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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. :1- \] l Ib?

‘ AILED JAN 30 1950

4/3@

' mirTH MO

REG. DIST. NO. J_S_\_ —

PRIMARY REG. DIST. NO.

Registrar's No, ...

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbew 4 d lived. If inesd residetos bafors
&. COUNTY A/ 0/ a. STATE - b. COUNTY sdinimlon),
ol W Ry Mo /Vadﬁwn/u
b. CITY (I outolde wrate limits, write RURAL and LENGTH OF c. CITY (If outalds corporate limits, -rh- RURAL and glve towsahin)
OR vowaabins| STA ﬁnt.h.ilphn) OR 7y S 4
TOWN f S TOWN s
d. FULL NAME OF hoapital or | a4 d. STREET
YL NAME OF g aot o > cire sirwes "“’ ADDRESS (M mmonl, gl locastond
INSTITUTIGN
33&%&5%% a. (First) bé(ldiddle) c. (Lut)é 4. DA}E (Month) (Dsy) (Year)
(Tyseor Priv) 1HRAY K /berT Dr/by vests Jax 9~ /950
5, SEX 6. COLOR @R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| = moeR | TEAR |  CHOCR 1 ax3,
0 WIDOWED, DIVORCED m_.rm M Inst birthday) |Months ' Days | Hours | Min.
.- /M/; Y2/~ LESL I
102, USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRBBPLACE (Stete or forsls } 12,
dons during most of working lfe, even if nl::dl - DUSTR_Y_ iate or il 0 Cgm%'\"?!: WHAT
Merelgntr InsurnaNt € - CRHM/A:/?J CoynTy y-S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF. #usamn OR WIFE

line tor (a), (b}, and (c)

*Thisr does nol mean
the mode of dring, such
as heart fafiure, asthenda,
ete. It meana the dig-
eude, frijurt, or comadi

DIRECTLY LEADING TO DEATH'(Q

i Iomes T D/?/A/ Epma £ ErsTer /g Jewwre Ow#/b o
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL secuamr 17 INFO MANT' s SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, xive war or dates of sarvioe) .
Ne Now e le sl Aalby oo 7o
18. CAUSE OF DEATH - MEDI IFICATION / INTERV,
| Enter only coscansoper | |- DISEASE OR CONDITION é"s DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
Jrize to the above cauae (g) soling -
the underlying cause laal,

_DUE TO (c}

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

Y40 )

alive on

T

and that dcath occurred at

"t9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e ' - |20, AUTOPSY?
TION
. . : v [J eI
2%a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TCWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios blds.. ete.) ' ’
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY = | work AT WORK
22, ] hereby certify that 4 aitended deceased from 19.15; to _Lz_ IQEHM I last saw the deceased

02

m., from the cayses and on the date stated above.

é&SIGNA%_..V m /{} %}n{_iﬂn ADD

s

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

2ol VvV

24b. DATE

TM. //—

1185

DATE REC'D BY LOCAL

l/s2- 4%

24c. NAMEDS CF.MEI’ERY OR CREMATORY

24,

25 l‘UlEﬂAl. 5I RECTO

TION (Clty, town, or county) L -

(State)




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, 0r by o menveees

oot eeemeease e Wa—é&% ........ ., Student Embalmer No.

working under my persona! supervision. &//

Si gnqd ----------------------------------- Licensed Embalmer NO._....éZé....i........;.............--...
Student Embalmer
\ .
P. 0. Address. [’ w‘—“—ﬂ " %

ofermetorent

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




