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FilED FEB 8 1950

REG. DIST. NO. / ?/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

1675 -

PRIMARY REG. DIST. NO. M Registrar’s No...... 2........ earmeieprsenm

- BIRTH RO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed Nved. 11 tomi rmtlones before
a. COUNTY a. STATE b. COUNTY adinission).
A/ﬂCo/n (e, ) /w)co/rm n a

b. CITY (If outeids corpurste limil.- writs EURAL and give ¢. LENGTH OF

c. CITY (H outside sorporate limits, write BURAL anJ give townehip)
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. 19 is ! jal .
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3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE ° - (Month) (Day) (Year)

DECEASED .

tvmor iy <JOfS € LA Franklin __ Helh i g B# /950
5, SEX 6. COLOR CR RACE | 7. \%IIAD%FEFED ?SIE\\:'S.R ESﬁEIEE. , 8. DATE OF BIRTH 9.’:GE un;:'n,an ;; ux:.a |D"m:. ; UNDER "M"n
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NO.
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dresr el S hanses / VR
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George el s ) Unkwowrr | elra Nefh
(5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17 INFORMANT' § SIGNATURE OR NAME ADDRESS

line far {a), (b}, and (¢} DIRECTLY LEADING FOQ DFJ\TH'(a)

*Thir does not meen ANTECEDENT CAUSES

{Yes.no.orunknown) | (if yes, pive war or dates of servies)
ne = Norie Thesdore WWelh Ealia , no
18, CAUSE OF DEATH MED|CAL CERTIFICATION m'rznfm. BETWEEN
Enter only onscamseper | !, DISEASE OR CONDITION 7 ONSET AHD DEATH

the mode of dyfing, such
a8 heart foilure, asthenia,
ede. It means the dis-
ease, injury, or complica- L. .DUE T0 e} -

. rise to the above cause (a) staling -
the underlying cauee last.

Morbid conditions, if any, giving DUE TO (b) OD“’Z"‘(M/"*_ %

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

16 6aA

related to the disease or condition cauring dzath

1%a.” DATE'OF OP%F&-‘ 195, MAJOR FINDINGS OF OPERATION Tee e 3 '|'20. ‘auTOPSY?

) e a ) PRI I LI , L . ) YES.D NOE/

21a. ACCIDENT {Bpecity) 21b, PLACEOFINJURY to.x. inerabous | 2lc. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) . (STATE)
SUICIDE bame, furm, [astery, strest. office bldg.. st0.) . : 4 : oo
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219. TIME (Month)' (Day), {(Yean (Bou:) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? £
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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.-er‘ﬁ'}""

________ .,  Student Embalmer No. )
working under my personal supervision. .

Licensed Embalmer No. 2 3 4 2

P. Q. Address_g.é’&d‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body iz not embalmed, fact should be so stated above.
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Student Embalmer




