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" WRITE PLAINLY—USING UNFADING B‘_LACK INE—MARKE A PERMANENT RECORD

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

rilED JAN 26 1950  STANDARD CERTIFICATE OF DEATH ‘
REG. DIST. NO. 3 l8 PRIMARY REG. DIST. uo.jﬂ% Reg:::rarJNo “262.

State File No......... 2883 ...... -

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deconsed lived. 1f Institution: residence bofare
a. COUNTY a. STATE « b. COUNTY adizisafon).
&m -;
b. CITY (It outside corpurats limits, writa RURAL and rive ¢. LENGTH OF c. {:|TY (If outalde, corporate limits, write RURAL and give township) ¢ ’
4] S/f( . cownahip) | STAY (in this place) /Z)l ﬁ )
TOWN : K STty v TOWN 19-'14-4.——:
d. FH!‘SLP?TBAN{EO%F {if not in hoapizal or insti 3on glve stroet addrom or dASDT[[;{R}‘EEESTS (I rucal, dv?don) '
INSTITUTION //AL (7 )7 -“wgf -y[ ; //4‘ 0_}7 Mﬂvﬂ‘ 52!){
3. NAME OF . (First) b. (Middle) ¢. {Last)
DECEASED 4 08‘,'.-1': -- (Month)  (Day)  (Year)
{ Type or Print) Chma g DEATH 3;)...._ ¥. (7%
5. SEX % sﬁowﬂ OR RACE | 7. x]ADRO%EB, nggacngsamzo, 8. DATE OF BIRTH S.hA.GEi (s y IF ONDER 1| YEAR | W UNDER 3 RS,
. {Hpacify) t birthday¥, | Monthe| Days | Hours | Min.
Mﬂ—& Ax.qﬂ.n W»iy—u—"")/mz.l /5"‘7 o /0 YS ‘
10a. USUAL QCCUPATION ((‘.bn'ind of work | 10b. KIND OF BUSINESS OR IN- ll BIRTHPLAC (Snu ar !orn{gn ocountry) / 12, CITIZEN OF WHAT
done dogidk moat of o, even if rotired} ﬁ (D!JSTRY H COUNTRY? _ _
e Woek RK. RN
132, FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE ’
i{/ WAS DECEASED EVER IN L), S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, 00, or unknown) | (If yes, zive war or dates of servies) , - a 4 0? F - T
el CARR. Cisag- yre.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSS:'ML BETWEEN
AND DEATH
Entet only onsesuseper | I DISEASE OR CONDITION ) / E .
ine for (n), (b, snd (¢ | D'RECTLY LEADING TO DEATH () A C bt
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditiony, if any, giring PUE TO ()
a3 heart fatlure, asthenia, | 1ise to the abooe couse (a) stating s " - I - -
e It means the dis- | the underlying couse last. .ol - -
tase, injury, or complicg- DUE T? (c? i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- M
Conditions contributing fo the death dul not
related to the disease or condition causing death.
19a. DATEOF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
] ves L1 wo

(Specify) 215, PLACEOF INJURY (o.5.. inor shout

21a. ACCIDENT 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) é(srﬁma
SUICIDE homa, farm, factory, strest, ofice bldg.. ei0.) ot ,
HOMICIDE :
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ILEAT[~] NOTWHILE )
INJURY o | ¥onk A WORK L] N oo .
2. I hereby certify that I aftended t_édeceased Jrom L_°M-, Iﬂﬁ_, to , 193 a, that I last saw the deceased
alive on l&&_, and that death sceurred at _f /D m,, from thdgnuses and on the date stated above.

{Degree or title}

O

/A

23b, ADDRESS

By (M-.'—LL

| 23. DATE SIGNED

e ZA Y

24a. BURIAL, CREMA- | 24b. DATE

(Btate)

Z LA 24z, NAME ©. CEMEI’ ERY O REMATORY TION (City, town, or cotmty) .
. [t ¥ - .
Bancakdll- 11- 1950 2 fpeciv . e
REGISTEA ATWRE [7J 25 FUMERAL DIRECTOR'S 81 GRATURE "ABDRE &8

DATE REC'D BY LOCAL
JAN 10 1988
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/

1




\‘_ -
Qs
3
&
?
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 byamcmeonanne .

________ I , Student Embalmer Mo.

STUJENY sevrvncrecnnanniastassrtssrsasanaas Signed fﬁ - "‘ 7 U m

Student Embalmer
Lu:enaed Embalmer No EL ? % 1——'—

P. O Addressjg_?éc_z ............ errennnee

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MNDWRITH\IG (Failure to
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




