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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

"miRTH MO,

=406

State File No.... '..'

B T T TPy

PRIMARY REG. DIST. W1003 i . - 7()

10a. USUAL OCCUPATION (Give kind of work
e duricg most of working life, svan if retired)

Use uark.

10b. KIND OF BUSINESS %R N>

DUSTRY
Hou.se Wy e

Regisirar's No
1. PLACE OF DEATH T USUAL RESIDENCE (Whers decesssd tived. [ institotion: reshdescs bafors
a. COUNTY 2 SI'A'IW . . b. COUNTY sdiimion).
o LU rs ‘ - /Y
b. CITY (I oqtgids corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (If outplde sorporste limite, write RURAL aod give townshipy * !
OR . townabip) AY {in thia place)|| OR . D
own FL L pu/s S ig || vowm S purS
d. FULL NAME O] I or institution. give streat add o 5 d. STREET (1 rural, give location)
HOSPITAL . J_ ADDRESS J
INSTITUT) D30 Madi ot ST- Sen S
3. NAME OF 8. (First b. (Miadle) ¢ {Last)
DECEASED (First) ¢ : 4 DSIE (Month}  (Dsy)  (Year)
(o riy  MARY £ CuRT/S oA JaN /7”
5, SEX 6. COLOR OR NACE | 7. MARRIED, NEVER MARRIED, DA’!‘E OF BIRTH 9. AGE (In years|  Cooom 1 TIAR | # ot 2 s,
} / - @ / WIDOWED, jvoncso (Bpacify) g 7 7 “last birthday) | Montha , Days | Hours I Min.

L BIRTHPLA’CE Btate o forolen sranty) ¥ 12, cSanr# OF WHAT

candbswer 4J) ) Y

13b. MOTHER'S MAIDEN

vt Iy vi i

13a. FATHER'S NAME

Louis Fleo r{n Ce

NAME 14. NAME or(uusamn R WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURLTY
Yes, 00, or unknown) | (I yew, sive dates of sarvios)
Fa TR

——

17, INFORMANT"

S SIGNATUREgP 576 s

° dm ersﬂ

srence a

18. CAUSE OF DEATH
. Enter only onecause per
line for (), {b), and (c)

I, DISEASE OR conmhon
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

rize {o_the above cause (a) stuznm .
the underlping cause last. - -t

DUE TO ()

ot heart fallure, asthenia,
ele. It means the dia-

eare, infury, or complh - g
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - !

Conditions contributing to the death but not
redated to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION [ ¢ ‘20. AUTOPSY?
TION :
3 L ves (] wo £
21a. ACCIDENT {Bpeciiy) 21b: PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) . (STATE)
SUICIDE homa, farm, fastory, strest, ofice bld.. ete.) L o - ;{ '_)- g /
HOMICIDE . . )
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY CK:C}JRRED 211. HOW DID INJURY OCCUR? f
OF WHILEAT [—] NOT WHILE
INJURY = | " work AT WORK
2. T hereby certify that I auended the deceased from .- 19 , lo 19_ that I last saw the deceased
alive on and that deaih occurred at Z’..f._/..d_ﬂ m., from 'the causes and on the date stated above.

NA (Degres or title) | 23b. ADDRESS ~ ~ - ] Zc. DATE SIGNED
Wf @WJ /Joo. M /- 10-50
%_106 BURIAL. CRE.MA- 24b. DATE;) 24c. NAME yﬂd ERY OR CREMATORY -| 24d. LOCATION (City, town, or county) - - tate).-

A aa i ddan H.1950] O Cemeétery|st./ lotss | (748
DATE REC'D BY LOCAL™| REGISTRAR: E 5. FUNERAL DARECTOR 8 S1GHATURE "ADDRE §3
EG
JAN 11 1950 g - 2 Drek ,

. (Licensed Emhimﬂ'- Sulmn! on Rcuru Side)

~




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, 0 byammoooceesen

..................................................... g Student Embalmer No.

working under my persona! supervision.

Student c..cunas tibteasasassactaranssesaanns

Licenzed Embalmer No. i e

-, . P. 0. Address ! reanenen
Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) -

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

-




