTRAR'S SIGHATURE

///f’/d’ﬁ REG.( /'f g-

7 " (rxunud Embnlmer. Statement on Reverse Side)

2. riin RAL DIREGTOR'® smunun: , ADDIESS




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 ...

et e tenibe e nan ot amaeasaaean o eeeeet et samns et ame et et aeemnreee e s A peeae emeTETEAS SUASSeOYS enEY A ALAS oty aeoeeatsenmraen oeeemeane st se s eaeeneeny Student Eabatmer No.

working under my personal supervision,’ .
B Signed A

¥ \
Signed......... s.t...",...l..E..;.a.l.‘;;; ............. Licensed Embalier No 30 /a
uden m
' P. O. Address_* ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



