. Mo, 300
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AN

WRITE PLAINLY—USING I;INFADING BLACK INE—MAKE A PERMANENT RECORD

]

LBIRTH NO.

‘ THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 15 1950 STANDARD CERTIFICATE OF DEATH

428

State File No,.. -

REG. DIST. NO, . éz PRIMARY REG. DIST. IOM. Registrar's No. ... .z......................

a. COUNTY Z'

TOWN

1. PLACE OF DEATH

b. CITY (I outeids eorpurate limits, write RURAL and give

c. LENGTH OF

townabip)] STAY (in this place!

| 2. WSUAL RESIDENCE {Where d d lived. If i id "bafors
a. STATE b. COUNTY admimion).
Ma c A’A/E/ 7oy

€. CI'IY (U outmide porpesse limits, writs nthL agd dive vownahlz) é -2,/ 17

ToWN frA(/rEQM/zM/!- /‘Vld 7

LA

102, USUAL OCCUPATION (Give kind of work |
deudmnﬁmtolwnrumﬁmnl!ndmd)

10b. KIND OF BUSINESS OR IN-

N ENE RAL. Mﬁaﬁ SaLInEL

d. FH!.-SLP?'T‘:AA“I‘_EOORF {If Bot in bospital or lastitution, Kive strest addrom or losation) d. AS'DTI?REEESE (2t ranl, ghve location)
SRS 245 . ALH. ST 145-8. ALY T
3. I;‘EAC,EEE'.OEE a. (First) . b. (Middle) C. (I.M’l) 4. DA'll.:E (Month) (Dey) (Year)
(Tyoeor Print) o[ MES. 7z, W INHLESD | v, BRoY 3 /5@
5 SEX “COLOR CR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (Io years| ¥ tNOER™) YEAR | & UmOER u Has.
7 ' WIDOWED, DIVORCED (Bpasif; Last birthduy) Monl.hn, Dary Em, Min.
/ = %’ V7

11, BIRTHPLACE (8tata or forelgn ouuul.ry) . 12. CITIZEN OF WHAT

13a. FA‘I‘HEH 5 NAME

TAMES WINKIER .

13b. MOTHER'S MAIDEN

R EBALC

C COUNTRY?
é - Y ¢

14. NAME OF HUSBAND OR WIFE

D/l D

NAME

4. MULMAX

(Yen. no. or unknown)

18. éUSE OF DEATH

. Enter only onscauss per
lins for (a), (b}, and (c)

*Thi» does not mean
the mode of dying, such
at heart fatlure, asthenia,
etc. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH® 14y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the nbove cxuse (o) elating -

the underiying cause last,

i5. WS DECEASED E\'?R '",,U .5, ARMdED FORE"I-EE 16. SOCIALvSECURHa( 17 INFORMANT S S5{GNATURE OR NAME T ADDRESS
(If yes, pive war or dates of service, . - .
Mow & Mes. M QRIY-B4 DY M- fi 1

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET M DEATH
Zhe,

. DUETO (c} .

egse, injury, ar compli
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not -

i m,;)

related to the disease or condition causing death. i
19a. DATE OF OP'IEIROAN- 196.  MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYT
S . . _ . ves [ wo (4
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (a.s..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., . (STATE) |
SUICIDE - Bome, farm, sotory, streat. offics bldy., eve.} i -t - -
HOMICIDE
2td. TIME {Month}) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJUJRY OCCUR?
OF L WHILE AT NOT WHILE . .
INJURY WORK AT WORK . C
el Z to _Mi, 19.578 that I last saw the deceased

., from the cauases and on the dale staled gbove.

23a. SISNATURE

2. I hereby %ify ihz‘z attended thy deceased from
alive 2. , 19 A’Ur and that death occurred al

T

DATE

24a. BURIAL, CREMA-
. REMO

3
-

VAL (Bpgeily)
1L

D BY LOCAL

7

REG.
17
{

/ﬂ (me;:ﬁ

| 24c. NAME OF CEMEI'ERY OR CRE|

WW‘O IfﬁN

ORY 24d..LOCATION (Olty, town, or county) - (State)’

EILRY |\ (LY

JOR" 8 81 GNATURE

ADDRESS




RECEIVED Ry

Tistrict Health Officer NG 8
iskrice Fnie Number_

Date Filed....3-r 54_:;5‘;*""

|
|

STATEMENT BY -LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orbyr
, Student Embalmer No.
working under my persona! supervision. ﬁ
Studont.................E-..;.;....... ....... S!gned_% éﬂm%
Student almer
Licensed Embalmer No. _.02&#

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Flilun to cmnply with
the above constitutes grounds for revocation of License.)

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




